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| 3-40 DEPARTMENT OQF gOMMERCE MISSOURI STATE BOARD OF HEALTH
BUREA! 8|
e v 0F TR TRNSE STANDARD CERTIFICATE OF DEATH State File No,
Mtwﬁielig ij.l.g,_ Primary Registration District Nu..g..Q:Q.L_._ Registrar's No._m___
é- a 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: 036
(2) County.

& o s Missouri <
Q 8 (%) City or town_. I.DQELQH____MM_.........,...:.,_...._.. .......... (a) Stat (% County. Greene -
| E (¢} Name of hospl h::ur“i{:suu:tiw fow limita, write “RURALY and eme of townahip) (&) City or town Springf ield '

o '7"? out‘h Avenae : vor (1f sutaide eity or town limits, write “RURAL")

{If not in hospital or institution, writa street number or Jocation)

E {d) Length of stay: In hospital or institution (d) Street No. 770 gou.bl’l_' Stx_‘eet

< / (8pecity whether {1f rural, give location) . 0

< In this community.

E yours, months or days) j {¢) 1If forelgn born, how long in U. 5. A.?, years.

MEDICAL CERTIFICATION

| IS o AR e Frances Ann Jones J

- 20. DATE OF DEATHL Month. YUlY _  gay  14th

a 3. (b} If veteran, None 3.0 Smﬂbm“ﬂy year 1941 hott. 12 :30J te A + M.

No.
E [The Tar l 21. 1jereby certify that 1 attended the d
5. Color or 6. (o) Single, widowed, martied, f d 19
| male’ White Widowed ™7 ’7 j - 19444

s |l 4 Sexr Female race }/‘ﬁ“""ﬂ t Ilast saw b _ allveo NTY 774

Z 6. (¥ Name of husband or Wife...co..cerur 6. {¢) Age of husband or wife if i and that death occurre_d on the above. Duration

M Jc K- JOIIBS alive DeCEaSe F Imm te cause of death - 4 f

' * L4

g 7. Birth date of deceased___OCtODET by 1869 __.LM_M_,W___L#_

= {Month) {Day) {Year)

4] 8. AGE: Years Months Days Ii less than one day _

=

E J . 71 9 10 hr. min

-

& (| o sirthpr Newton County, |  Arkensas ,

5 - (City. town, or sounty) {State or foreign coantry) y

. Other conditi}n

% 10. Usual occupation In Home (.erL Y Nely within 3 months of death)

=] : Industry or hu:inesg 5 o PHYSICIAN

pl‘ ﬁ 12, Name E— ’Obi—e- Key ; — . H aj&r D:ﬂrslnnn&.-—- IM R NRERCL TS U;ling

S 115\ is. Birtnpiace UnkDOWD ] Alabama the caee o

- " : , town, Stats or forelgn oountry) i ea

4 g 14. Maiden nam “YernsH ﬁé)lle;:_,m( > Of autopey : ”W"L' = —[thould be .

- '5{ 15, Birthplace Unknown ] Alabama : . e e,

E 1 ' {City, town, or county) I “(Biate or fareign country) 22. If death was due to external cnuses, fill in the following:

E 16. (a) Info t_______hstg MEIC EJ Ekb Qm {a) Acddent, suidde, or homicide (specify)

B ®) Address__.__ .. @r@gﬁgﬁ@&gmr.im () Date of occurrence

7. (@) e Burial - ) Daie théreot _1/f fo_JhL || @ Waere did injury cocur? rTeprpw— — )
(Buria). cremation. or removal) (Meuth) (Day) (Year) (4) DId injury occur in or about hom. on farm, in lndustriﬂl place, in publir.- place?
() Place: burial or cremation_B€8tern Grove, ?‘rkansas
A l ma 1 Specity af pla

18. (o) Signature of funeral director Lohmeyer Yuneral Hfme While at work?_ T __ 0 @ Mcns of Ity

(8) Address Springfield, Missouri J,, : o)

[r-23. M.D. T
19. (@) 7——’44/ )~ W? M;Wi— (M.D.orothen) £
(Data recsived local regmnr) { Reglstrar's dyna Add _%__ Date signed. ... .»

{Licensed Embalmer’s Statement on Hoversa Siﬁl *
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- S'TATEMENT 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.. oo i,

, Registered Apprentice No.

working under my personal supervision.

FA L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ilure to comply
the above constitutes grounds for revoeation of license.)

If thia body-is not embalmed, fact".should be so stated above. P



