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FILED MAR ©

THE RDIVISUN U REALTR UF MiaaJuRE

STANDARD CERTIFICATE OF DEATH

1356

(Y, no, or unkpowa}

(1f yea. mive war or dates of service}

16. SOCIAL SECURITY
NO.

BIRTH NO. / 2 SL REG. DIST. NO. 3 é Pnlumv REG. DIST. No3__l0‘) Registrar’s No._....:'...f...?zé.“...........
. PLACE OF 2. USUAL RESIDENCE (Where d 3 iived. 1 faati idence before
s comnry DSt.Francois County s STATE oo Secopis nee belors
Bonne Terre Missouri ncois
b. CITY (lf outside corpurate limits, writy RURAL and give c. LENGTH OF ¢. CITY d. 1s Residence within Lmits of
Q townsbip) | STAY (in this place) OR * cliy o Incorperated town?
TOWN MY saseuri \\\ 1own  Bonne Terre e a1
d. FIEIJéIS-Pf'IAAME OF (If oot in heepital of in::lmnon give strect address or loeation) . A%IJRI§E55 (If ranal, give locstion) o ? ﬁL l A
INSI'ITUTION e
3. E OF . {First b. (Middie) ¢, (Last)
DIAME OF 8. (First) | 4. DATE (Month) (Dey) (Year)
(Tvpeor Print)  Tda Mae Flte DEATH  Faprll-56
5. SEX 6. COLOR CR RACE | 7. MI.‘\D%R“.IJEg EF\‘{OEFR;CEBR(EIED’) 8. DATE OF BIRTH . 9, I:?E (Ir;:o)ln bllr IJ':::I ID'I‘I:M gum R TR
. pec ¥} on AYR ours Min.
Female /| White arried 1/2/1890 66 '3 [ god=s
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 12. CITI
:on-durinl wutn!-orkiullll.ounnlf ulrr::l) - DUSTRY (C;t,.' s=d State or Foreigh Country! COUN%‘%{Q‘(‘?F WHAT
fe Forrest City, Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR wIFE
James Jones Mary Taylor . Jame
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 17. INFORMANT' S SIGMATURE OR NAME ADDRESS

*This does not mean
the mode of dying, such
o# hear! fallure, asthenia,
ete. Jt means the dis-
caze, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

Unknown Wesley Fite Bonne Terre, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enteronly oneceuseper | I DISEASE OR CONDITION .- . . i ONSET AND DEATH
line for (s, (b), and (¢) | DIRECTLYLEADINGTODEATH() _ Matastatic cercinama’af ecolon 2 _years

rige to the above cause (o) dating
the underlying cause last.

DUE TO (¢)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but no?
related to the disease or condition causzing dealh.

Artarioseclerosis, _generalizg_d__,__llm

4

“—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

1%a. DATE OF OP_FIROP;J 19?.}. MAJOR-FINDINGS CF OPERATION 20, AUTOPSY?
_ - /5 3‘){ ves (1 wo [

21a, ACCIDENT _ {Bpecity) 21b. PLACE OF INJURY ta.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)

- CIDE . boma, farm, fagtory, street, offce bldg., ene.)
.+ HOMICIDE:~ = .. . -
21d. TIME. ' (Mooth) (Day) (Yesr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
. INJURY WORK AT WORK

‘
1]
.

‘alive on’ =

,19_56

2. I hereby certify that 1 ailended the deceased from 43_0__-
, ard that death occurred at

Lo _1=10 | 1956, that I last saw the deceazed

., from the causes and on the dale slaled above.

WH UR

24a. RIAL., CREMA-
TIQN, REMpVAL (Epeclty)
urial

245 DATE

{Degreo offtitle %].23n. ADDRESS
Bonne Terre, Mo,

2Z3c. DATE SIGNED

2-14-56

24c. NAME OF CEMETERY OR CREMATORY
Francols Mem.

Par

24d. LOCATION (City, town, or county)
k Bonne Terre, Mo,

(Etate)

wnt’R PLAINLY

DATE REC'D BY LOCAL

2@%h@/43§?

14

Feb.13,1956 8t.

25. FUNERAL DIRECTOR'S 51GMATURE

ADDRESS

ral Home,Bonne Terre,Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ......._.. e e e et eeeteeaetetetestseseereneraneeantaanaaateeeeneaaaen teeeee-, Student Embalmer No..occeoo-.....

working under my personal supervision..

Student.......oiiiiiii e iin e aienaaea
Signature of Student Embalmer

Licensed Emﬁ
- ' P. O.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




