1Y

af
7. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s = | LD KUG 20 1846 STANDARD CERTIFICATE OF DEATH Stae Fite Ko SRS QYIS,

Do I X36671 2 )
Registration District No__/é_—_é Primary Registration District No,.. €<% 9 Registrar's No.
1. PLACE OF DEATH: 2. USUAL RFSIDFNCE OF DECEASED:
’ Taspe e
(a) County. 881 L " @) stae_ Migsonri ) County...JB8NEC . 7
&) Cityortown. .o0niin,  Missonri - . . ¥
(_lfouuidntir-_ynrtovﬁlimiu. write “RURAL" and name of township) (¢} City or town e bb C i1tv . Missouri é
'2 (¢} Name of hospital Fo‘r institution: - . (I outsida city or town limita, write “RUBAL"} '2'
reeman Hospital ¢ @ Strest No..... 1115 5. Madison
S—" (If oot in heepital or institution, write street number or location) (Kf rural, give location)
(d) Length of stay: In hospital or institntion D "19- va %
pecify whether || (¢) Clitizen of foreign country? 40 (Ves or Na)

In this community, 19 vrg Hebb Clty. l\fllSSOU.I"l
yeors, months or daya) i If yes, name country

~ MEDICAL CERTIFICATION

duly FRT  Alzwona Jones :
20.

3. (&) If veteran, 3. {¢) Social Security 1946 N 3 . 20 Ay
B - our. minuge. .

year
name war. No. . . )'
21. T hereby certify that I attended the deceased from. ... j e
A 5. Color or 6. {a) Kibld, 1 wHowkdl, married, || » 25 o . (] o, S 1040
4, Sex F‘ ema 1 e race ¥ m&s&Lm@f_’.x_‘_iQ_d r,tha.t 1 last saw h A alive olii.-._..,.. [ . L1089

6. (b) Name of husband or wife.. E.-'.Ilf.}.l‘.'.j,t,.v 6. {c) Age of husband or wifeif |j 2nd that death occurred on the date - Duration
I~ B. J ones et eeeeemeeeareeemes alive yearg || Tmmediate of death_.... F LA €N a
SNV ) i b
7. Birth date of ﬂn‘m!ﬁd Jul V 19 1870 - g R e e e et s
(Month) (Day) (Year)
8. AGE: Years Months .‘ba.yu If lesg than one day Due tugA/VuAA/K
P N ‘ -

76 6 ! hr, /min Due t @ ! L

b

WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

9. Birthplace Da_vt.on - Ohijo L e
{City, town, or connty) (Stata or foreign country)
H 3 , . , . .t Other conditi
10, Unstoccwpnion HOUSEWETE o oob o (| Ot S—
11. Industry or business . M P B Y, . PHYSICIAN
. . ) Ly , ajor findings: . LA, A ) o
E 12. Name...__....Q.b.@:.r.‘.1..9.5.....‘:.[5..!.'..1:.1ng_e._ﬂ-_._:__________._’.._’.___:_E:._?__'._ -1 Of operations............2: D\\\ s Undertine
= the cause to
& 1 13. Birthplace & . 5 - \ 7/ \ iwhich death
~ 1 tate or foreign country) Of autopay........ should b
o 14, Maiden name T s e t. h Shoun ;‘7 autopsy ‘ ] chaorged st;:
g Da t T Oh : 7 LAk . : it .tistically.
§ 15. Birthplace iy :monflmm : S (]" & o oommey 1] 22 1 death was due to external causes, fill in the following:
-1;5. (a) Informant Husband Emocv B, Jones -7 || @ Accdent, suicide, or homicide (specify)
® Address. 111D . Madison debb City lgjp® Dateof cccurrence
17, (o) Burial ‘17 (8 Date thereuf Jurl v 7 A B[] () Where did injury occur? pTrTpv— PPty 5
(Burial, cremation, or removal) (Month) (D“’ ("'“')I i|b(d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaa:?
(c) Place: burial or cremation...... Park cem’: j.:_a_r_.uhao 8.
- I . . pecify type of place) - -
18. (a) ‘Signature of ;uaeral dlrr-:!nr Hedge-Tewis: . : While dt work?. 2. oot g e of inf n,______ Vs S
Webb_ 1t.\ 855. 113 T ;
(b) Address. .
S M D.otphlaar)
19. (g} M com PR | /) ( 'o v
{Dats received local repistrar, (Rm}ry’l’nmtm) Address. . . £ =

/‘5 g(l.lcen:ed Embalmer’s Statement on é/uu Side) ‘

B e EE—



A Wi

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

.................. , Registered Apprentice No....... oy

o= 2 /M{/

LlcensedEmbaImer- e nsngfol .. ___________________________

working under my personal supervision.

P. 0. Address. U (L £ &bl Tl

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



