dealth, THE. DIVISION OF HEALTH QF MISSQURI 59_006203

’.’W:lllfun STAHDARD CH“' FICA"E 0’ DEA‘H B STATE FILE NUMBER o
ublic
Service s LEU i- EB 2 5 19’5gRtulsfmhon Distrier Noo .. ,Z_q_ ............ Primary Registration Di‘"ic_' Ne. 3 2 3 3 Registor’ s No. No... .. z—g --------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relldmcc I:)clorq
. COUNTY . STATE ,,. . b. COUNTY admission
o0 ° Laclede ° Missouri Laclede
1.57 ¢ b. CITY (H ourside corporate bimits, give TOWNSHEP only) Inside Limirs . CITY & 5;- Pl inside Limirs
OR Y No [] OR - &
TOWN Lebanon es 1 No TOWN Lebanon Yos[) No[]
<. FgLFl"l NAME OF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET {If outside, give locotion) Reaside on Farm
. HOS| ADDRESS
5 ManTUTioMsouige G. Wailace 12 days D37 Hayes st. vau [ Mo (K
: 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
i {Type or print) CF
. Harrison Shadrick Jones DEATH Feb. 14 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| IF UNDER 24 HRS.
1 o ; MARRIED[ JNEVER MARRIED] ] 8 'hi':‘;";:;; Mo T Boye i b
‘ wmale white wipoweo[X] 2 oivorceo[]| . Bept. 10, 1874 4
g 100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
' during mast of working life, even if retired) INDUSTRY e . 4]
g farmer PErming Laclede Co., Missouri U.3.8,
E 13a. FATHER'S NAME 13k, %THER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3
: Samuel Jones unknown |_(deceased) hvAXawit
i 1S. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
E, (Yen, no, or unknqwn}l (If yus, 5lv- wor or dates of wervice) .
5 1o none none Rev, Revmwon Fracy  <ebanon, w0,
9 18. CAUSE OF DEATH (Enter only ons couse per line for (a), (b}, and {c}.} INTERYAL BETWEEN
; PART 1. DEATH WAS CAUSED BY: /3 . 4 Z ONSET AND DEATH
,E: IMMEDIATE CAUSE (o) el

E:T:ﬂ":::. i anv. \ DUE TO (b) ﬂ/r ﬁ// M/ / M/ﬁo(,/ @ &fx@(ﬁ/ ,rf oL /""""é" ,
} DUE TO te) szﬁ, &@fgé‘% U Lo,

above couse (a),
atating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
5
é g lyilng couss laat.
. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizeass condition given in PART | (a} 5. WAS AUTOPSY
& s PERFORMED?,
3 i /7[%0 YES[] NO
> & | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Nl of item 18.)
& 8 O [ d
] E
o Ul 20c. TIME OF Hour Month, Day, Year
3 a INJURY  a.m.
. g X p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.}
&
] E 21. | attended the deceased from J'- 6 - S’ﬁ e 2~/ F - )_5 and lost suwmu"vc en_/ = /i'—\s?
g s Decth occurr 12 2 r") A ,_m on tha dote stated above; and to the best of my knowledge, from the causes stated.
: _g 22a. SIGNA& 2 Degree or ntla) ¢ 22b. ADDRESS 72c. DATE SIGNED
£ 5§ N Clonn ato | 2-/8~5F
23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA‘HON {City, town, or county) {State}
e REMOVAL {Specify) Lz .
urial 2—19 53 White Cak Pond Cemetery Laclede County, wiissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

:ﬂ‘/')ﬂ i?(.(.&/ Lebsanon: Mo, - I"" 145—7 Mﬂ '(. W—

{Licansed Embalmer’s Statamen? on Reverss Side)



BSBI % 2 a7y PelTd e3eq

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embaltmer No. .........ccoeneen,

by me, or by

working under my personal supervision.

SLUAENL reeriniiniieri i e et
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure

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.



