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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU ol.{:nk
Lh.-

N

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...'l\z.:r_{ .....

L g
State File No 42 E) Js

AT

R

Registration District No.
t. PLACE OF DEATH:
(a) County. Pemiscot

-~
Carnthersyilla =t
{11 outaide city or town limits, write “RURAL" and name of township)
(¢) Nate of hogpital or institution: /

{1t not in bospital or institution, write street Tumber or loostion)
(d) Length of stay: In hospital or inatitution

In this community. Al 1 life

yeurs, months or days}

(%) City or town

(Specify whetber

2. USUAL RESIDENCE OF DECEASED:

Pamisecot ?}
.
&

Wi esonrd (8) County.

(a) State

© Ciyortawn_Caruthersvilie
(If outside city or town limits. write “RURAL")

E. 9th 8.

(1! roral, give location)

{d) Street No

{¢) If forelgn bom, how long in U. 8. A.?,

_ 3. {g) PRINT

roLLname HENRY KENEATH JONES

MEDICAL CERTIFICATION

25

20. DATE OF DEATH: Month__ D& C a day.

16. (0} Informant Henrvy Jones

@) Address____.....Caruthersyitte, Mo.
17. (@) _W.Bll,;.’_ial._______ (% Date théreof_1 2 =28=41... .

(Buorlal, cremation, « femoval (Month) (Day) (Year)

{¢} Place: burial or umaﬂon___Li.htlﬂ_Emmﬂ._Gﬂm.-
18. (o) Signature of funeral director._,L&EOI_'gﬁ__y_nd...ng.a._.m

(&

s CAruthersville, Mo
o eI ALLHZ o
{Date received kocal trar; ( Roglatfar's signatare) -

3. (» If veteran, b 3 (o) Sﬁa] Security ] 4-5_
year. Q.Q:l,mmhourmw__.._z___“minme__. _A_M.
name war. -t No. 2 g i— —
21. I hereby certify that I attended the deceased from_.. = S—
R ¢ (@ Sage, lomed, macrie, . W_—:_ 1w/,
s Sex Ma race__ i divorced....2 L NELELA (0t 1105t caw bttt aliveo T~ ¥
6. (b} Name of husband or wife...... 7 6. () Ageof husband or wife if || #nd that death occurred on the date and hour stated above. Dxration
_ alive. .....years || Immediate cause of deat /
7. Birth date of d ¢ _Dep..25...1942 e mjzﬁl_mmd /
(Month) v {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to
0 0 0 hr. 4 5 min
Due to.
9. Birthplace G le .. Np., 2l
i - (Clty, town, or county) ” (State ar forelgn cowntry)
I Other conditions
10. Usual occupation None (inclade pregnancy within 8 months of death)
11. Industry or business. PHYSICIAN
o Major findings: -
B f 12. Name Hpm'-v L. Jones. : A et
3] / Underline
2113 Birthplace Mewhprn Tann. the cause to
coanty) i (ihu or fordlgn country) of auto ?I?::C:I%LB
5{ 14. Malden name_ .BQb.e.l‘_ Day. charged sta-
= ‘ : {tistically.
ah y Ala.,
§ 15. Birthpl (CIE-EW “Vm];i-,}P {Btate of forsign douatry) 22, If death was due to external causes, fill in the followlng:

Accident, suidde, or bomicide (specify)
Date of occurrence.
Where did Injury occur?

City or town)
Did Injury occur in or about home. on fann in

(o)
()
(0
(d)

i tate)
ind pls.oe in nubl.[c place?

type of place)
{¢) Means of injury

.While at work?...
L] -
23. Signatare.. ... (M.D. o-uiu)__D_.
AAress....oeremarcd Date signed /22454

DES

(Licansed Embalmer’s Statement on Reverss Side)




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 o .

- N O T £ M /g /4 L M E. p et i -Reg1stered Apprentice No

ST .
- working.under my personal supervision, ..

- Licensed Embalmer No

~

- .. " P, 0. Address......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI{ in l:us OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No. é "5

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH State File No {/‘2 66.‘5-

Primary Registration District No_s.._.ééi..m.. Registrar's No

1. PLACE OF DEATH: (}l—)
{a) County...

(&) Cityortown....

{¢) Name of hospital or institution:

([r onl.ude c:t:‘ or townluml.l 'wntn RUHAL“nnd name of townahip)

(11 not in bospital or institution, wrils street number or location)

{d) Length of stay: In hospital or institution

(Specify whether

In this community.
yenrs, wonths or dnyl)

2. USUAL RESIDENCE OF DECEASED:

(a) State. (b} County.

{¢) Cityortown

(lruuuide city or town limits, writa “RURAL")

{d) Street No

{1frural, give locetion)

{¢} Citizen of forelgn country? (Yes or No}

If yes, name country. s

3. (a) PRIS}‘MQW / °{ é

3. (&) If veteran,

3. (&) Social Security
No.

name war.
} 5. Color or
4. Sex i race
6. (b} Name of husband or wife............coooooeeree.

6. (2} Single, wi_(k%d. married,
divorced

7. Birth date of deceased A.Q-C-C_.

{Montb)

8. ACGE; Years Months

9. Birthplace.. ... .5

10, Usual oce

{State or forcign country)

11. Industry o

g{ 12. Name \’_’)

13. Birthplace
{City. tawn, or county)

{State of fureign couatry)

£ ( 14. Maiden name
E 15. Birthplace
=

16. (a) Informant....

{City, town, or county)

(8tate or farsign country)

(4) Address

17. (8} (8} Date thereof.

(Burinl, creroation, or ramovnl)

{c) Place: burial or cremation

(Moath) (Day) (Year)

18. (o) Signature of funeral director

6. (c) Ageof husband or wife if
1

(%) Address
19. (a) &

(Date raceived local registrar)

(Elegistrar's signatore)

MEDICAIVCERTIFICATION

20. DATE 0} DEATH:

year..! " ——. N
21. I hereby centify that
o 19 ..}
that 1 [
_jﬂd LI Durglion
media

Due to

u-u-—l"’

Due to.

\
Other conditions........

{Include pragnancy within 3 months of death)
PHYSICIAN
Major findings: L/ —
Of operations.. . f K. .. eermeemmamnn,
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.

22. If death waa due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(8) Date of occurrence

(¢} Where did injury oceur?.

(City or town) aty) {Stata)
(d) Did injury occur in or about home, on farm in indusmal place, in public place?

ily type of place) \
/ While at workfy........ g {€) Means of injury..c.u it
- v
-
23. Signature........ ? IRy oo (M. D. anatheryT, L.
Address...oeero ... Date signed........ ...
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