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AGE shotild be stated EXACTLY. PHYSICIANS sheuld state
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Exact statement of QCCUPATION is very important.

CAUSE OF DEATE irn plain terms, 6o that it may be properly classified.
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1. PLACE OF DEATH (v Do not use thia space.
4 i}
{a} County... afag ett e ’ Reglstration District No, é f
(b) Township........ . DOVET Prmary Registration District N Registered No. j
(c) City H.iF’ ginsvl lle () BHrEet No...oovmsoeromeeressserirssn  oee St
{If death occurred in Hospital or Institution, write its namo instead of street and number)
(e) Length of reﬂdem:a In city or lown where death occurred TS, mos., da. (fy Howlongin U.S.,1f of foreign birth? ¥ra. 1108, da.
£ 5
L1 A
2. PRINT FULL NAME.. Edgar 1, JONBS
(a) Residence, No...... C ........ 10 D T O S OTOY
{Usunl of abade, if no atreet address, write county or city) (ll nonrea:dent give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFiCAﬁ OF DEATH
3. SEX 4, COLOR OR RACE | 5. SDINGLE. MA(RRI‘ED. mowgt):,on 21, DATE OF DEATH (MOHTH, DAY. AND YEAR) ' é"’"’ "
IWOREED, (write fle wor: . MONTH, DAY, .
Male White
I attended deceased Ir
' 5A. IF MARRIED, WIDOWED, OR DIVORCED / ??
HUSBAND oF ey 19,95,

(OR) WIFE OF

Sep 7, 1847

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

Davs if LESS than 1

29

7. AGE YEARS® MONTHS

91 6

nce were as follows:

Dllo of enszt

8. Trade, profexsion, or particulat kind of
work done, as sawyer, bookkeeper,ote

9. Industry or business in which work
was dona, as saw mill, bank, etc

11. Total time {years)
upcntin this

pation

10. Date deceased last worked at
this )occupatmn (month and
yoar

QOCCUPATION
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. BIRTHPLACE (CITY OR TOWN).cocecoeorocecvres e st st ppsssssrsmssssssssemer s cesasssssssse e
{STATE OR COUNTRY)

13. NAME

FATHER

14. BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNYRY) re /\4-0-1/—"‘

Name of operation......cueieed [ oo o

15. MAIDEN NAME . é . -

16. BIRTHPLACE (CITY OR TOWN)

‘What test confirmed df.ng-nmh?....'::mm_Wu there an autopay?

23. If death was due to extarnal causes (violence}, fill in also the following:
Accident, suiefde, or homieide?........oooeciins Date of IDjury..cccocuviinrn P .

MOTHER

(STATE OR COUNTRY)

Where did injury occur?
(Specify city or town, county, and State)

) Rymer Kirby
Maoorsssy Gonfedarate Home of Mo.

-
~

Speclly whether injury cccurred in Industry, in home, ar in public place.

Manner of injury

—
(=]

. BURIAL, CREMATION, OR REMOVAL of Mo

Confederate Homga. April 7,

PLACE

Ny tostrasararer

FUNERAL DIRECTOR (NAME) A.. . H. Bader
“““m ngpinsville Mo,

19.

9 Nature of [njury............
24. Waa in any way rela accupation of deceased? A“Q

. d.imin‘@
It so, specily. ~ i

. FILED _____
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'$TATEI\'IENT 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..

working under my personal supervision,

Signed

. ' " Licensed Embalmer No. "\853/7 ,/

. ¢

s P. O. Address.

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failure to eomy
with the above constitutes grounds for revocation of license.} * ’

If this body is not embalmed, above space should be left blank.




