MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62—028814

4 3_1_8 MO3 ) m STATE FILE NUMBER
Ragmrahon District No. __._. meme===Frimary Registration Distri o __Registrar's No. ______ -
%?‘N‘,grsm? AMENDER = E D —1114 -4 o L3
¥ 1. PLACE OF DEATH hafend 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
VS 300 8 a. COUNTY . a. STATE b. COUNTY admission}
Rev. 4/59 . % b. Cégr [If outside corporate Limits, give TOWNSHIP only) Length of stay in 1b < colTRv N inside Limits
< ' TOWN TOWN ¥ N
] 3 » St. Louis St . Louis wfl el
. ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (f outside, give location) Reside on Farm
—_— E HOSPITAL OR v ADDRESS
2 OZ a-z 73 INSTITUTION D,0.A. NO,1 03 (& No [] 2250 Cass Ave. Yes O No gt
3 j i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
ol (Type or print) OF
4 Jimmie Lee Jones DEATH 7 20 62
3 5. SEX 6. COLOR OR RACE 7. Married X Never Married [J [B. DATE OF BIRTH ?. AGE (last birthday) |IF Ul:'hDER ‘DYEAR :: UNDER 24 HR
Widowed Divorced (J Months ays ours Min.
Ny _ Negro dowed OO 10-30-38 23 |
———— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY *
& g ) during most ofﬁorkmg Ilfiﬂei% if retired} S Ck over , Ark . U . S . A.
7 : 9 : 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
/L 3
4 Grafton Ried Helen Goodwin Robert Jones
8 / v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.  INFORMANT s Address
< (Yes, no, or unknown) | (If yes, give war or dates of service) -
9 w 0 NIL Grafton Ried Smackover,Ark,
o - 18. CAUSE OF DEATH {Enter only one cause per line for'(a), {b), and (¢). INTERVAL BETWEEN
10 < uz_' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
aQ P g mmepiate cavse i) Traumatic internal hemorrhage: Contribs
N § o g Shotgun wound of heart; : sui‘fered when shot with
12 2 5 o é [a] cmﬁom, if any, &b_ﬁo@ ik 5 d;
- which gave rise to
2] % sbove cause (s), 2250 Cass Ave. abou 7 25 P M Ju1y ZOth 196 2.
13 I i< stating the under- » .
~ = lying c¢ausa last. DUE TO (c} ﬂmi clds .
g = PART iI. OTHER S5IGNIFICANT CIONDlTloNS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl. if decessed was female was
/ g disease condition given in PART I {a} / there a pregnancy in last 90 _days.
q g § 93 * ,DYu'CjNolﬂ"Unknwn
us" E 19. WAS AUTOPSY ! 20a. ACCIDENT SUI%DE HOA&IDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
PERFOQRMED?
g S YESZ] NO O3 S o=
< g 20c. TIME F Ho r Month, Day, Yaear
Zz Iz 2 inurk n \
» o w f) m -l - 10 -~ 1
F a S /'E :
- m 20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] ' farm, factory, street, office bldg., etc.) g v
sn‘ o A NOTWHILEATWORK.R A O s SN, &aoea . Ny .
S (o] g é ' 21. 1 attended the deceasad from =T to and last saw pot alive on
@ ; a Deatl occurred ot % = ’O- m on_tha date stated above, and to the best of my knowladge, from the causes stated.
71 = )
v 3 s 720, SIGRATURE Deares o 11e) 71 z3b. ADDRESS A 22: DATE 51
|5 L i | /D 00 ,
2' " BURTAL, CREMMIION, | 23b. DATE 7 23c. NAME OF C EIER‘! OR CREMATORY 23d. LOCATION (City, Mown, or county) (Snm)
O' [=] /{ REMOVAL (Specify)
z = moval 7241962 mden  Ark.
= <. 4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRﬁﬁ'S si A'[U /f 0
w > . / e, r s.
= @y Anderson 4481 Finn=v Ave, JUL 23 1982
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STA'I’EMENT‘ BY LICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

|
or by __ - ' i St_udent Embatmer No.

Py ro

working under my personal supervision.

°  Signature‘cf Student Embalmer
Licensed Embalmer No ; /d !

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the gbove cpnstitutes 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.. - -

P.0. Address é’MZJ‘ &ﬂ@"wl@v




