¥

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 347 & ¢

VR e TV b = STANDARD CERTIFICATE OF DEATH Stats Fila No.
V%

Primary Registration Distrct No,

Registration Distriet No,

Registrar's No.

9326

1. PLACE OF DEATH: -"-i\U/Wé'jj

{a) County.

() City or town_..__ 8

{if outaide city or town limits, write "RURAL"™
(¢) Name of hospital or institution:

and namse of township)

Enroute to City Hospital

(If not in bospitst or Institation, write atreet number or
(d) Leogth of atay: In hoapital or [nstitution

location)

Inthis communityw..,.mm.a.m-

{Specily whetber

years, months or days)

2. USUAL RESIDENCE OF DECEABED:

{a) State Missouri / (b County.
{e) City or to;m...st;.mm /

(1f outslde ity or wown Gmits, weite “RURAL™)

3709 Kosln ave.

(If rural, give location)

{d) Btreet No.

{¢) If foreign born, hew long in T, 8, A.Y Years.

"L Name_Ralph Victor Jones

520

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OQetodor ... 28

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

fTe L x19911

MUY, d-1f-00

8, (b) II veternn, 3. (e) 8 Sacurftv -
same war None Neo 7-07~F 4{‘5 year. how e X2 . minuta 15 - P m.
21, I hereby cortify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, 19 , to 1.
4. Sax....m.g race. Mt - divorced__._b_g_r_.’zi.;‘_ that I lastsaw b alive oo 19 ;
8 (B Nﬁ?lgi]’thj%lnoz;He"“m . B. (¢) Agoof hu‘agd or wie it || and that death oceurred on the date and hour stated above, [ Duration-
f 86 .|| immediate cause of death__Ly_an_Ro.Ls_cm_i_n%,__  Durakion:
7. Birth date of deceased. HOVEmbar 21 1895 self administered, at his home 3709
(Month) (Dax) e 1 'KOR1n AV:, ;- Ocfo28thy1:938y—about
8. AGE: Years Months | Days I! leas than one day hPe00 A M., SUICIDE.
43 11| 7 : |
! hr. min, (], Dub I3 R
ue to.
9. Birthpl Charleston Illinois| R f;} =T
(City, town, ar coonty) (State or foreign coantry e
10. Usual ompaﬂommmmmy*“‘—n&ghaar 0:?::;:2:' :Int:?mney thin lmntﬁ of death) —_—
11. Industry or business : q N PHYSICIAN
& [ 12. Name___GEOTZO S.Jones ! || Moy fndings: [ | o
2 i oderive
= | 13. Birtnplace Unknown A which death
. (Btate or foreign } hould
E 14. Malden name. Wu "“m‘gm o = Ot autopsy. ::[!;::)rg:,ed lll.,n:
€9 15, Birtnpt Unknown ey
5 (City., ot covuty) (State or forelgn conntey) 22. If death was due to external causes, fill in tléelaoli?gizde
16. {a) Informant’s own l!gnaturejzfzﬂdr.—a-m.gﬂm___‘ (a) Accident, sulelde, or homicide (spacify)
() Date of occurrence -
(b) Address Q9 L7 -
17. {a) _,__..B_g.r......%mmm_ (b Date thereof, 00“ 31‘ 39 (e) Where did Injury occur‘f.s..t...l(éﬂm or wn!) Conaty) (Stata)
(Berial, cramation, of removal) (Menth) (Day} {(Year) || (&) Did injury occur in or about home, on [arm, {n indmﬂnj place, in publie place?
(¢} Place: burfal or cremntinn...ér‘, Ky "'T & P - Home

18. (a) Signature os,l

() Address ulT%.Broa.dwa.yﬂ -

19. (u)( } 1933 [t)] /

s recelved loca) reglstrar} / ogfitrar's mignature)

(Licensed Embalmer's Statement on Revorse sl 7




'i‘r!i'fc

STATEMENT BY LICENSED EMBALMER. gl

) — Sl

I hereby certify that the body whose name is recorded on the reverse side of this certificate was epbalmed_by me, or by

Reg13t ed Apprennce No ,

working under my personal supervision.

Signed
L T . Licensed Embalmerl\{ - %¢?
. e s
' P. 0. Address é‘%é"[ CAZ“'?"/'—’-”’ — §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply mt]:i
the nbove constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank. . 2




