Mo 300 .ijED DEC1 1954 THE DIVISION OF HEALTH OF MISSOURI 378 ~ 6

‘o 48 STANDARD CERTIFICATE OF DEATH S48 File No..ovrmmmimee s
'BIRTH NO. REG. DIST. NO. __l_z_o____ PRIMARY REG. DIST. NO. ) 6 2 ?Rmulmr.l No. .../ ??
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f Institution: residence before
a. COUNTY a. STA b. COUNTY adinision),
D& ' Laclede "Wissourd aclede _
b. CITY (If outaide corpurste limits, write RURAL snd give ¢. LENGTH OF ¢ CITY . d. In Residence w
[o] talde corprate e write w‘im;p) STAY (in this place) OR | * lnlé‘u‘:r lncorég‘ri:lhdun:lo'w?t
TOW Falcon, Gasepwanrg 11ife || - W Falgon ] =0 ®
d. F}l‘lJé.Is.Pll'i #AT.EO% F (If ot in hoapital or inatitution, give strect address or location) ASJEI)‘&EESFS (I rursl, give location) o é =M
INSTITUTION Falcon -MNa. : Falcon O
36&%%%5%% B a. (First) - e b. (Middle) c. (Last} 4, DATE {(Month) (Day) (Year)
{ Tope or Print) Albert Harrison - - Joneg DEATH Novy, 16 _19%4
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER u WS,
.| = WIDOWED, DIVOHCIED {Bpecity 61:-'- birthday) |[Months| Days Huunl in.
1 - 8 8_13
i0a. USUAL OCCUPATION (Givekindof work | .10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
done ¢uring most of working life, evenlhuot.irod} DUSTRY (Civy and State cr Foreign Countrv) OI UNTR Y?OFWHAT
+_ Farmer’ Laclede Count M 0 U A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Robert Jones 1 Sarah FrancLLB;gggh,&_Minm_e_ione_a‘_____
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
{Yes, no, or uoknown) (1f yea, rive war or datea of service} — NO.
1o htf lnnie Jones Falcon, Migssouri

18. CAUSE OF DEATH . R ] ME AL CERTIFICATION 1”5;}-’“&3““5"
¢ 7 o ] TH.
_Enter only onecausaper | 1. DISEASE OR CONDITION W o‘%
Jine for (&), (b, and (¢ | DIRECTLY LEADINGTO DEATH® (o 0'20'74@ IL h ‘Q 28 ﬁ
: ANTECEDENT CAUSES 0
*Thix does not mean
i - ; DUE TO (b) (b’éﬂio UEQZ-\ “Q lmﬂ 3‘;?15

the mode of dying, auch Morbid conditions, if any, givin
as heart failure, asthenia, rise to the above cause (a) siating
ete. It meons the dia- the underlying cause last.

ease, infury, or complica- DUE TO (¢)

tion which caused death 11, OTHER SIGNIFICANT CONDITIONS L
Cunditions contributing to the death but not- h &LG_,L Tﬂ O(bh"?p Q’ﬂsht‘ 2 yﬂ“s

related to the dizease or condition eausing death.

19a. DATE]‘ U AJOR FINIYNES OF OPERATION 20, AUTOPSY?
4200 | o Wl

21s."ACCIDENT ( U,.cu,; 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE - O

boma, larm, factory, street, office bldg., ote.)

21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 215, HOW DID {NJURY OCCUR?
} WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
22. I hereby certify that I altended the deceased from Jalud =B & 10, lo _,A[au._,l‘..., 1954, that I last saw the deceased
and that death occurred ot 20038, m., from the causes and on the date stated abovc

PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMAXNENT RECORD

SIL?A;(Dewgg)h Bb&%wm ’ MD ” IéfNED

Zia. BURIAL, CREMAS | 24b. DATE 74 RANE OF CEMETERY OR CREMATORY | 240. LOCATION (OIty, towm, or county) « (State)
TION, REMOVAL (Boecity} -

urial 111/19/54 | City Cemstery Lebanon._Missoyurs
DATE REC'D BY LCEEAGL REGISTRAR'S SIGNATURE ‘*_Lg 25YFUNERAL DIRECTOR'S S1GNATURE ADDRESS
(=195 | gl ln, A Alny Holman Funeral Home Lebanon, Mo,

(l.u.-m[merl Staternent on Reverse Side)

WRITE




Clegy h _/":c-’?_:‘ S
o T -
File ¥o. unty Healﬁh [;- ——
_____ ni
D&te File - ___é_ it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or b‘y .................................................................................. , Student Embalmer No,..........

working under my personal supervision..

Student

Liceffsed Embalmer No

P. O. AddressLebanon,. lis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




