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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly reloted.
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THE DIVISION OF HEALTH OF MISSGUR|

STANDARD CERTIFICATE OF DEATH

/323

Primar

y Registration District No,

98-039663

STATE FILE NUMBER

2022

Registrar's Mo.___

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f instittion: R“quﬂcyffou
. . admissi
a. COUNTY Harrl son @ STATE MO . ﬁng&‘l S0T]) :
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o ?_ 1 Inside Limits
R Yes No (] OR o Yes[i No (]
TOWN Bethany TowN__ Bethany, Mo.
¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS Yes [} Mol
INSTITUTION 1l es o
. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yeor
{Type or print) OF
LEANDER CLIFTON JONES DEATH 12-3-5
5. SEX p| 6 COLORORRACE| 7 prien[]never marmenfg]i? & DATE OF BIRTH 9. AGE fn yours FUNDER i YEAR IF UNDER 24 RS,
-1} T a
le Wnite | woowod  oworceold| 11-20-1880 - |
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY i
farming Glaseco., Kentucky Ush

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

b

14, NAME OF HUSGAND OR \\'IFE

Martha Love WM
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unknawn)| {If yes, give wor or dates of servica)
B8~ Yo-5838| Koy Jones Fagleville, Mo,

PART L

Canditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c).}

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (e} ) L O %
DUE TO (k) WW

INTERVAL BETWEEN
ONSET AND DEATH

2

-

/%"

chove cowse (o),

which gave rise 1o
stoting the under-

DUE TO (&)

lylng couse last,

=z
f—_’ PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING T DEATH but not reloted to the termingl disease condition given in PART  {o} 19. WAS AUTOPSY
h] PERFORMED?
& 4114 YES[] NODG 3.
2| 200. ACCIDENT  SUICIDE  HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
4 o o d
G| 20c. TIMEOF .Hour Month, Day, Year
5 IMIURY g.m.
k] p.m.
20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.}
WORK AT WORK

Death occurred at

21. | attended the deceased from . F~ é é 2 o /2~

3 ‘/;Wond last suw}::; alive o; / 2~ I~ ff.

4. 5-5 (Q m on the date stoted above; and 1o the best of my knowl.dga, from the causas stoted.

22a. SIGNA : URE@

s

(Dagres or IIIlG)
wme

Velhloy Wi

22¢c. PATE SIGNED

124~ 5%

T d

e 7

23e. BURIAL, CREMATION, | 23b. DAT 23¢. NAME OF CEMETERY QR CREMATORY 3. LO'CATION {Ciry, town, or county) {State)
Reuovu.,csp ity)
buriz 12/6/58 | Masonic Eaglebille, Mo
24. FUNERAL DIRECTER ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

“b- 5%~

(oL

a2

{Licensed Embalmer’s Statement on Reverss Side)

’)Wa;séea




STATEMENT BY LICENSED EMBALMER

I 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. ............c.cc..0s

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No

P. 0.:Address. m‘?ﬁ 2Ha.
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (Faxlure
to comply with the above constitutes 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,




