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

DEPARTMENT OF COMMEI@ MISSOURI STATE BOARD OF HEALTH

Bueass o s Cavay STANDARD CERTIFICATE OF DEATH

State File No, :; :; 9 :5 5
Registrar’s No. 863?

Regist m@rﬁ\g\l -__79 1 i Primary Registration District _No....._........_........_1.0 0 3T

@ sate_ Miggsouri _ o comy.._Schu¥yler .

encity /V/?

(If cutfide city or town Iuni{l. write "RURAL ")

1. PLAC F DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a) County.
(8) City ar town..ﬁw.w.st...Loni-a
(If outside city or town limits, write “RURAL"™ and name of township)
(¢} Name of hospital or institution: , (c) City or toOWme oo
..................... Childrans..Hosa —
{1t not in hoapital or institution, writa atree number location)

(d) Length of stay: In hospital or inatitution (d) Street No
{Specify whoilber

In thls community.

{Il rural, give location)

years, monthe or days) () Ii forelgn born, how long in 1. 8. A.7, years.
MEDICAL C.ERT FICATION
3. {a) PRINT
FULLNAME........NOorman Lind Jones .. ___ . @ 4
20. DATE OF DEATH: unth.................. enm
3. (b) If veteran, 3. {c) Social Security * year g e / 2 V- D sniute /2 .
name war. N Qa No KQDQ___ '
21. 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19, ...
4. Sex.__M&lB ........ raee.u,..wni.t.e. diVOl’QCd—.-si‘ngle--. that ] last saw h alive on /ﬂlﬂ._._._

6. {b) Name of husband or wife. ... 6. (¢) Age of husband or wife if {| and that death occcurred ¢

S8ingle ALV e FERTE
7. Birth date of damaed...,..._J une _..._.._.1.9.;55__._
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
2 A 9 hr. min
9. Birthplace.........Queencity. ... .. Miggonri
(City, towa, or county} {State or foreign wum)o
10. Usual occupation Child > ([ncludo maf/qjﬂﬂn 3 gonths of deatk)
11. Industry or business q R W G-‘-‘J | PHYSICIAN
g { 12. Name Bermie Jones O Visjer Sadinie: —
: nderline
E 13. erthpla&.uQueeIICJ.t S __Misgouri. -4 the cause to
= Cita. o Haley.Hol fgﬁ‘éﬁ ) S Should be
E 14, Maiden nam . . S sta- .
§115. Binbotace_QuE encity . -_Missouri otically.
= {City, town, or county) (State or foreign country}
16. (a) Informant Haley Jones
®) Address__..._.._.Queenc % (%) Date of cocurrence 7
17. (o) H_.,..Remmra].____.. (&) Date thereot.. 2O L19/4Q || (@ Where did Injury occur?

o~

" (¢} Place: burial or mmadon.w»m.quﬁemty_,mm,

18.. (2) Signature of funeral dlrectnr__.Alhm_H;.HQp.p.e_____ jWh:lle at ¥

@ address ... 4700 ﬂﬁi ve "
23, Signat
19, (d)(-ﬁgmn—]—gu ) S - i LM Addresd

=

Barial, cremation, or removal) (Month) (Day) (Year) (& Didinjury oocur igor about homc(./op’r'f“f'iﬁ iudustrfal plaee. in public pla)oe?

(Spocify tm of plnga)”)

rd (Licensed Embalmer’s Statement on !!Alverlo Sld.{ N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s{dq of this certificate was embalmed by me, or by.

; Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No L2 2

- 7" P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (F ailure to comply

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




