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{c) Name of hosplta! or institution: (1€ qutside city or town limits, write “RUNKAL"™) "&
/
{If potin hoapital or iﬂlliluli(‘)n, writa atrect number or Jocution) (4) Street No (I rurn), give location) ﬁ
{4} Length of stay: In hoapital or institution no

{Specify whether. || {¢) Citizen of foreign country?, {Yes or No)

Tn this community 40 years

¥ears, montha or days) if yea.!name country

MEDICAL CERTIFICATION

S EMNT Ccarl C. Jonagan .
20. DATE OF DEATH: Month J€C., day

3. (¥ I veteran, 3. {¢) Social Security
year l hour. minute._. 15 P' M.

name war. NOurvrnererrsrsarersirsiems sreressenmaes

21, ereby certify that I attended the deceased from
5. (@) Single, widowed. married || /Y K [/ e 198pf 0 J ML, e mﬁsf
dworcedMarrle.d_! i

that I last saw b, m alive on

5. Coler or

race... .}J".Jh .jn .‘t e

4. Su.Male.___EQ._

6. (b) Name of husband or wife....oocereeeee. 6. (¢} Age of busband or wifeif || and that death occurred on the date and hour stated above.
R 5 D)ra:tum
Be.rl:llc £.01e8.. alive..... A 8 ,,,,,,,,,,,,,,, years || Immediate cau52f death ; 7 -
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9. mitimuce Canton Illinois [/
"(City, town, or county} . (Stute or foreign country) e - gt
Farmer Other conditions

10. Usual occupation {[oclude pregnnnc,vidﬁn 3 mantha of death)

11. Industry or busi ' : PHYSICIAN
&= = j dings: .
J NEf 1z vame ALfTEd Jonagan M e —
: = ! / o . Underline
z ; 13. Blrthp!ace...gu.u(lto.n. .Illlnols i 3 :vhtfiglallcl!seitg
- City, tawn, or co State or foreign covatry]
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[ 1no l S . tistically.
E 5 1s. Birthplace...... Caﬂatw?,flo, mua:b];l . {State or foreign éunlry) 22, 1f death was due to external causes, fill in the following:
. E 16. (2} Informant Mrs. Cuarl Jonagan . (¢} Accident, suicide. or homicide {specify)
B (b} Address........ Alb a1V . N!O . R F D (b) Date of occurrence
7@ BUrdal . @ Dae thereot l2-4-41 () Where did injury occur? @ity or tomn) (Cowmty) (B
Burial, erameslon, of removal) anth) .ED"') (Year) (d) Did injury occur in or about home, on'farm, in industrial place. in public place?

{c) Place: burial or cremation Grczn@v1eW, eme

18. (o) Signature of funeral directo,

{tn dre«s Ahbany..’- :M '

9. wpdf8S, fé/ e ()
(Duurecmved loeulr nr}
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While at work? .. . ier. {€) Means of injury e
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"STATEMENT BY LICENSED EMBALMER

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

ale -

Registered Apprentice No.....oomoeeeee e .
working under my personal supervision.

icensed Embalmer No. 3329 SO -

P. O. Address Albany , Mo, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (leure to comply witk
the above constitutes grounds for revocation of license.) i, . . RSN

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No‘ja¢27

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.. 3 7

st ! 839

Regisirar's No

1. PLACE OF DEATH:

(8) County...ooooccrinerinne?. .
(b) City or town,..

(If outnde cny or town Limits, write * RURAI. -‘ -m- ol’ towmlup)
(¢} Wame of hospital or institution:

2. USUAL RESIDENCE OF DECEASED:

(a) State. & County.

(¢} Cityortown

{If cutaide city or town limita, write "RURAL™)

(d) Street No

(If not in hospital or institution, write street nomber or location) (1t zurat, give location)
(d} Length of atay: In hospital or institution
{Specify whether (e) Citizen of foreign country? (Yes or No}
In this community.
years, moaths or days) If yes, name country.
= =
3. {e) PRENT MEDICAL TIFICATIQN
3. (b) If veteran, 3. {c) Social'®Ecurity 20. DATE ?‘&gy' Month.~ <
name war No. year —M.
21. 1 hereby centify that
5, 3 j i
& Color crw 6. (a) Single, u%l. married, 19, :
4. Sex race divorced - 19
6. (5) Name of husband ot wife..................... 6, (¢} Age of husband or wife if .
Duration

alive. ...

7. Birth date of deceased A_I o

{Month)

8. AGE: Months

7 1)

Days

g FOLN_a.
) \( &
ﬁily 3“1 o‘ﬁ:‘m (State or foreign country)

9. Birthplace

10. Usual occ

11, I;ndustry ) I
% 12. Name
= 13. Birthplace
(City. town, or connty} (State or foreign country)
ﬁ 14. Maiden name.
=
S 15. Birthplace.
- (City. town, or county) {State or foreign country)
16. (a) Informant
() Address :
17, (a) (¥} Date thereof.
{ Burinl, cremation, or removnl) {Month) (Day} {Year)
(¢} Place: burial or cremation
18. {(a) Signature of funeral director.
{&) Address
19. {a)

{Date rocaived local registrar) {Registrar's sixpature}

(Include pregnancy within 3 months of death)

Y PHYSICIAN

Major findings:
Of operations

1
Underline

At
the cause to

hd which death
should be
charged sta-
tistically.

Of autopsy.

22. 1f death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide {specify)

(%) Date of occurrence.

(¢} Where did injury occur?

(City or town) {County) {Srate)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

\ ) (Smfv type of pince)
' While at work?...cceoceiivccceeeneee (¢} Means of injury... e e nans

23. Signature (M. D. orother)............

Address Date gigned.................
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