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Exact statement of OCCUPATION is very impoertant.

AGE ghould be steted EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

(a) County . Registration Distriet No.........cociemmimeeenee e & ﬁ
(B TOMDABID. . Primary Registration District No-......c..ccc S0 . Registered No....} 3.,
(@ Gy DR GEELD (@) Sweet N0, SPTANELie1d Baptisi/ Hospital st
(U death occurred in Hoapital or Instjtution, write its name instead of strect and number)
(e) Length of residencein city or town where death occurred yra, mos. ds. (f) Howlopfin U. 8.,1f of forelgn birth? ¥ro. mos. dna.
2, Ay Infant of Mra. & Mxrs..Esier. Elmex .Jones :
(@) Besldence, Nou.......ow o Springfield,. Mo. 16324 Colie m —
I place of abode, if no street address, write county or city) (H nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS h,'EDICAI_ CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) 21. DATE OF Q’EA'IH {MONTH, DAY, AND YEAR) AUE. 19 . 1938
]
link White 2 | HEREBY CERTIFY, That T attended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUS%I}E oF — ) 190y to ,19......
(oR) 2 Ilastsawh... zg&-nﬂugv ..... 9 ............................. ' 1939 Death ineald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Aug + 19th 1939 to have ocentred on the date stated above, 35300A.-M »
7. AGE YEARS MONTHS DaYs It LESS than 1 || The principal cause of death and related causes of importance wete na follows:
[ 1.3 S— hrs. Ei;l_t
8] 0 0 [T SR min. 11born of aase
4 8. Trade, profession, or particular kind of i
a work dono, na sawyer, bookkeeper, ate. Premei‘ ure
E 9. Industry or busineas in which work
o was done, as saw mill, bank, ete.
3 | 10. Dato decensed last worked at 11, Totaltime (vears) [l \
[¥] this cceupation (month and spentin this \
[+] b 1 Y S oecupation.....cmvnerimermesse [ oo eres rernenr
12. BIRTHPLACE (ciTy orTown)... Springfield No........|| Other ‘°““""‘“§Y causes of importance:
(STATEORCOUNTRY) .
" o) \
i 13. NAME Seter Elmer Jones \
o
£ Lebanon, Mo
14. BIRTHPLACE {CITY OR TOWH). H X 3 .
E { STATEOR COI(JNTRY) : Nama of operation \ Date of........ccovninns srrisens
4 ‘What test confirmed dia}nosh? ................................ 'Was thare an autopsy?................
§ 15. MAIDEN NAME Edna Lucille Rowin 23. If death
= .. >
O | 16. BIRTHPLACE (criv orTown)...Bateaville, Ark. .. . :‘::m:jf“:i“f'd“' or h°':i°' ¢
H (STATE OR COUNTRY) ere did tnlury occur (Sbecily city or town, county, and State)

.inrormant.. Bster E. Joneg

-
=

Specily whether injury cccurred in Industry, in home, or in public place.

{ADDRESS) Springfield, Mo,

Y
o

. BURIAL, CREMATION, OR REMOVAL

race. Gremated  paeAUBe 19

Manner of injury
_3_& Nature of injury,

y way related to occupation of deceasod?.............. "

24. Was disease or injury in

. FUNERAL DIRECTOR (xame) _ F 80 Ay
(ADDRESS) Sprin

. FILED..ANE,...19...10.39 ..~

1{ 8o, epecify......., o \
* (Sigmed)..... .

2 g/:{I(Adm)

Springfield, Mo,
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STATEMENT BY LICENSED EMBALMER

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

....., Registered Apprentice No . S

working under my personal supervision.

Signed
* Licensed Embalmer No
e . oo ‘ ) ‘P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revecation of license.) -

-

If this body is riot émbalmed, above space should be left blank. ' .. .




