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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__éo:_.o_l_

17748
S PS

Sicts File No..

Regtstrer's No.

o Bm.wosm
i ‘l .l.h { J li

1. PLACE OF DEATH;

(a) County. Adair

Registration District No...
{4 City or town Kirksville Mo
(If ontalds city ar tows Hmite. writs "BUNAL" and name of toweshin)

(¢} Name of b ésplml or institution:

North High
(Specify whather

{1 2ot in hoapital or [natitation, write street numbser or locatinn)
(d) Length of atay: In hospltal or institntion

66 yrs.

sl

In this community.
yenrs, months of days)

2, USUAL RESIDENCE OF DECEASED:

7%0 = (b) County.... { %ﬁ)
(a) City or to

Vi i v

(d) Street No. e? /

(If rural, give tocrkitn)

{a) State.

{#) If forelgn born, how long in U, 8 A7

8. (g} PRINT
FULL NAME

W. H. Johes (William Henry

)

MEDICAL CERTIFICATION

3
20. DATE OF DEATH: Mont day.

8. (& If veterun, 8. {¢<) Social Security
Rame war. No. year %o hour, ? minute.&d_.@_u
21. 1 herebyPeertifylthat I attended tie deceased from
M 5. Color opy 8. (o) Single, widowﬁ. marted, || AN L= 19 }_A_qo_ . mg
4. Sex race Hvorced. o —vienen v £ ¥ tast s Bk etbntive on. . L 19,
6. {3) Name of husband orwife_____ . ... 6 (c) Ageof husband or wife f |[[ and that death occusred onithe date hour stated above. Durottos
Susle R...Jones alive oo years || Immedinte cause om e Tt e .
7. Birth date of deceased 1 31 1864 6 W /
{Monzh) . {Day) {Year) - .
8, AGE: Yearn Months Days If less than one day Due to..@w L ‘
>
76 | & | s | o . o
=== N D o LALLAAG Lot
». Bihotace COBLREN Ohio i - .
6 (City, town, or county} (State or loreign eonu(lrj) D e
her conditlo:
10. Usual ocenpation. 020 _S0. Qsteophthy St., 5 Ogher conditlons /
11, Industry or business Real Estate i ” N PHYSICIAN
g 12 Name.______Joake Jones Q || 6 i Vﬁ't = Undert
nderling
84 118. Birthplace Unknown ’ - - l thhekc;lan:g
{Cis: anty) (State of foreign conntry) } i ™
é { 14, Maiden nam FEARTE Koeh 0T TTO T Of autopey. %}Eéﬁ o
sace UNKN L
g 16. Birthpl (c,?,ﬁz;ln_ ppow— %‘h ox foreln wentryy |[ 22 If death was due to external causes, £ll in the followlng:
16, (a) Informant. Mrs. Rosa Warden ) (a) Accideat, suicide, or bomiclde (specify}
(b) Address Ki I‘k SVi 1 l e - NO it (b) Date of oocarrence
17. (@) Buri &1 (d) Date thereo!. 6/7 /4'0 (€) Where did lnjary ? {CIty or town} [Cuanty)} {S1ate)

(Burill crometlon. or retroval) (Momb) (Day) (Year)

) (c} Place borial or cremarion, Highl&nd Park CemeteI y

; ~3 While at

4@151:@..22.\/
1-ie

18. (g} Signature of funeml dtmmr

-y
(Registrar's slguoture)

19, — .%Z )
@ mrmhsdlmw%mr ®

(&) Did Inlury occur in or aboot home, on farm, in Indastrisl place, In public place?

{Specity type o

- F place)
23, Signature. : (M. D. or other)

) 7 1A
Ad Date slgni

{Licansed Embalmer’s Statement on Roverse Side)




.

RECEIVED o T
Dlstnot Heatth Officer No 10

S ' STATEMENT BY LICENSED EMBALMER -

I hereby cerEifer that the body whose name is recorded on the reverse side of this certificate was-embalme’d by me, or by ..............

wra s . .
Mre. Laursg. Riley= Reglstered Apprentlce No

working under my personal supervision,

- e

s,g,,;d ______ T /ﬁ,&.,

"“'Llcensed Embalmer No 3 9 -4 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. {Failure to comply »
the above constitutes grounds for revocation of license.)

. .

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




