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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI 5581
L}

STANDARD CERTIFICATE OF DEATH State File No.

fILED FEB 25}?@ ’
Registration District No._. £ Primary Registration District No _______ % e Registrar's No 4]
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County.. M organ

(®) City or town Yarcailles

Rural

{c) Name of hospital or institution: +

(IF outaide clt)‘ or town limits, -:iu *IJRAL" lnd?l' township)

(If ot in hospital or institution, write

B f;{'aj o Juk

t number or lncul.ion)

()
()

(&)

State M- gsour i ® County i‘io rgan 7/
Cityortown. Y €XSailles ~ fural

T ontad chy itnfts, write “n
Street No. 7):« s S5 s /€S

udml give location)

(d) Length of sta In hospital or institution .

) Length of stay: In E"” ? / ety whemer || () Citizen of foreign country?...... V.0 (Ves of Do)
In this community... jifetime )

years, months or days)} If yes, name country.

MEDICAL CERTIFICATION
:o@ FRINT . pdward Jones
LL NAME

FUIL N T 20. DATE OF DEATH: Month £ €0 day 20

. . 3. 1 t
3. (&) If veteran N h {e) aN urity year. 1948 o 2 iute. 20 _E__'_

pame war. ana No. ane g" ; //—
21. I hereby certify that I attended t {ecmud from
o 5. Calor or 6. (o) Single, widowed, marriefH” Al 2 o o ¥ 8

4, Sﬂ..._.M.al.E__._._ race. . Y, dlvnrl:ed_...‘.'.ls.i..dwed that [ last saw h_sa=__allve on ; el L-O mﬁg

6. (b} Name of husband or wife.....cocccco.ce.e

e B0 () Age of husband or wife if

and that death occurred on the date and hour stated above.

{¢) Place: burial or crematio
18, (o) Sigoature of funeral directo:

19. af:a (b) ﬁ o

{Deta recelved loc lnn rwil

. Duration
..Sax.a.n.m.c..lr.g.s.s.w.nL.L_e___.._____.:;?s alive. € C.....vears mdﬁh p
7. Birth date of deceased Jan, 1855 T2 e
{Moanth) (n.,) (Yed || /
8. AGE: Years Montha Days If less than one day Due to ww“l
93 | 1 | 11 .
hr. min.
Due to
9. Birthplace N(() Record S 7_.__19??1&_______ Lg A
© - ""{City, town, or 'county, - Stals or foreign eounts i . T
10, Usual occupation—.. @ tired Farmer e || i gontioneS llmduww) 2 Llfﬂd\
11. Industry or bisiness R - n PHYSICIAN
& { 12, Name Charleg Jones " “Of operations t/‘1\ ! ot
= - / . N nderiunes
£\ 15, Binptsce NN Q__Bﬂr..Q_._d)____ __(s__Enrgl..ﬁmw ):7 i the catise to
City, tow Son, . wats or foreign country,

’é 14, Maiden name 7 3 wr A ('.']_ ar‘k ] Of antapsy ::u:l(?sge.
= . [ J—— Itistically.
E 15, Birthplace. . (Cig?‘n u}iewfn?'rd (s':fn?}ﬂc‘:ling 22. If deaih was due to external causea, fill in the followlng:

-5 : » town, A or -

16. (¢) Informant ) n A Janes {a) Accident, suiclde, or homicide {(speciiy)

{8} Address Versailles, Mo, (8) Date of occurrence

. @ Surial @) Date thereof. Fab, 22 48| Wheredid injury cccur? T p—— o

{Borial, cremation, ot removal) {Moath) (Day} (Year) (d) Did Injury occur in or about home, on fa.rm. in industrial place, in pu

)
plaae
IZa)

”

. (Spacify type of pluce)
While at worfk? .‘W" (¢) Means of Ejury..cocrersrercccemsnnanacn-
Smatnrp /] W(M. D. ar other] Ar

23.
AddngJMw“" Frro Date dgnea 2f 2,

(Lu-,.md Embalmer’s Statement on h’veru Side)

7




. - N !\
RECCIVED :

- D | Cisr o Feaith Offieer Nav 7

} o - Distir  File iéumher-..;@;-,.’l‘;’f:;g’é

Dm Filed 7 - ;F’?/K. =B

- 7 .

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

erenrnennseenen . Registered Apprentice No

e

. - :
C ) ' * Licensed Embalmer No /fqé

P.O. AddrcssW m -

¢ Fl ' ’ -
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.) .

working under my personal supervision.

v
If this body is not embalmed, fact shoy.ld be so stated above.-

.



