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

T

DEPARTME‘II\IT OF gggngRCE
ALl KoV 57 1%41

Registration District No.....£&

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No... o8 8. b "

State File No.—.... _# 5 836 .

1. PLACE OF DEATH:

v
Pulaski . [8Y)Y /‘*—*/
arciand e Jeray-Rural

{II outaide city or town limits, write “HURAL' and nnma of towrship}
(¢} Name of hospital or institution:

(a) County.
(&) City or town

{1{ oot in hospital or institution, writs street namber or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
yoars. months or dayw)

Ruulrar s No
2. USUAL RESIDENCE OF DECEASED:
@ sae... Migsouri. . .. & Coux ymaﬁki,“?..sﬂ
{c) Cityor town Richland Bural ' )
(If outaide eity or town limita, write “RURAL") 6

(@) Street No

{11 rural, give locotion)

(e) Clitizen of foreign country?

(Yes or No)

If yes, name country

MEDICAL CERTIFICATION

3. (a} PRINT . -
FuL name Mary Eileen Jones . Oct
o Seearht 20. DATE OF DEATH: Month hd
3. (b) If veteran, 3. (¢} Social ¥ year 1941 Lo 12 10 -, A"M
name war, ol No.
21. 1 hereby}'.rl that [ attended the deceased .
5. Color or 6. (o) Single. yidowed. marricd. 1 e %
. sex females meeThlie divor '---]-'-n~g]—"—'— that I last eaw alive on... 18..0ens
6. (4 Name of husband or wife......... L 6. () Age of husband or wife if || and that death occurred on the dat, Duration
alive _ .. -t ¢ }
7. Birth date of dece'.ued Aprll R . 1 6 1929_ - _{#ﬁf
(Month) (Dny} (Year) 'fj
/
8. AGE; Years Months Days If less than one day Due to ¥
l 2 5 1 7 hr. min
- Due to.
9. Binhplace.m..ﬂ.&l.lﬂ;._mw.uI_l& "
(City, town. or county) (State or foreign country) " -
. Other conditions. ——
10. Usual oce tion {Include pregunancy within 3 months of death}
11. Endustry or business....... 5301’1001(511 ild o o PHYSICIAN
. Major findings:
g 12. Nemed@Mes. Miller JONES oo Gf operations .
= ] ;h ) hUnderhne
# L 13. Birthplace, Uflkn owm ) ; o ; the cause to
e ey, State or foxeiga countey, Of autopey. . Bt A o~ |should be
%{ 14. Maiden name 0 RULOpEY. :hat:uﬁ e
= tistically.
Ha Mi

E 15. Birthplace...: J(’-lll; ?o:n “m;’?{ﬂs‘our 1 “#ate or foreign country) 22, If death was due to external canses, fill in the following: we=

16, {a) Informant...

- LS P oo OO

») Address_. RIChl 31'1 .-..MLS..S.QHI'_L ................. —
1. (@ U rial @) Date thmof_lg,%‘%]___
(Barial, cremation, or re:anval) (Mol (Day) (Year)
(:) Place: burial orcremation Oa.)g ,La.wn

18, {a) Slznnr.u:e of funeral director. .....M é
@ Address. Richland, His
. @ 102 F2 41

( Dete received loca! rexistrer) yd

(a) Accident. suicide, or homicide {specify)

Atap——

{8} Date of occurrence.

(¢) Where did injory occur?,
(City or town) (Couoty) {Stata)
(d) Did Injury occur in or about home, on farm, In industrial glace in public place?

While at work?.......-2

W 7%::-& Embalmer’s Statement on Reverse Side)




RECEIVED B | B e
Pulaski County Health Oifieer o |
File Number--.(_/_'{./,_é.f-- fame

SfcasEZal

Date Fi!ed__--//.:.zg:ég/gghuunsa .' ‘ . _ _,‘Z'

-
o
]
n .
' -3
>
. b
. ?‘
s . bl
- - . -
- ' . L
. - - e
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Yoal K
!
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Hy me,orby.
, Registered Apprentice No. in
working under my personal supervision.
' b N, Licensed Embaiw ...... 3/?? oy
P. O. Address -t(/e/W ZZ(L ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND“A“TING (Failure to confiply w

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




5. No. 2B
A—8-21.41

o1 x29288

NT RECORD

"
.

WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No...._:....4é___-

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No[Z..f!

State File No 36_2 3 c
Registrar's No. / 7

1. PLACE OF D i
(8} County............ e Seerr

@ C

ity or town

€TIT outside clt:r or town limits, write "RURAL" nnd nifpfs of township) (¢) City or town

{¢) Name of hospital or institution:

(a) State () County,

2. USUAL RESIDENCE OF DECEASED:

(@ Length of stay:

(If not in hospital or institution, write street number or location)
In hospital or Institution

(If outslde city or town limits, write “BURAL™)}

{d) Street Nn

(1f raral, give location)

(Specily whether || {(¢) Citizen of foreign country? {Yes or No)
In thie community
years, months or days)_ If yes, ntame country.
3. (a) PRINT MEDICAL CEB
3. (b) If veteran, / 3. (g} SMI Security 20. DATE ODDEAT;I)/M"M"""""""""“"""""
name war. No year . L M,
4 5. Color or, . 6. {8) Single, wxdnv:j— married, R
4. Sex. N race ﬂ divorced 19
6. {¢) Name of husband or wife.......ceooovoeeeeo. 6. {c) Ageof husband or wife if | 4
‘,Durahon

7. Birth date of deceased.

v

\her conditions

\
n\.. 2

{Include pregoancy within 3 montlu of death)

8, AGE: Years Months Days
i
9. Birthplace. d
ﬁh,. \‘l Jﬁtﬂ (Stata or foreign country)
10. Usual occ
-
11. Industry o \\))

\-/
\ J . PHYSIGIAN

Major findings:

A —_

é 12, Name Of operations.
g hUm‘h:rline
= { 13. Birthplace the causato
e " " 'which death
(City, town, or county) {State or foreign country)
& ( 14. Maiden name Of autopsy. should be
= R tigtically.
S 1 1s. Birthplace
= (City. town, or connty) {8tste or foreign country) 22, 1f death was due to external causes, fill in the following:
16, (a) Informant : {8} Acddent, suicide, or homicide (specify)
(5) Address {4 Date of occurrence
¢} Where did injury occur?.
17. (a) oy - 5 (b} Date thereof. G ( TR — e P
(Burial, cremation. ot remova (Moatk) (Day} (Year) ¢d) Did injury occur in or about heme, on farm, in induastrial place, in public place?
, {¢) Place: burial or cremation
18. (a) Signature of funeral director / While at Work?m ormreesnne fsmf_’ ?5' ‘ll\r!!::inr:;)of IRJUNY e receensecrsessensneeceians
{&) Address /
23. Signature... S M. D.or other}
19, (a) &)-

{Data roceived local registrar}

{Registrar's signature) Addren..._.!_?_“ .P:Q.f,:_._.
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