THE DIVISION OF HEALTH OF MISSOURI

58-045007

1ealth,
Welfare STAN DARD (ERIIFI(ATE OF DEATH STATE FILE NUMBER
*ublie —~—
srnigﬁ} ” En “:“\I Ci 1qqqmmnon District Now e 9} ______________ Primary Registration District No. -5 yg / Registrar's No. X774
'0(\ ’J, 1. PLAgE OF DEATH 2. USUS;;\I_L TREES|DENCE {Whera deceased lived. If institution: Res‘;denca h)eforc
. COUNTY . A b. admi ssion
3°° ’ New Madri? : Mich. DHi¥ne
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only}) Inside Limits c. CBTRY 3, ;L-‘j ¥} Inside Limiss
mmBural—@ig Prairie Twp. |vesD Nk TOWN Dot nad & o ¢ Yes[] No [
<. Eglgé_l;l:&l%giz (If NOT in hospital, give location} | Length of stay in 1b d. SE%EEE'IS' bl - {If cutside, give location) Reside on Farm
. i A
insTiTUTion H 1 g My@ye#61 201 Lymen Yes (] Mol

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBL.E

All diseases in Part | must be causally relcted.

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
Henry Jones CEATH Dec. 2 1958
5. SEX 6. COLOR OR RACE[ 7. MARRIED'XJEVER marRRIED[] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
3\ lost birthday) | Months | Days Hours Min.
Negro wiooweo (] ovoreeo [ J My ,]1 121922
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working lifa, wven if retired) INDUSTRY -'
Mil]l Worker Shelby Miss, 1 UsSsAe
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jessle Jones Nancy Sephenson Ketie B. Jones
1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15, SOCIAL SECURITY NO.| 17. INFDRMANT Address

(Yes, no, or unknqwn)

{lf T‘ré%“#lid“"’ of service}

Unk.

Jegsie Jones

Carutherville, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), end (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
-IMMeDIATE CAUSE () NO Meddical Attendant, By records death wab due to
:ﬂémxum oueto sy @ car accident, possible fractured skull|and
eh gave rize to
ﬂbﬂv.l cause {a), }
z fyimg s 1o} DUE TO (9 dNternal injurious, frictured right leg.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o tha tarminsl disease condition glven in PART | (o) 19. WAS AUTOPSY
] PERFORMED?
g yes[] nNoX12-
% | 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
S X - = riding in car that wgs hit by another car
g Xec. R’T&ROF' 0}2" Month, Day, Year
A pprox? s smpec .2k, 58 RN
20d. INJURY OCCURRED e, fLACE 0F7[NJURY(af? . lﬂbol:'!aboufhl;mn, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE arm, factary, stre ice bidg., efc N P
WORK L AT WORK Hichwayv #é Rural Big Prairie Twp. New Madrid, Mo
21. | attended the deceased from , to and lost saw E alive on
Dea!Wred ot m on the date stated above; and to the best of my knowledge, from the couses siated.
. R {Degres or_title) 22b. ADDRESS 22¢. PATE SIGNED
/@m | New Madrid, Missouri PhDec, 58

23a. BURIAL, CREMATION,
REMOY AL {Specify)

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATIOHN (City, town, or county}

Carutheraville, Missouri

{Stare)

Mo rgan Ridpge
24. FUNERAL DIRECTOR ADDRESS 25. ‘gATE RECD. BY LOCAL REG.
ge UInd. Co. Caruthersvill Mo 2 S dee &

26 REGISTRAR'S SIGHATURE

d Embalmer’s
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STATEMENT BY LICENSED EMBALMER

I he:reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY MEE, OF DY Lottt ittt ee e e ettt e renra e e e it eranan , Student Embalmer No. ........ccovenee.

working under my personal supervision.

Signature of Student Embalmer

P. 0. Addr

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDTVRITIN,G‘. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ _
If this body is not embalmed, fact should be so stated above.

+ * »



