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

i

DEPARTMENT OF COMMERCE
BureAr OF THE CENSUS

——
Registration District No.._._t.?__/_@_i_

Ll JU|L 17 1943

MISSCOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No__ﬁrﬂ;

2109
7

L

Stais File N’o

Repistrar’s No.

1. PLACE OF DEATH:
(a) Coumty Livingston

2. USUAL RESIDENCE OF DECEASED:

® “Hhealing= " Wheeling o, (@) state....Missonrd
(If outside city or town limits, writs “HUTHAL" and name of township) (¢c) Cityortown... ¥YWheel . Yheelin %i Tw:
{c) Name of hospital or msmutlon:/ {If outsd ulw er town Limnita, writs UI\.\L
(If oot in bospital or institution, write streot number or hc;tinn) W) Street No (1T rural, glve location)
(d} Length of stay: In hospital or institution .
(Specify whether || (¢) Citizen of foreign country? No £, {Yes or No)
In this community. 20 'y'l"q -
yoars, months or days) If yes, name country
MEDICAL CERTIFICATION

3. (a) PRINT .
ruil Name. Marie Jane Jones.........
oD PRy 20. DATE OF DEATH: Month _ JUNA . day 29

' veterat, x : : i year. 194 I hour. 10 : 00 minute. A M

name war Onrrrrecrsens e seva s ssssemansane .
21, 1hereby certify that [ sttended the decezsed froma8W.. . hHar after

/ 5. Color or Gysingle. widowed., merred. death 19..__.to 19
4. SeE.e_ma:.;..e...m.." mce.m.j.:..t.g... ‘dﬁumd.ﬂ.iggwgz. that I last saw h O X1 alive 011':5 l 1e) 4 S | - SO
6. () Name of husbandBa%eX. ... 6. {¢) Age of husband or wifeir || and that death occurred on the date and hour stated above. i

M Duralion

BenjJamin Jones ... ... alive. 1€ CEB 9§l || Immediate cause of death

7. Birth date of deceased, _No_v ... 6 7 et ver e et mees e amann 6_} ._...S?.t.x_'.l%.@.l‘;..mhy.....I'.Ifﬁ.igh.te.....t.r.&m.........‘............ arssmramianrnennn
ozt (Dwy Yo I|...Burlington Railway
3. AGE: Years Montha Days If less than one day Due to. é
79 - | 7 |23 br min b
Due to. >

9, Bimmpeee 2ADVIYLe .. . T311inois i A -

(City, tuwn, or sounty) {State or foreign country

Housewife

10. Usual occupation.

11. industry or business
o
gg{ 12. Name John _Goff
= . .
=\ 15 Birthplace . M]J;II_GJ.L_ Indj;ana___)f
B 1o, Maiden same ELTZER" RHR_Canni e o=
)|
S{ns. Birthplace Delaw
= (City, Lown, or county) {State or foreign eounu—y)
16. (a) Informant... QXML _Jones
&) Address_._...WR@ellug, Missourdi . ..
17. (@) (5) Date thereof { = k= 1941
{Burial, cremstion, or removal) (Month) (Day) (Year)
(6) Place: burial et {Jheeling Cemetery....

18, (a) Slgnature of funern! directorSMIley Funeral Home.
® Address_¥heeling

-Missourd, -
5. @ 2w )] @ ﬁ%/&ﬁ&%’_a :

(Dt receivid local rexistrar) ‘s signatare,

¥
Othérmnditlnnu . ) ) i ]‘\ V‘

(Include pregomney within 3 months of death)

i PHYSICIAN

Magt!' findings: y V —_—

operations.

Nl - v Underiine
the cause to
'which death
Of autopsy. - should be
sta-

tistically.

22. If death was due to external causes. fill in the followi
{a) Accident, suicide, or homicide (spedfy).......

cidentd ...
(b} Date of ommnce....ﬁ__zg 1941 %‘W

(6) Where did injury W?.ﬂhe_aling,’__a.&m,_
Clty or towe,

tate}
{d) Did injury occur in or about home. an farm, in industrial place, in public plaee’

P ADrE: .
23V signature._REUDEN Barney, M.

adaress Chillicothe, Missouri

{Licensed Embalmer’s Statement on Reverse Side)

.. (3 County.. LiViIlg.s.th ...... E




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Frank L. Smiley , Registered Apprentice No...orroececeececensrens

working under my personal supervigion,

Signed Frank. Le SmLLog. e

Licensed Embaimer No........ 470

.o ' P. 0. Address. Wheeling, Midsouri..

Note: The above MUST BE SIGNED BY THE LIICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license,)

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




