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

DEPAR‘PMENT' OF
Buksau 05! T

MERCE
Isll"lmﬂ % ﬂ M2
Registration Distdct No.. l‘Li.a_.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

22144
Stats Fille No,
Registrar's No. (a 8/

Primary Registretlon District No.iﬁ_sg

1. PLACE OF DEATH:
() County.__LAWTENCE A e

) cn,mm_hﬁ_MnnnLEI_ean_ﬂf&,lL“___,_
(1f cnteide city or town Umits, writs “RU % and name of towsahip)
f J

{¢) Name of hospital or Institation:

Miesouri_ State Sanatorium
(If nut In boypdtad or institotion, write strses nomber or location)

{d} Length of stay: In hospital or institudon
25davg

{Spacify whether
In this community.

2, USCAL RESIDENCE OF DECEASED:

{a) State M ssourd (8 County, Dallas ,
(Z)S City or town Iong Lane . N O,

(I ootdde city of town limits writs “RURAL™)
(&) Street No Houte 2

{If rural, give loeation)

{Clty. town, o county) {81ate or tralgn conotry)

16, (@) Tnformane__Be _McMichael, Record Cjerk

(3) Address___ I-!lSSOU.I'l
17. {a)

{Burlal, cremation, or mmval)

onﬂa) {Day) (Yeur)
{6} Place: burlal or crematlon {3aaTo

18, (a) Sigmature of fungral directoy. Fre B 52;,—-.—;»-——-
1) Addm_%
@Reﬁ nim:m)

S?ﬁe Sanatog_h_q_______*_. (3) Date of occurrence
) Date thereol cHly g vd {¢) Where did Injury occur?,

years, months or days) (e) 1 forelgn borp, how long In U, 8. A.? ~YCAIR.
H MEDICAL CERTIFICATION
3. {a) PRINT ¥
@R Lois Marie Jones 5' 21 Fne . 11h
20. DATE OF DEATH: Momh day.
8. (§) If veteran, 3. (¢) Sodal Security 6'10 A
WS- . = - .\ —ML
name war No NORB Year. Our. te. M
21, Y hereby certily that I attended the decensed from :
& Coloror | 8. (o) Slagle, widowed, marrled, May 17th 180 o Jume 13th T ATe)
+ sex_ Female 4 race thite divorced HLQOW that T last saw BT attveon__gune 10th IJ:E.Q“;
6. (3) Name of husband of Wit 8. {c} Age of husband or wife if || end that denth occuirred on the date and hour stated above. Dxrai
1 Jones m,,___l._]g_kno*,‘g,, Immediate cause of death Hration
7. Birth date of deceased November elst 1905 || - _PMAA?_ u . |Five
{Month} {Day) (Your) Ye 3._ {' a
8. AGE: Yenra Montha Days If less than one day Due to. —
| 6 21 1%
) hr. ... min. d- hd
B j O Die to.
9, B[rthplaca..____*..r. : et as= o0y . - -
Lll.y. lown. or coanty} {3tate or forsigo coootry)
.. . N Oth ditions
10. Usual occupation._ . Hougewwork . her mﬂ:ﬂ T i oT et
11, Industry or business "" POYIICIAN
g . Mafor findings:
2 {12, Name Jesse Hackler - - Of ‘operaitona . —
. . nderlice
g Long Larn@ Hissouri the cause to
= \ 18. Birthplace. which death
i, T(Cn: towp, uf’:%q“) (State or forsign country) Of autopsy should be
B { 14 Malden rame eng. Burtin ; . - kharzed ata-
Long Lang Missouri tiscically.
§ 15, Birthplace 2%, 1f death was due to externat cases, Bl io the lollowing:

(0) Accident, suldde, or homlcide (apecily)

{Ciry or wown) {County)

(8ta1e)
[C)] Dxd injur# occur in or about home, on farm, in industrial piace, in Dubhc place?

é ! . {Specify type of place
[ {01 3 S ) Mcmu of injury..om.-..

23. Smtmw._&@%__ (M, D, or other)_.‘..__
adaress ML UNaton | MD.  Dare signeabzli=¥0

19. (g} # T
] te received Iocalr

(Licensad Embalmar’s Statement on Hoeverse Side)




i ._

F\‘__._(D 4
District {lecath Officer No. 6,

Dato .Fl!od‘......l‘l'g.a‘al?ﬁa

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice Nou e

working under my personal supervision,

Signed
) ' Licensed Embalmer No
s - P,O.Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxa OWN HAVDWR[TIRG {Failure to comply wi
the shove constltutes grounds fer revocation of license.) - ~

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




