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N. B.—Every item of information should be carefutly supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
CAUSE OF DEATH ir plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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1. PLACE OF DEATH

Do not use thls space.

ZLE

(® Connty.R1@..... ' Registration Distrlet No.......
(b) Townshlp.........MOT 88U Primary Reglstration District Na.... ‘f e ,7 Reglstered No. 7
or
(c) {d} Btrect No, St
(If death occurred U in Hogpital or Institution, write its name instead of street and number)
(e) Length of residencoln city or town where death occurred s, mes.  ds. () Howlongin U.S.,1if of foreign birth? yrs. moa,  ds.

2. PRINT ruLL‘EMF.ﬁ...ni.o.lm...Alhﬁm.i....iﬂgg.ﬁ

(8) Residence, No KRusesoklville, Lo,

(Usua! place of abode, if no street addeess, write county or elty)

s ]

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) MAY .21m%,.1929,15
—aiale Whito married 1 HEREBY CERTIFY, That I attendsd deceased from
SA.1F '(‘::)21\;3.;:6’%’"&8%‘5‘1?& vones m 12:9 lé;zf lgg 22,1938 te..
Ilastsaw h . alive on ! 4 19........ + Death ta said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 1 OY o640, 16878 *

to hava occurred on the date stated above, nt}. “".P%‘g“
. The principal cause of death and related causes of importance were as follows:

IDlla of onact .
hcute Iobar Pnaumemia. Mey
A 15, .
................ 3 1939
................ /
Other contributory eanses of Lmportanee: '
Hay...
.................... 20, Y39
Nams of operation ; Date of....ocreceeren vereenee
‘What test confirmed diagnosia?.........ccocioinnnnics ‘Waa there an autopsy’................

7. AGE YEARS MONTHS DAYS It LESS than 1
day, i hrs
83 8 16 [ TRe— 1}
8. Trade, fesslon, rticular kind of
G| * Sorkddne aatamyer bookbecpersete Farmer
':_- 5. Industry or business In which work
o was done, as saw mill, bank, etc.
2 10, Date deceased last worked at 11, Total time (years)
§ thim occupation (month and spentin this
¥ear) ... oecupation
12. BIRTHPLACE (CITY OR TOWN) Y
(STATE GR COUNTRY) Misegouri. el
E |1 naMe oohn 'H.GDnes Cl
I
| 14. BIRTHPLACE (cITY or TOWN) a2
™ { STATE OR COUNTRY) No Record l
L]
g 15, MAIDEN NAME__Paliria Dasinett
'6 16. BIRTHPLACE (CITY OR TOWN).
b (STATE OR COUKTRY) No Record

17. INFORMANT.. X S.Cordelia Jones
(ADDRESS) Russellville, Mo,
18, BURIAL, CREMATION. OR REMOVAL

1| Maaner of injury

23, If death was dus to extérnal causes (viclence}, fill in also the following:
Accident, suicide, or homicide? Datae of Injury.

‘Where did injury oecur?
(Specify city or town, county, and State)
Specify whether Injury occurred in indusiry, In home, or in public place.

nace. Enlee cem, oate_DBY .23rd, 1939

19. FUNERAL DIRECTOR (NAME) . d.M.Steffens
{ADDRESS) Rusaellville. Mo,

2. Fl@%f}a 1937%/‘4#

Local Regiatrar,

Nature of injury.
24. Wea disease or injury 1o any way refated to mﬂ?ot deceased?................
1f 00, Bpacify.....cop..f. 2o pa 3

- (Signed)... e 1t

/_;’;'7 (Addma)
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_+. STATEMENT BY LICENSED EMBALMER

--Roy..Q.8teffens — - ,ARegistered-Apprentit.‘:e o

working under my personal supervision. .

IR - Signed .\

- 7 rd
oo - : %sed Embalmer N V)Y S

¢ -t P 0. Addres&._..lﬁls..s.!.l.l'im F - .n..----.....-..._..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the n.bove constitutes grounds for revocation of license:) .

KR thi.s body is not embalmed, above space should be left blank.




