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

DEPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH

P a-
by |
"

Stale File Nowmmmneeosoesosnse

(Iflnot in hn-pntn or in-tll.utmn wnte |tre¢t uumber or loc.nhun)

(d) Length of stay: In hospital or institution
/ (Specify whether

In this community.
yonrs, manths or days)

(e)

A —
{d) Street No. l 58 l %W*E?M ...... . ) .....................

Citizen of foreign country?.

g C

F”- BUREAU OF THE CENSUS STANDARD CERTIFICATE OF 1%0‘]’ ; '9’
Reglattl':}ﬂtlan gtnctzN% ]942 7 9 1 i Primary Registmtfan Disttict No... Registrar’s No
1. PLACE OF DEATHE Q 2. USUAL RESIDENCE OF DE'CEASED: ‘-’.
{a) County. "', (-~ 8 (a) State...]... (8 County. Z el
(b) City or town..... ré()‘f) A LD W ¥

; (1T cutaide city or town ligyits, write "RURAL" and mams of townahip) (¢} Cityor towtt....... &
(&) e'gf hospitgl #r institutioy: N

{Lf rural, give location)

j/l _0 {Yes or No)

If yes, name country

et FARL G JONES ..

3. (b} If veteran, 3. (¢} Social Security

name war. ‘Y] BMF) No

5. Color or 6. {(a) Single, widowed, marrled,
* =
4. Sexnkn....’..'..... race .. u.l L’/ divorced... L. L § .
6. ere of husband or wife.....cocoeeeeeeeeeee. 6, (€} Age of husband or wife if
L lJp [ alive .. years
7. Birth date of deceased......... —_ '.L\l l Qﬂj’_
(Montb (Duay) (Year)
8. AGE: Years Months Days

. Birthplace.....

(caz', E wn, or ooi.}}l';!'"""""—'"'“ W
10. Usual eccupation.._... 4. XLAA . eitin

-
-

Industry or busipesy
{12. Name...... 14
13. Birthptace_.... A

{ 14, Maiden name.

MOTHER FATHER

17, (@) wflr ot Date ghereot_. Jom [ A =Dy
{Buria .crumutmn or Temaova)

(¢) Place: burial or crematmn.j - @ eV

18. (s) Signature of funeral director.
()] Addressgn;a

192. {a) U tha

{Date roceived local registrar)

20.

21

DATE OE
year..JA - .2--

I hereby certify that I attend

that I'last saw h alive on

and that death occurred on the date and hour atated
AN

ed the deceaged from

9. ....to R LSO

Immediate py

Due to " A'
.
Other conditiona
{Include pregnancy within 3 monthe of death} E /
. ; PHYSIGIAN
Ma%:fr findings: —_—
Tationa,
ope L } Underline
Y - o ehich death
' 'whi eath
¢" - hould b
OF autopsy..e ek should be
- tistically.
22. If death was due to external causes, fill in the following: L
{a) Accident, suicide, or homlicide (specify}
{#) Date of occurrence.
c) Where did injury occur?,
@ {City or town) (County) {Stote)

Did injury occur in or about home, on farm, in industrial place. in public place?

(Spacify type of place) .
(¢} Means of INjIEY e etninain

T
? fs. AL (M. D. or other
A W T T ' Date s:g‘n Z@‘é

(Licensed Embalmer's Statement on Reverne Side)

//7'



! L STATEMENT BY LICENSED EMBALMER

- \
a7 e

1, 1 hereby certify that tl\l:& body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

-

, Registered Apprentice No. ,

- working under my personal supervision, !

. s,gned’/{ww # . Wt%w

Licensed Embalmer No ‘3(3 3 9

P. 0. Address 450K I pedoyee R,

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

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




