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DEPARTMENT OF COMMERCE

nen” ROV* 27 184

MISSOURI STATE B! D OF HEALTH

STANDARD CERTIFICATE OF DEATH

Slale File No.

35129,

Registration District No..._..._.-_.g.__._ Primary Registration District No_g.‘lﬂ'g;l.. Regisirar's No
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a} Couaty. Howell 7 i || (@) state. Missowrd . @ County Oregon v78
(b) City or townﬂﬂﬂ_tPlﬂi.n.ﬂ ){ 4414 / . e @
(!f outaide city or town limits, write “RUKAL' and vame of towanship) {e) City or town...., Tm er Routs 1

{¢) Name of hosfxit.al or ingtitution:

West Plains Hospital

(Il not in bospital or institution, writo streot numbcr or location)

{d) Length of stay: 1l weak
(Specnfy 'bethsr
&) o

L

In hospital or institution......

in this community.
yeors, months or days)

(ll‘numdo city or town limita, write “RURAL")

(4} Street No

“

{1 raral, give location)

(¢} Citizen of foreign country?

{Yes ar No)

If yes,"name country

£

FurL e Audrey Mae Jones
3. (b) If veteran, 3. (¢} Social Security
name war No.
5. Color or 4, (a) Single, widowed, married,
4. sex. Female | e White Q divorced....33ngle
6. (b) Name of husband or wife.....ccc..cc.. 6. (£} Age of husband or wife if
F1 3 — .years
7. Birth date of deceassd Dec, 20 192 b
{Month} (Day) {Year}
8. AGE: Years Months Daye If lesa than one day
1 5 B 8 hr, min
9. Birthplace Rover ' Misso urim
{City, towan, or county) {State or loreign cnunt.ry)
10. Usual occupation, Student

Ezazz

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.....Sept.,......day

B

year__ 3941 houw_ 1100

~-minute........

Ao

21, 1 hen? fﬂy that I attended the deceased from 2

94{,1m

oy

that I last sath\{,..:ahve on ? Q

and that death occurred on the date and hour stated above.

Immediate cauge of death

1964

Duration

Due to

W

Due to

Other conditions,

{Include pregnancy within 3 montha of death)

11. Industry or business FPHYSICIAN
Major findings:

& ( 12, Name Henderson Jones “07 operations

= ' Underline

= L 13, Birtbplace.._...YX8, gon... Cgunty __Mi.&&o.m‘_xﬁ_q I} the cause to

" (Cmm %ﬁ (smu or foreign conntry) Of autopey. wlllnch]%ea‘;.h

g { 14. Maider name .. rkina n ghzg:ed sta?

tistically.
g 1. Birthplace .. "f.’,' u&éﬂﬂ mgﬁ‘fff}ty (guﬁfﬁg‘nﬂf&; = || 22. 1f death was due to external causes, fill in the following:
16. {a) Informant._...........ni.g.ﬂdng rs ODJOHO 8 {8) Accldent, suicide, or hoticide {specify)
o) Addm,,_Tbaymer 4,___3_10 . Route 1' (&) Date of occurrence.

7. @ —— Burial ) Date thereof.. L m /@ 2 K[| ) Where did injury occur? (Gity o vomn) yro— e

{Burial, cremation, or removal) ooth) (Day) (Year) (d) Did injury occtr In or about home, on fa.rm in Industrial place. in public place?

{¢) Place: burial or eremation .

18. (a) Signature of fuceral direct S
{#) Address EW er . Mo T —
9. (@ 9- R4/ w lide. 1. S/ JJ‘M/;{{._._

Ddte received lacal registrar) I'temtur s signators)

While at work?..,......

23. Signat ._W
AddrM

(Specify type of place}

SO £,

27

s of injury.........f.'},......... .
Sosell.
: . D. orotherf&7_#
Date ngned..y e

“% 5 éln?r }‘r " {Licensed Embalmer’s Statement on Heverso Side)

Fumfor.

4 /?
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t
D steigt bealth Officer No. 5, {
! Dhebis T umbor. /AL 2.0 82
; Cuv viied oen . ;
h:
. P
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I =
- = -
! o . .
'STATEMENT BY LICENSED EMBALMER =
1 hereby certify tha ody whosg,name is recorded on the reverse side of this cle-rtiﬁcate_wés ‘embalmed by me, or b —
e % eSO y ..., Registered Apprentice No
working under my J)ermnal sU fon. . . T /Za/l/(_/ 3
; Signed N - .
. :
i i ' Licensed Embalmer No. 2}\{_‘&( ‘k
P. O. Address 1/ . A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in hna OWN HANDWRITING. (Failure to compl-
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




5. No. 2B
M—8-21-41
o1 x20208
]
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INLY—USE U‘hFADING BLACK INK—MAKE A PERMANENT RECORD

e
WRITE PLA

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nuki_j‘jm

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District Noz_g_ﬁ.z

3&/7

Regisirar’s No

State File No.

1. PLACE OF DEATH:

(a) County... S

(%) City or town.__.
(If outside cny or tawn limita, write “RURAL"™ and name of towoship)
(¢) Name of hospital or institution:

{If not in hoapital or institution, write street nttnber or lncatioi)
(d) Length of stay: In hospital or institution

{Specify whether
In this community.

2, USUAL RESIDENCE OF DECEASED:

(o) State. () County.

{¢) City or town

(If cutaide city or town limits, write "RURAL™)

(d) Street No.

(1f rural, giva location)

[ (3] Citizen of foreign country? (Ves or No)

If yes, name country.

yeors, moniba or d-)-]
3, (a) PRINT

FULL NAMIL{MM B'VI WJ

3. (b} If veteran, 3. (c)VSoaal Security

name war. No
% 5. Color ow- 6. (a) Single, widgyed, married,
4. Sex race. divorced
6. (») Name of husband or wife.........ceccccccovrnnee. 6. (¢} Age of husbarnd or wife if

.
7. Birth date of dccmvd&c'ﬂ—

{Manth)

8. AGE: Years Months

5

MEIMCAL

9. Birthplace........oovveenueee

11, Industry o )s\y
. Name w

. Birthplace

{State or foreign country)

10. Usual oce

{City, town, of county) {State or foreign conntry)

E{ 14. Maiden name
5 ] 15. Birthplace
= (City. town, or county) {State or foreign country)
16. (g) Informant...
" (#) Address
17. (a) {b) Date thereaf.

{Burisl, cremation, or removal) (Month) (Day) (Year)

{¢} Place: burial or crematicn

18. {8) Signature of funeral director.

—
[ip § S—
19
Duration
L
Dn{to r /I
Other\&;nditlonl
{Include presnancy within 3 mouths of desdh)
PHYSICIAN
Majer findings:
OfF 0Derations . e Ay B s
’ 2 W Underline
the cause to
. o ! which death
Of autopsy. f should be
charged sta-
tistically.

() Address

19. (a)

{Datarecaived local registrar) {Registrar's signature)

22, If death was due to external causes, fill in the following:
(g} Accident, suicide, or homicide (specify)

(8) Date of occurrence

{c) Where did injury oceur?.

(City or town) ty) {Staze)
{d) Didinjury ocecur in or about home, on {farm, in indust. al place. In public p!ace?

(Specily type of place)
While at work?.eeeee e {€) Means of IniUr¥... oo

(M.D.orother)....._.1.
Date signed

23. Signature

Addr







