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DEPARTMENT OF COMMERCE

it oV 5 0a:
Registration Diatrict Nc:.....'é.....s2

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,ﬁaa/_‘z |

39000
A

Stale File No

Registrar's No

1. PLACE OF DEATH:

{Irazon 2
Thgvpr A &b

{Ef outside clty or town limita, write "RURAL" and name of township)
{¢) Name of hospital or institution:

{If not in hompitul or iastitution, write street number ar location)

{d) Length of stay: In hospital or institution

{a) County.
(&) City ot town

(Specify whether

In this community. . a1
youra, manths or days)

YEATS.
L4

2, USUAL RESIDENCE OF DECFASED: .
p—
Oregen. /L3

(a) Stnte....__............Mi.E.S.QuI'.i ....... {#) County...........

(¢} Cityortown Thayar .
(1foutside city or town limits, write "RURAL™) d

{d) Street No yal

(If rural, give Jocation)

(Yes or No)

)

{¢) Citizen of foreign country?

If yes, name country

3. (a) PRINT
Fuil NAME -.lavre Nency Jones

3. (b) If veteran, 3. {¢) Social Security

name War. brolerd : Now.=w

6. {a) Single, widowed, married,
divorced “Married. .

5. Color or

race White

4. sex.. Femal

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. Ot day 23
year. 194 1 hour. 1l minntc_.,_lQ_._A.a....M

24. ereby certify that I attended the deceased
L\ S WS LV 8.7 iy

V.

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

that Ilast saw b ive on 19....%
6. () Name of husband or wife. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour atated above. Duration
e Bmes O, Jonss. ative...83 . years
7. Birth date of deceased.......M2Y 7 18658
{Monl,h) (Day) (Yuar)
8. AGE: Years Months Days If less than one day
2
9. Birthplace U/_ JexXa8 .. |
. {City, town, or county) (Stats or foreign eountry) : " - - ¥
+4 Other conditiona. s )
10. Usual occupation Domﬂ =rie (lncluda pregnoncy withio 3 months of death) /- % V
11. Industryerb { ] PHYSICIAN
Major findings: ~ :
5 12. Name W. Etharidee . Of operations 7. .
>} : . Lo . l}Jndeﬂu{te
& L 13, Birchplace....... f Texas which death
@ { L¥. town, or county) tata or foreign country) Of autopsy should be
g 14. Maiden name........... qm.rg:ﬁam-
tistically.
S | 15. Birthplace £ _llnknown .. due to external fill in the following:
= (City, town, v cousty) (Btate or foreign conntre) 22. If death was due to external causes, i e following:
16. {a) Informant Laurs May Fa:i'.n (a} Accident, suicide, or homicide (specify)
. {6) Informant.......... W52 - A G
() Address........... Kensas City, Mo, (%) Date of occurrence.
Where did ?
17. (o) Bur ial ) Date thereof.... -------------- @ ere m;ury seeur {City or r.uwn) {County)

Month) (Da}r) (Yenr)

Agfiﬁ”

(Burlal, cremation, or removal)

~Thy

{¢) Place: burial or eremation.......

18. {a) Signature of funeral director

() Address b—(Thayéir_.,...MQ. R
¢ .
o o fU I o {8 S

(State)
{d) Did injfury occurinor about home. on farm, in industrial place, in public p]ace’

(Specify type of place)
- (e) Meang of injury....

-:f (r




.17

STATEMENT BY LICENSED EMBALMER T '

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

........................ . ' , Registeréd-Apprentice No. ‘ ' -
working under my personal supervision. L. . v
Signed : e
~ } ) . ) l \ \ e . ~ . ) ‘ :«*“ ‘. .
. ‘ . : a0 Licensed Emba!mgr No... . P
" P. 0. Address...... i : :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITIN G. (Fa:lure to comply with
the above constitutes grounds for revocation of license.) .

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




