. 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

r;ta,pt

18 ¥Yery impo!

-

A7VOL WINTAMIING DAL LINA==V AR A FERVIAINKKINTG RECULRIN

N. B.—Every item of information should be carefully supplied

IIHe T x19811

\%
1 M@ninﬂl)gh?ﬂ\i No_J_L

DEPARTMENT OF COMMERCE
BUREAU oF TER CENEUS

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primiry Registration Distriet No__ S 35 °

1

30456

State Fils No.

Regiatrar's No

1. PLACE OF DEATR:
(&) Couaty. Howell
@ Gitwartewn ttottils Howell Twp.

(If outside oity or town limits, writs “RURAL" sod nama of tawnship)
(¢) Name of hospital or institution:
West Plains, Mo. Route 1 ¥

(If not in hespltal or Institution, write street pumber of Incatlon)
(d) Length of stay: In hospitalor institution No

2. UBUAL ERESIDENCE OF DECEASED:

(@) state Migsouri

® County_..HOWell

(c) igltv or town Rural

(d) Street No. West Plains. 0.

(1f outslde clty or town limits, weits "RURAL")

Route 1

(11 ruzal, give location)

: ’ " (Clty, town, oz i (State or foreign country)
16. (o) Informant’s own signature. L

117. (u)

(c) Plnce burial or crematio
18. () Signature of funera! director

Burial L APr. 21,4
llﬂll eramation, ﬂ'nmrll)H Ow q?m‘iewﬂ%mﬂ {Year)

@& Addrems___WESBT Pia.ms. Mo. A

19. (o) %:20_-40__ o Ve
{Gata received losal registrar)

{Degistrar's signatore)

R4y

{Bpecify whather
Inthis community. 66 ye ars
years, months or days} {e} If foreign born, howlong in U, 8. A.? Years.
kg MEDICAL CERTIFICATION
s@PENT  HARRY W. JONES D2 e 18
rETIET 20. DATE OF DEATH, Month ADRT1 day.
. {&) If vateran, 8. (¢) Soedal Securlty gear 1940 Lo lO gt 3 Q EM.
nama War. Neo
21. I hereby cel that I attended the decessed {ro
¥ale 5. Colorﬁh ite 6. (a) Single, widowod, marrie: Ig_ 19‘4 to. 19-—“‘:’
4. Sex race. o div"ced":"@“l:“r 18 thatIlastsawh alivaon 19___
6. (8) Name of busband or wife .. . 6. (¢} Age of husband or wife if || nnd that death occurred on the date and hour stated above. Duration
Margaret Davidson alive__ 1 years|| 1 o cause of fionth.._... o
7. Birth date of d o July 7, 1862 _ 4 o=
{Moaoth) (Day) (Year) e
8. AGE: Years Months Days If lesa than one day Due tod‘&d‘.‘l&lg-&“
9 11
br. min. b \
= e to.
9. Birthplace... Fairfield Co., Pa. / Y
" (City, town, or county} (Stata or forelgn country) { e V
10. Usual tien Farmer Other conditions, \ 4
" ¥ (Include preguanay within 3 months of death} y ~
11, Industry or business Own_Farm ﬁ PHYSICIAN
o ' Major findi _
E { 12. Neme__ WIR. 2. Jonesg "5 m"“—“ Underline
2 | 1. Birthplace . 1NN OWR ) Pa. ﬁ ; = e et
14, Maldon same___ SUSEA BV Ca1dWE I = " Otastopey. MR LLL Charsedier
{m Birthol Unknown_ Pa. ally.
5 22. I d esth wes due to externa! cnuses, fill in the following: '

(s} Accident, snieide or homt

(specily)

(%) Date of occurrenca

J {¢) Where did infury cccur?...l

City or town) Caunty) (Sare]

(d)} IMd injory cceur inor sbout hnme, on tarm. tn § ph:a 'pu l.:p?xu‘.'
Specily t { placa) R

While 8t work? ( ,( ,)uﬁu.n- ofinfury e L

(Licensed Embalmer’s Statement on Reverse Sl'de)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mm .......................... N ”

Registered Apprentice No

'
- " ¥

working under my personal supervision,

RECEIVED
District Heaith Officer No. 5,

District File Number,Qﬁ-A—S:fé-- o Licensed Embalmer No FIS.
SR ANt/ .- - 'P.0.Address..We8t Plaing, Mo.

Dai.o Fited oo .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with]
the nbove constitutes grounds for revocation of license,)

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




