ffi.io DEPARTMENT OF COMMERCE MISSCUR! STATE BOARD OF HEALTH ﬁ _‘_ 5 [ )
i BuRsAy oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

e "mﬁ m 1 4 1%@_._ Primary Registration District No.ﬁﬂ._ig Registrar's No.___.gi._......-_

7

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

Registration District No.

1. PLACE OF DEATH;
() County_Audraln .
@ eigrorowne__RUB1 ___Saltriver «oZmi="0-

(Tf outaide city or tawn limjts, writs “RURAL~and nass nno-mmp
{¢) Name of hospital or inatitution:

R.E..D .
{If oot in hoapital or Tnll.il.um wril.e street num.bor or location)

(d) Length of stay: In hospital or institution
In this community. 68 yeears !

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

i s ga our ® coumy_Audrain &
(¢} City or town. Busl 0
(If ouiside £ity or town mits, weite "RURAL")
@ sueetnio ReF Do #1, Mexico
(If rural, give location}

-

0

yosrs, months or days) (e) If forelgn born, how leng in U. 8. A.? YEATS,
MEDICAL CERTIFICATION
3 fo) FRINY e Arthur Sherman Jonee -
- 20. DATE OF DEATH: Month___ /. u-day. e
3. (B} If veteran, 1 3. (¢} Soclal Security year. hour. 6_[""—. ute ey,
name war. l" one No.....H.Qng.... j T P
21. I hereby certify that I attended the deceased from.. a S
5. Color or 6. (o) Single, widowed, married, ,/ ,’J 19, to, __,_?_._ ________ 19f 4 :
. x
o seedinle ] meWhite |  avredMarTied/ | oo e b bt aroeon i W
6. (b) Nams of husband or wife... . ooveoor. 67 () Ageof huabanq or wife if || and that death occurred on the dg4e and hour stated gbove. Duration
—Kellle Jcnes alive 89 years|| Immediate cause of dea S i
7. Birth date of decmed_J.ﬂ.n.LLa.If.¥ _.._12_ ................ 1867 [9=7
(Day) (Your) .
8, AGE« Years Months 2 Days If less than one day Due to \V" \\ Lﬁ
74 | o [b¥ N _ -
Due to. : ‘ 3
9. Birthplaee RIchmond Count. S : '
I (i = el | 775
Other conditi — Yo At '
10. Usual occupation... N ONe = (Inclode preguaney gritbin 3 moaghs of J9etb) f
11. Industry or business = A(L/ A2 LR PHYSICIAN
E 12. Name M ike JDneE aior ommnn : -
. ; nderfine
21 13. Birthplace '/ Ke Htucky . thhcig:léu:g
(Cigy, town. of county) State or forelgn country) s : . kv ea
g Of autopey. :—|should be
é { 14, Maiden nmgﬂa_theﬂne._ﬂn!ig% —— S
e n UC y s 18t1C; 'y.
= 15. Birthplace (City, tows, or sounty) ¢ (State or forsign country) 22. [ death was due to external causes, fill in the following:

. @.mermeamN@11l1le Jenes

16
(5) Address Mexico, Mo.
17. (a) Burlal ... @ DateweetF8b.11.41
(Burhl. cremation, or removal) {Month) (Day) (Year)
(¢) Place: buri.al or crematlonm‘ g
18. (4) Slgnature of funeral director -
®) ad Mexico, Mo ; ,,
1. (@ LOLZ Y. w Mﬂl{!ﬁ(.
Date recelved local registrar) {Registrar's sighature) .

{8) Accldent, muicide, or homidde (spedfy)
(%) Date of occurrence
(¢) Where did injury occur?,

City or t.nwn)
{d) Did Injury occur in or about homz onfarm, in

b/ e

23, Signat

unty)

lndus!ria.l place, in publlc place?

Spocit, T place)
¢ pd’(tc,)"ﬁunn)ﬂinlw%.\.m
o/

(M. D, orother,

AL _Qﬂ_,JI_D_.___Dated

Add

(Licensed Emhlmu' s Statement on Reverse Side)



RECEIVED L
Dlstrlct Health Oﬂ‘lcer No. 10

Date Filed _____ MAR-]-'U_JEAJ_---
o : . : e STATEMENT BY LICENSED EMBALMER -
-~ LN - . Wiy oy .
* I hereby certify that the body whose name'is recorded on. the reverse sxde of thls certificate was embalmed by me, or by: ................
Earl E. Preght : T Reg]stered Apprentlce No. I

oL

) wt;rking under my personal supervision. ]
T B [
ngnpd ﬁ_/ t- M

P. O. Address..... Mpxif‘ﬁ‘ Mo
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure to comply wil

Note:
" the above constitutes grounds for revocation of license.)

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




