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

P

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.......... g? ..........

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......%..

State File No J‘ 8 1 ”
7 Registrar's Ne........ 51- ....................

1, PLACE OF DEATH:

-dutler
- Poplar. Bluff, ]

I' uul.m‘l' city or w-rn limits, write ™
(¢} Name of hosmta.l or institution:

(g) County.. A ‘;“_'.

(4) City or town...

-tIBAI. " and name of township)

2, USUAL RESIDENCE OF DECEASED: /%‘ 1

State..... Ml B8sOUXL.... ... &) County..Butler s
Poplar Bluff, ?
N

(a}

(¢} City or town

{If outaide city or town limita, write “RURAL"}

Brandon. Hospltal ;
{Tf ot in bospital or knstitution, ?nu street oumber or location) (d} Street No......... Ninth"‘&"Pa(’; ,me v o
(& Length'of stay: In haspital or instituuon..._..._..on,e...da_y ..........................
18 (Specily whetker || (¢} Citizen of foreign country? No. {Yes or No)
In this community. years,
years, months or days} If yea; name country.,
MEDICAL CERTIFICATION
3, (o) PRINT .
Full RAMS...._... .EDWARD._A... JONES 5
- - 20. DATE OF DEATH: Monthl IILIATY. day. 20T ...
3. (b Ii veteran, 3. (¢) Social Security P
- .....1.9.4.1}._._,.....hour......6......0.Q.........__.._ -.minute... 50 M.
name war. Nao N.O.ﬂ.@ -
21, 1 hereby certify that I attended the deceased from L= 29 =42
) ﬂ 5. Color or 6, (a) Single, widowed, married, - tol-s.o— 42
£ S‘""'M&lﬂ""ww race. White. . ) divorced_Widowed - that Iast saw b L1 . alive oni&nuﬂryﬁo
6. {b) Name of husband or wifé..ceereersieee 6 (¢) Age of husband or wile if | and that death occurred on the date and hour stated above. Deration
- - rali
alive.. ... years || Immediate cause of deatn JuOD AT Pneumonia.....| -7
7. Birth date of deceased.... 11,9, X851 .o . !
{Month, {Day} (Year)
8. AGE: Years Months Days If legs than one day Due to. Inflnenza
1
90-_ 9 21 hr. min - -
pue o . Melnutrition
9. Birthplace . Stoddard.. Coxmty. - -...M-aMur-i-(.;.}.. V4
- {City. town, or county) (State or forvizn country) - G
Other conditigna
10, Usual occupation.........Printer - - (Inctads pregnancy within 3 months of doath) ! D
11. Industry or business PHYSICIAN
o - . Major findinga: ] e N
g 12, Nme"f"':"""":':umgm\lf - - - - .m Qf np'm"n“». [ B - : Underline
E::' e " / the causze to
= {43, Birthplace which death
= i(J:.u'. towa, of munly} (State or loreign mu.;l.ry) Of autopsy shonld be
& { 14. Maiden name ... IInknown 4 charged sta-
E ] " 7 tistically.
15. Birthplace. : .
= i, Town, or o {Batooe S 22, If death was due to external causes, fill in the following:
16. (&) lnformant.... William. J. Hines (@) Accident, sulcide, or homicide (specify)

(3) Address. ._5115 P.ark. Pnpla.n BlALL, Mo
17, (@) ...Burlal - weeeii~'(8) Date thereof.....EB.bg 9.1&2

(Barinl, cremation, nrumoval) Month) (DII’ (Ylll')
. {e). Ptace: burial or cremation._ Woodlawn. Gemetery
18. (o) Signature of funeral director... Fha.nk lﬂortunry

19. (a) 3/—47(} (b)

® Addres__ 112 Vine. S nim ‘ufif, l&o..-
agh--nrlnmzurn) ) <

(3} Date of occurrence
(¢) Where did injury occur?,
(d)

(City or tawn) (County) {State)
Did Injury occur in or about home, on farm. in industrial place, in public place’

of INJUry.ceu A vcciecsiins e

b

23. Signaturey:,...N L- .Br

Address.. nﬁ-n:} g R n'f"f"

{Duta recaivad Lotat regigtrar)

{Licensed Embalmer’s Statement on Ravem Slde)

XDate’ sxgnedl.__.ﬁl!"
A}

{M.D. orother} _1.....-. D-
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STATEMENTlBY LIJCENSED EMBALMER Co
R L ' . . R - Coa - * :
-y [ hereby certify that the body whose name is recorded on the reverse side of this certificate was emf)almed by me, Wxbex...- y
: _ ’ - v

et el L '.’ Reglstered Apprcntlce No. i ) . vreeer

- working under my personal supervision. - : .
_ S : c SlgnedMuﬁ{ Go-e;am/ '

Y _ ' - - o .. _'__ Llcensed Embalmer No ......... 393 S

P. 0. Address. hl2 V:Lne St. -Poplar--Bluff,
Note: The above MUST BE SIGNED BY THE LlChI\SED I:.MBALMER in hls OWN HANDWRITING. (leure to comply with |

ci_' P Ihe above constitutes grounds for revocation of license. ) . reoo. . '

Tk _L-’. .

: "If his body is not embalmed, fact should bg so_st.gtcd ahove.




