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

V
DEPARTMENT OF COMMERCE

V1618 g |

g-atlon Distrct No.

TR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE

Pr{ma.ry Reglstration District No..

Stoe Tl Mo.. _d& 64 f:l,l

Registrar's No.

o8

1, PLACE OF DEATH:
(e) County.

® City or town.....Oba. Jouls

. {[{ ontaide city or town Hmits, write *“RURAL" and name of anm.lnp)
{¢) Name of hospital or institution: é

844 Meple

(Ifnotin hnnpil.nl or fostitution, write strest nnmber or location)
(d) Length of stay: In hospital or institution

29.Years

{Specify whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@) state. Mi8g8OUrl . ___ @ County
5
(9 Cltyortown .. St
([f outside city or town limits, writs “RURAL")
(@) Street No...2B44. Maple
(If raral, giva Jocation)
(¢} 1f foreign born, how longin U. S, A.2 Life years,

3. (a) PRINT

FULLNAME__.__| GEQRGE W, JONES

3. (b If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month day. | __@

year.........L ? ‘S’A hour._____.z ......... —.minute..

kit 2Pt~ L3 7 H P
name war. -
’7£ w ;7 /1t 21. T hereby certify that I attended the deceased from vt 7
5. Color or 6. (a) Single, widowed, married, 19.27 ., to g 1n.¥4q
4. Sex..MalB ............... ra.ce.._m'.li'hﬁ.... divoroedMﬂIIl.e.d_ ....... that I last saw h.‘.m alive on. @ a— 7} !Q_g.p
6. (b) Name of husband or wife___ ... _._ 6. (c} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
o me || G Paeeliflio r Va >
7. Birth date of d d NOVGmber 9 1856 ” [ ] wau" s'm'
B B comelinr= 1 &
8. AGE: Years Months Days If less than one day Due to. : j
8 5 10 2 9 hr. min /
Due to. 3
9. Birthplace......... Wﬁ...-.___.__..~ ._._.__..!.
(Clty, town, or eounty) “(State or fareign constry) i ﬁ‘_“""
10. Usual occupation.. SenHIrﬁas,Eyans__&_Homrd___l_& o%mfm T p—— dﬂlh) ! U Y : -
11, Industry or businesa. ... _Ehmns_&..Honard..___,________ﬂf. 4 § T | PHYSICIAN
E{ 12, Name____James H, Jones - . _Ma{.‘)’f’. mg;ﬂ %‘V\-ﬂ—\ v _r -_—
> e ' : ' : " Underfine
& {13, Birthplace Lrmdon -lngland J the cause to
. —~—_ whi
. Maiden namc___._x mbg.tb _ﬁé;w Of autopay. ahouldube
{ - - Clareed s
) ~ Jtistica .
Blrth (Clty. town, or cognty] "{State or fareign conatry) 22, If death was due to external canses, fill in the following:
16. {a} Informant w {6) Accident, suicide, or homidde (specify)
(%) Address 5 V4 ‘!‘{ (3) Date of occurrence.
@ Burial o & e Ty R R S —
Barial, cramation, or rmnl) (Moutb) (Day) (Year) (&) Did ihjury occur In or about home, ot farm, in ind place, in publ!c place?
" (¢) Place: birial or mmdon__.__.Be]_leﬂnnt.ain.e‘__.________h
18. (@) Signature of funeral director...b Mﬁ.—m While at work?‘_m_______(ﬁr’(l:)’. 02!_‘?")[ injury. % .
(5) Address 6175 Delmar t.—g g /yt {
19, ¢ ) 23. Slgnature... (M. ID. or other).
(3
u,%m é %éw‘ < -imzm) : " address. 2O S & Date slgned £/ A

(Licensed Embalmer’s Statement on Roverse Side)




oLP | 819@2

LT

STATEMENT BY LICENSED EMBALMER-

working under my personal supervision.

Signed.... O L %&M%ﬁ’
" Licensed Embalmer No. 2 6. &

P. O. Address. ‘z‘* Vd LWP&W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I : Mrp{f_wi
the above constitutes grounds for revocation of hcense ) -

Xf this body is not embalmed, fact should be so stated above. Cot -




