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

DEPARTMENT OF COMMERCE
Bumu or THE CENSUsS

Hien oer 13 oy,

Reglairation District No......

STANDARD CERTIFI

MISSDURI STATE BOARD OF HEALTH

Primary Registration District No..—.. L.

30736

CATE OF DEATH (21
3493’

/00’1—

Siste File No.

Registrar's No.

1. PLACE OF DEATH:

Jaclkaon
Kansaga. City
(1£ outside city or town Lmits, write "RURAL" and oame of towaship)
(¢} Name of hospital or institution:
422 West 16th _Streat./

{I not in hagpital or institutien, write strest number or location}

(a) County.
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
{a) State MiSSOU.I’!b (#) County

(¢} Cityortown... Kmﬂﬁs ('11:.17‘

{If outside city or town limits, write * I\URAL "}

(d) StreetNo.....422. - Wosgt- r'iﬁgi mﬁ%ﬁ?et"“ -

Jdaclkaon

Xy
=

(d) Length of stay: In hospital or Institution ety st | o Citizen of ) N L No)
T w ¢ tizen oreign country es or No
In this community. 12 Years </
*  years, months or days) + If YO8, NAME COUNITY oo eime oo eereeans
. MEDICAL CERTIFICATION
3. {a) PRINT
FULL Name _MI'8..01a B JONES
RTRT - - o Sl e 20. DATE OF DEATH: Month Septembez?,y 18 th
. t N . t
It veteran (3 ) urity year, 19 hour, minute. 10 _A. hﬂ.
name wat. _IQ Nu.__._..H SO
. I pereby certify that I attended the dece: {r
5. Color or 6. (o) Single, widawed, martied LT 19-?1“[" to%* 18w
o se Femald| redhitel awoeMarried |l A o) TN ot
6. (3) Name of husband ur/é;(q/__lﬁr .. 6. (<) Age gémband or wife if || #nd that death occurred on the date afd hour ptated ‘abover
: Dyration
_Albert ¥#, Jones .. .. T —__years || Immedjage cause of death flced Akt N -
7. Birth date of deceased. D C EMIDET 9, 1884 .a-m7~w
(Month) (Day) (Year)
8. AGE: Years Months Days If lesa than ozne day Due to - M
™ i
457 g 9 hr. min / l_) [3
CM ) Due to
9. Binhplace......s.ﬂline_. CcunF Clilsgourd
(City, town, or connt (State or foreign country) : - PR ’
Oth ditiona 2
10, Usual occupation..... Housewife (Loctude presnancy within 3 monibs of derth) 7 &
11. Industry or business None /, JI y PHYSICIAN
“ Major findinge: —
é 12. Name. qordan Piper a_roo; operations Underline
| 2] - A
& {13, Birthplace Unknown / Virginia the cause to
{City, m-n or unty) (Stats ar fareign country) Of autopsy uld bc
§ 14. Maiden name Qyn rued
. tistica y
§ 5. Bf:thptaeﬁ.%linem G n %ﬂ:&ﬁfﬁ% oy onces. &1l 1a the following:
(¢) Accident, suicide, or Homicide (specify)
16. ( nformant f.. 4
) - {# Date of occ
rKadress_... - e T
Where did injury oecu.r? o

{b) Date the:onf Sant 20 104

ety Qe 0" |
ort .G emetery

7. @ Bur Burial
Burial, cremation, or rum‘lﬂrankI‘ OI‘

fokOL

(e Pm.buﬂm{ B

{City or town) {County} (Stata)
Did injury occur in or about home, on farm, in industrial place, in public p!are?

:F)
d)

{Specity type of place) .
(e) Means of in

18. (s) Signature of funeral director, A3 v J/a While at jur:
b A (34 Cereiho Oxs ,
#) Ad /—% ._.PH s . 23. Signature g
19. (a) ()] ]
(Dnl"weiud local rurutrnr) {Registrar's signatore) Addr

(Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. 1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...................

.» Registered Apprentice NOwoeeeooo ]

working under my personal supervision, o

" b0, Addr&_%z’ﬂﬂzza

Note: The above MUST BE SIGNED BY THE LICENSED E“BALMER in his OWN HANDWRITING. (Failure to comply w

. the above constitutes grounds for revocation of license.) -,
. R S .
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If this body is not embalmed, fact should be so stated above,




