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ERMANENT RECORD Qf

WRITE PLAINLY—USING TINFADING BLACK INE—MARE A P

FILED MAR 29 1943

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

11185

State File No.

. e
REG. DIST. no.-_‘gij__.nuuav REG. DIST. NO. é,i?____ Registrar’s Nc........g_.g:._ .....

'auzm NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lved. If L Mdence before
. a COUNTY a. STA ' b. CQUNTY adininlon),
Scott : Missauri cott V4 2/l
- b. CITY (I outnide corperate limita, write RURAL aad give ¢, LENGTH OF ¢. CITY (1f outeids sorporate limite, write BURAL and give townahip)
. I3 townahip) STA%!BM lace) : 'f..
TOWN Sikeston { Yenra O Sikestan LA
d. FULL NAME OF (i not in bosslial or loslsution, ¢1v8 atrwet address or lomtion || d. STREET (I rura), ghe locatlon) -
HOSPIT 253 ADDRESS : C) .
| INSTITUTION o A, . IQ!BY
3. 6‘5@&5 s%'i-:) 8. (Firsty b. (M e (Last} 4. p,q-rg (Men (Dsy)  (Year
itypeor i) Clarence. D Jones oA 7. 17 149
5. SEX L} 6. COLOR OR RACE | 7. HIAD%RIEB. B'la‘yggcrgaanu—:n. 8. DATE OF BIRTH 9. AGE (s ymn| o e 1 Yo | * oo u
N . {Bpeciiy) Houmn
M W '] i waye/11 B e 1R | | e
10a. USUAL OCC:PATION (Ghaxtad of work | 10b, KIND OF BUSINESS OR IN- | f1. BIRTHPLACE (Btate or forelgn ohratrr? 12, cgﬂrg_zfenorwunr
dobe during most of working life, even if retired) - RY?
Farmer Berkley Ky ,ff

Ll3l. FATHER' S NAME
Leroy Houstom Jones

13b. MOTHER'S MAIDEN NAME

- Aliée Hutoka Trevathan

14, NAME OF Husamo OR WIFE
- Emma_Jones

2y A

line for (a), {b}, and (c)

*This doer not mean
the mode of dying, such

-|| as heart fallure, asthenia,” |

ete. It means the dis-
ease, infury, or il

ANTECEDENT CAUSES

the underiying couse last.

DIRECTLY LEADING TO DEATH* (o)

Mortid conditions, if any, giving DUE TO (b)
rise to the above canuse (a)stctina-‘ . . .- -

1S. WAS DECEASED EVER IN U.5:ARMED FORCES? | 6. SOCIAL SECURITY INFORMAN SIGNATURE O
(Yes. no, or unknown} | (I{ yeu, give war or dates of servics} NI i .

No None 770,
18. CAUSE OF DEATH MEDICAL CENTIFICATy 0/\ . N INTERVAL BETWEEN
Enter only onacauseper | - DISEASE OR CONDITION &Y ONSET AND DEATH

DUE TO (¢)

tion whiech cavused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nat
related to the discase or condition cauring death.

,;}M’

20, AUTOPSY?

e

Emhlmarl&umcu!m&d!)

19a. DATE OF OP.F%Aﬁ 15b. MAJOR FINDINGS OF OPERATION R
. . 1 S S e e e . TESD NDZQ/
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.Enorabout | 2lc. {CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE) |
SUICIDE boma, farm, fastory, strest, offioe bldg., e10) & ) . : .
HOMICIDE o~ :
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
RY m. AT WORK
21 hereby ify that I altended the deceased from 1LL3_ 1949, 6 . 1849 | that I last saio the dcceascd
alive on 11 19_'LL and thal death ocevrred at 930 A m., from the causes and on the dale sleted above.
23, SIGNATURE (Degres or title} | 23b. ADDRESS Zic. DATE SIGNED
WCWM— - A A  Yro - - 322{49
24a BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town,orcounzy) " - (Btate)
9 ’ 1
S/ 49 Memor $al- Park Sikeston
I . 25. FUNERAL DI RECTOR 1 GUAT ' nno-tss oo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 203 | Q én /1{0
rapsb28r9¢8 0.




RECEIVED
District Hoalth Offlos No. 2,

District Filo Number.3 ¥ 7. %22
Date Ped_ . T .8 4T
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Licensed Embalmer No. #* ? ’C/

d"h.-q.'_,

Signed

Student fmbalmer
P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITI]JG. (Failure to comply with
the above constitutes grounds for revocation of license.)
If thin body is not embalmed, fact should be so stated aboves . " i, s rod
X - .




