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ACAVE N

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

DEPARTMENT OF COMMERCE

FLLED “SEP 3° 19
Registration District No. /Z—lf

MISSDURI STATE BOARD OF HEALTH '

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn._fg_\Q_Q_.__

State Fils No. 294509
Rtgislra;': Noéé..._L—q —

1. PLACE OF DEATH: ot ¢ 2. USUAL RESIDFNCE OF DECEASED:
(a) County o LOuis Coumty. .
(5 City or tuwn...(;................J affer B%Efﬁy o (a) State.Miggourd - (b County L M (;
utyids city or town 1 lu.w i of townahi rd
(e) N:m; ;-rb hosp:;l or instiigtlon e tii il:m“ {_)_ g @ Cltyor town.,...._....%m, or towo Hmita, write “RURAL™) ;
erans Administration Fac g
(If not in hoapital or iastitution, \l'rlu atroat numﬁrﬁor Iocnuonty (d) Street NO"#*m"'N'ort%}m%" """""""""""""""""
(d) Length of stay: In hospital or in.utitution Sinoe. 8m20=41. ... :
. (Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community........\JNknown
youry, moothy or dayy) If yes, name country .
MEPICAL CERTIFICATION
3. (a) PRINT
LNAME ... JONES g J OB Lo e
3. (b) If veteran, 3. () Soclal Security 20. DATE OF DEATH: Mnntl;;Ansmt__________Tdf;y m:-o PO
' — ..__.a‘.m.....-' vrmrremee] | LT « WP ..
ame war.......orld=1918_ .. No.—-Neng ——-— vear- 1941 ur .
21. I hereby certify that I attended the deceased from Bm2 Q0w ] - covrroce
d 5. Calor or 6. {a) Single, widowed, mm—ri(ed) 19 o M041_________ e}
¢ Sex.Male . I VIS | S— dlvorced_.Singlﬂ_—‘.. that Ilast saw h_..{m. alive o 10 |
6. (b} Name of husband of Wif...rweee 6. () Age of husband or wife it || Bod that death occurred on the date and hour stated above. Duration
" alivemre— . years || Immediate cause of death. Hypertensive-and
7. Birth date of deceased ](ﬁm) (2;)9,) }Yfig?. oorenary-arterieselerotio- ‘heartdiseyse;
oardiaco-onlargement;-and-enginal-symp—-
8. AGE: Years Months Daye If less than one day Eu.,m_ -Areme-y Tnimown
46 7 11 hr. min
/ Suete.....AND-
9. Birthpt & .
prace Eooria. - “Enadineis - || Nephritis,-ehronioywith—ocedems and——
10. Usual occupation. ... abohma ez -o(ﬁmm, i of death) \ [Endorovym
B A
11. Industry or b Same Vo \‘ ! £ | ravsian
o Major findings: : b =) W ——
E { 12. Name.__...E11lis E..Jones Of operatiom......‘ﬂo epB'!'E"Giun ,‘ - !hu pderline
21 1. Binhplace....... P .___._....ﬂ_......./ -El'.llino.'ts- : ; ¥ ; i et
o (City. town, or county)} Suuwtwcitn\\ ) . _of anmpsy Mu,se ' - - shoald be
& f 14 Maidenname—Eligebeth B w-Lanley--EA—m . ! charged sta-
g 13. Bmh“"‘“’ Enr prp—— .'i ?mm 22, if death waa due to external causes, fill in the following:
6. (2) Immm )/ M {a) Accident, suicide, or homicide {specify) :
a .
(5. Adgigss_OVEITIONIE " Récqm,_m,_aﬁ'..ﬁk.m o2 Date of occarrence
i@ _AREMOVAL. m Date hereot. Bang 08 _4fp || Where did Injury occur? ity or taw) (Connta) )
‘\(Bnri:rl cremation, or remoy {Monthf  (Day) (Yur) {(d) Did injury occur in or about home, on farm, in industrial place. in public place?
{c) Place: burial or m‘n't;uon.....

Y gz New Mexico,
18. (a)' Si\knﬂtuxe of funeral direct a ./ 11 l"i

e

19. {a) (b,
{ Date received local rexistrar)

Registrar’s sixnatore)

While at mk?ﬁ

. signature_Ra W .9..______._ (M.D. orumeg_____.
'Amm.égt_a;_@higmunaL .f.fiaavnr.e signed....—__

/U 7 itiesm

mez's Statement on Reverse Side)
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STATEMENT BY LICENSED ERIBALMER .- .

Ihb

workmg under my personal sﬁwsmn

Licensed Em Zr No : 7
P. 0 Addressa.s {/ e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Ex
the above con.stntulcs grounds for revocation of license.) . A

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



