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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

AP 28 EE

Registration District No..........

MISSOURI| STATE BOARD OF HEALTH

Primary Registration District No..._ Yoo

STANDARD CERTIFICATE OF DEATH s v 1}? 740

. . 7?‘,’} Regisirar’s No. - )5

1. PLACE OF DEATH:

(a) County. Pulaski

Missouri

& City or town..... AL X O 4

(1f outside city or town limits, write *“MURAL" and name of towaahip)

2. USUAL RESIDENCE OF DECEASED, _ J, S"
@ Swee...Miss.ouri .. ) Coumty...EM1aski

(¢) Cityor town..._..DiX.QIl;A.._Mi ssouri

(¢} Name of hospital or institttion: 1 {If putside city er town limits, write "RURAL™) o
: - - P : P {d) Street No - . ; :
(If Dot in howpital or institution, write street number or focation) {1f raral, give kocation)
{d) Length of stay: In hospital or institution - .
{8Bpecify whether || {¢) Citizen of foreign country?. (Yen ar No)
In this commutnity 0
venrs, months or daya} If yes, name country
MEDICAL CERTIFICATION
3. {ay PRINT . -
FuiL name_Marion Wesley.Jones . .. =
T PEgeT— 20. DATE OF DEATH: Month day 1
3. ( veteran. 3. (e ci urity
year. l 9 4 1- hnur.‘.....a.*......_..............minute... ............. A.M
name war. : Neo
== Pﬂl. I hereby certify that I attended the deceased from é e _’
O |5 cooror 6. {a) Single. widawed, married, 1<, 1o 3 D 19,46 /
4 sex Male race White. divoreed MaTried. that I last saw b s, alive on 3 - — 19, S j
6. (b) Name of husband or wif€..oeoeree 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. uraiion
Dellsa Jones alive. oo years || Immediate cause of death
7. Birth date of deceased 1 3 18 87 Nt At o s dlads
{Mooth} {Day) (Year) " .
8. AGE: Yeats Months Days Iflessthan one day || Due 10 Lol R L e e e evesmsnssene| eorremeeoes evennan
7 O 1 2'8 hr. min, || 77T ’ ‘)
: : . ﬂ Due to J
9. Birthplace Jberia, Missouri {6
{City. town, or county} {State or foreign nouutry)

10. Usnal occupation.... Janlt or. a:t ngh S(‘h 001

11, Industry or busi

é{ 12. Name.......!J....im JOT]ES

2]

| 12. Birthplace unknown ﬂ‘
. (Clt{ town, or tounty) (State or foreign conntry)

& ( 14. Malden name Inknown

£ 15. Birthplace Unknown (I

- (City, town, or enaoty) (Staie or foreign country}

16, (2) Informant, REYMONA JoOnes

() Address.. D1X 0N, Missouri
17, @ . purial.

(Burial, cremation, or removal)

{¢) Place: burial or cre:

son.oeaton

. {b) Date thereof. ..3_...2 __19

(Month) (Day) (Yaar)

18. (o) Signature of funeral director Fred H. Gilbert
(®) Adde Dixon, lisso

9.
19. (a) @

(b}

received local registenr)

(Registraz's n(nlhe)

Otherct;ndirinnn 3 ) i} "
_([ncluda pregoancy within 3 months of death)

e

PHYSICIAN
Major findings:
Of operations
T . N Underline
the cause to
'whichdeath
Of autopsy. should be
charged gta-
tistically.
22. Hf death was due to external causes, fill in the following:
{a) Accident. suicide. or homicide (specify)
(3 Date of occurrence .
{¢) Where did injury occur?
(City ar town) (Comaty) (State)
(d) Did m;ury occuy in or about home, on farm, m industrial place. in public place?
(Specily type of place)
Wmle at nrk? et rrsssarassenermeeete (2) Means of imun ................ "

23. Slsnature. . n\-ﬁ L2 mm ..... M.D.or oth;)]-—[__
ma..____!__

Add m___.,._m_ Date signedo? 2 f

(Licensed Embalmer’s Statement on Reverse Side)



RECEIVED - - » o | ..
District Health Officer No. 5, o

gyl I8

District File Number...
Date Filed ————- -

working under my personal su ion.

Licensed Embalmer Nolaoa </

l.?. Q. Address R 4

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

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



