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

W DEPARTMENT OF COMMERCE
ByreAU OF THE CENSUS

MAY }‘3 1941

Registratis istrct No..._..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._lzfﬂzg_L.

‘ 14565

Staie File No.

Registrar's .-Na ) 5 5 5

1. PLACE OF DEATH:

(a) County. EHE

2. USUAL RESIDENCE OF DECEASED:

Z

® City o town.... SRIING glield @ sateHissourd.... ®) County___GI‘_e_e.nﬂ_............:;%g.’..
l'm:t.:ide city or town limits, write “RURAL" and nams of toweship) «Q = f . ld M .
{¢) Name of hoapi utuuon i <0DI lng le 2 O. V4
2'66@ Nettleton @ Cityortown {if outelde clty or town limite, write "REURAL™)  Eor
({1 not in hoapital or [nn.ll.ut!on. writs strset tumbaor or location)
{d) Length of stay: In hospltal or institution (d) Street No. 2009 N. Netileton
2 {Specify whether {If rural, give location)

In this community. L i fet ime

years, months or days) (e} If foreign'born, how long in U. 5. A.? years,

MEDICAL CERTIFICATION

3. (a) PRINT

roLLname.___Glen Dallag Jones . .

20. DATE OF DEATH: Month __ADTAL1 a0y 21
3. (&) It veteran, m 3 gl %al !Secl urlty! ) ym_.....ls.&lm._._hour____a_ minute. 5_.E_M
LEL TR — R . — '
21. I hereby certify that I attended the decensed from =Sl e pen
y / #5. Color o:-ir . 6. (a) Single, ,g g-fg 2 \ 19"\_\. to é—‘\w& B\ 19&*...\;"
4. Ser : = / race divorced that [1ast eaw b, Nanm.. alive ou__%\'\& T\ } ‘ ID.‘:LL
6. (5) Name oihusband o wife...... e 6. (£) Age of husbapd or wife if and that death occurred on the date and*hour stated above, Duration
jm_ e’ my’:ﬂ_gyf? Immed@te cause of death
7. Birth date of deceazed bept o 6 4 Q - Ruw_duq T)“‘J‘fl_-sé—
(Month) {Day) (Year)
8. AGE: Years Months | Daya If lexs than one day \‘p—m @a\-urw—-ﬂr -
i 23 7 15 br. min 9 1—’%‘& """-- N
0. Birthplace__ FOTAland Missouri? | P "9.“““—
{City, town, or sonuiy) (State o foreign country) -

10. Usuai occupation........ Ba t €X10 1%1._&1‘! Ot(l;:!z:t-'iﬂnnl witkin 3 ta of death) ‘ a
11. Industry or busi C!‘Iﬁ:_ 7 v — x.‘ ~ ,r)‘ hd PHYSIGAR
E{ 12. Name R..D. Joneg . S operation N A, \ & g Vo
| Pr— Miggsouri/Zd \\\} et
il ea
14, Maiden name._ (Ch)’.Mueunnl,). ‘ {Stats or fareign country) Of sutopay N AN - which de &e
. : S tae
E{ 15. Blrthp 5 tetlcally.
= (Clty, town, or coanty) (State or foreign country) 22, If death was due to external causes, fill in follqwinz
16. (a) Tnformasnt..._.. . Mra. B. D..Jones () Accident, suicide, or homicide (specify} il
" L — BOQW {Prype i
urla % ) Where did injury occur, . 2
17. (g} (5) Date thereof 1
(Burlu), cremation, or removal) (Month) (D-v) (Yw) . '[4) Did injury occur in or abopt homf%i;’fum, ln) industr!(.g.lau pl;g, in publflil;’fa)oe?
(¢) Place: burial or cremation Fordland (Cem) Y rda) rlﬂ"’"‘-* - P
18. (a) Signature of funeral director. Du}?{-n li'unel'a.l Home ’i{h\ﬂe atfw !\‘n / M’(:’;"ﬁmf inj " /r__a’a-
() Ad - 629 W, ¥Yialnut, i
19. (a) ﬁ% ) ...
([Faterecatvad local registrar)
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STATEMENT BY LICENSED EMBALMER - - ; '
.. I hereby certify that the body whose name is feco;dé(i' on the reverse side of this certificate was embdlmed by me, or by ..o,
. . - : . 4'_ , Registered Apprentice No -_
working under my personal supervision ‘ ' _ _ .
- . e ¥ — - S/ - N s
ser Signed.... 57 7 % AP ¢
. . .

Licensed Emba-tlmer No ﬂ Z / &
- : P. 0. AdddnZ )

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

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