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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 20 1%35’5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

15229

State Filc No.

' aiaTH MO, — REG. DIST. 0.3 23 PRIMARY REG. DisT. No. __OLITUip oo o, No....:....c-é-.._._......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed llvad. If ingtitation: residance befors
a. COUNTY . STATE b. COUNTY - dmbasion).
Scett . Missouri Sea s
b. C&I;Y (If cutcide corpurata limits, weltsa RURAL and gtve ‘cs:l'ALYENGTH OF c. cgg :
tawnehip} {in this place) 3 a:, uu w-nv
TOWN Cemmerce, TOWN  Cpmmerce
FgésLP?!'J_\ME OF (1f oot ko hospital or instituticn. cive sirsot sddrees ot locution) ASJDRREEETSS {1f rural, give location) Gw
INS'I'iTUTION Reglidence [ I 0]
3 NAME OF a. (First) b. (Middle) <. (Lesh) 4 DATE  (Mooth) (Day) (Yean)
(Typeor Prit)  Fillie Lee Jenes b April 6 1986
5. SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| tr unoen 1 ‘m\l o UNbER B aEs,
o WIDOWED, DIVORCED (Bpaciiy) last birthday) Mouthll Hours | Min.
Male Colered Married Feh, 20, 1926 Q... |
10a. USUAL OCCUPATION (Givektudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
do“d"t. gd'wﬂumn.omﬂm) - DUSTRY (City and Scate or Poreigs (‘anl.ry!/ lzcgﬂﬁ%gh#?FWHAT
a Conmon Laboer Shuglar, Mississippi U,8,4
138, FATHER'S MAME t3b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Harry Jones 4 Iurena Hardin %1l1lie Mae Jenen:..
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, B0, or usknowsa} | {If yes, kive war or dates of service) O NO. -
No ) Harry .Jone '
18. CAUSE OF DEATH MEDICAL CERTIFICATION ] . lg;sigilﬁg%ﬂl
_Enmmlyo-ngmugw 1 DISEASE OR CONDITION - . . - ) ) - H
Jime for (a), (b9, and (@ | PVRECTLY LEADING TO DEATH (,) i ba,c p 3 ' M n.
- s - ' e_.
«Thia docs mot mean | ANTECEDENT CAUSES nit
the made of dring, such | Morbl2 conditions, if any, giring: DUE TO (b}
o heart fallure, asthenia, | Tie i0 the cbooe cause (o) stating :
ele. It mmeans the diy- | he underlying cause laat.. .- .
case, fnjury, or complica- DUE TO (<) =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but nol
related to the diseare or condition cauring death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
FE2X | wl B
‘21a. ACCIDENT Zlb PLACE OF INJURY (eg..Inorsbont | 2lc. (CITY TOWN_OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE farm, latwrr sireet, offioe bidg.,et0.)
HoMicipe .m, o A R . Me
214d. Té!l_ﬂ.E (Moath) (Day) (Year) (?sn)q Zlu INJURY OCCURRED | 211 HOW [#1]0] NJURLOCCUR?
* o WHILE AT NOT WHILE
INJURY Hrr.l G, H& WORK AT WORK 3+q &J H St&.g— clg una ‘\,+2 v

lhat I last saw the deceased

2. I hereby cerlify .that I at!ended the deceased from
alive on , 19 , and that death occurred al

v from the causes und on !he date stated above.

4b. ADDRES 23c. DATE SIGNED
o w-12-5S6
(State)

TGN, REMOVA.L

. SIGNATUR (Degres or uuﬁ’
Mmﬁﬂn_m Bikiem
24a. BURIAL, CREMA- | 24b, D

AME OF 'CEMETERY OR CREMATORY
\5-7/-86 | arpenticr

244. LOCATIO (?ity. town, or county)

DATE REC'D BY LOCAL

/4 -S4

e bliry, ,@J ,__




oave receved __APR 1.6 1356

e
SCOTT CO. HEALTH DEPT. &
co. g vo._y SE =95 "
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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 emb:

DY I, OF DY ot it iaii ittt ieraar ae oo raiaianiaasar e ee e tiars s staeer st aaaes

working under my personal supervision..

Student - ocoouenuisiaoiir i ceea i
Signeture of Stodent Eabaloer

P. O. Address oo e

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.

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




