»SOURI DIV TH LY P .
18-}‘ . oi N 1w3 2 N -9899 STATE F%E guaag
m istrati trict £~ Y istrar's No. ._____
AMENDED Lm rimary Registration District No. egistrar’s No. .
———— =1- PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
a : Misgourd ission)
% b. COITRY {If autside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé?’ Inside Limits
] .
g TOWN St. huia TOWN St' Louia Yea] No [
<. FULL NAME OF (If NOT in hospital, give location) Ingide Limits d. STREET {If outside, give location) Reside on Farm
> NETITUToN. Yes @& NoO APDRESS 3820 QGreer Yes O No
< es o es o
< 3822 Greer
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Itasker Jones DEATH Ost. 21, 1961
5. SEX 6. COLOR OR RACE 7. Married (X Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Wid d Di od Months | Days Hours Min.
N o idowed [] worced [J 1_17-1900 61
10a. USUAL QCCUPATION (Give king of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i rking life, even if retired}
HEESew e Henderson, Texzas USA .
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE '
~
Joe Reece Hattle Crain Huge Jones .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yes, ne, or unknown} |{If yes, give war or dates of service} .
Ko | None Huge Jones 3822 Greer !bve, 1
E 18. CAUSE OFF‘RE‘_I;A‘IIH (Egk{;r&y‘\gn&\cﬁ;&%ﬁ line fur (a), (b), and (c) . I(;J'E§1E¥AL BETWEEN
- N S “’76 AND DEATH
L
5 g IMMEDIATE CAUSE (a) M&ﬁ’-\a W% oy L).ﬁ}\M " M ,-—A:?‘M—
™ [
B o
5 [s] Conditions, if any, DUE TO (b)
” wbhich gave ri:e[ t)o
above cause (a), )
E stating the under- / 7/ x
lying cause last, DUE TO (<) _
F4 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal PART Ill. If deceased was female.” was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ r[:] Yes [ U I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
& PERFORMED? O O 0
u YES O NO
I | 20c. TIME OF  Howr _ Month, Day, Yeor
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK J ‘
" 21. | ortended the deceased from ’7 - j'%—/(ﬂ ! fnl D 2l -] last uwgalivo on. /I Q- 6[
. Death occurred st & hd hd m on the date stated above, and o the best of my knowledge, from the causes stated.
3 22a. 5IG| URE {Degres or title} 22 DDRESS 22¢, DATE: SIGNED
(e ; -
S Tl R ison D, S Moo, ST res Ta) o] 33g,
= » Z
é Z3o. BURIAL, CREMATION® ] Z3b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State} ¥
Q EMOVAL (Specify)
& moval 10-26-61 Greenwood Gemetery St. Louis C « Moe
=4 24. FUNERA[ DIRECTOR P ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S S M ﬁ
= 0CT 24 1961 M
2 G. Wade Granberry 4202 Finney Ave.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.

working under my personal supervision.

Student Signed :
Signature of Student Embalmer

Licensed Embaimer No._ U4lth
P. O. Address_ 4202 Finney Ave.

Nofe: 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).
« -+ |1fembalmed by a STUDENT, hé.also shall sign in his OWN handwriting™ - el
If this body is not embalmed, fact should be so stated above.

» * R . ‘_.‘ Lad j.




