No. 2
B13-40

13159

S

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

<o~

w—r—

br.

DEPARTMENT OF COMMERCE

F”-EBBUR?U oF THi%NS{J@Az

Remstrauon District No... ............._.._2..

L. L, CGooper
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__..= f .&..3

3111t

State File No. x

Registrar’s No,

1. PLACE OF DEATH;: ,

(a) County. Pemiscot i
-

Steale—ltRurall Cooter &

(IT outaide city or town limity, writs "RURAL" and nome of tmrnuh:p)r
(¢) Name of hospital or inatitution: I

(b} City or town

{If oot in hospital or institution, writo atrest number or location)
(d) Length of stay:

In hospital or institution
(Specify whather

2. USUAL RESIDENCE OF DECEASED:

77

@ state_Migsonri . @ couny. Pemigcot. . A
(c) City or town StBE‘le (RUI’&L].)

(1f outside city or town ilimits, write "RURAL™) 0

(d) Street No

(I# rural, give location)

In this community. 11 Years .
years, months or dey) (¢) 1f foreign born, how long in 1. 8. A.? years.
MEDICAL CERTIFICATION
. PRINT
3 %‘OI}LLNAMF Zela Esther Jones .
— 20, DATE OF DEATH: Month ____/ =< day el L.
3. (b) If veteran, ~ 7 .. 3. (6} Social Security year. yd é (// hour. é minute. jd A =M
name war. No.
21, I hereby certify that I attesnded the deceased from
g 5, Color or . 6. (a) Single, w;t}owcd. n:tamg. ¥ 193:!3.. o 12— 1) = 1944_;
o sex.Female | e White divorced ML T LEAAN 0/ 1aet sawn Qb alive on V2 e A — 190G
6. (b) Name of husband or wife. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durali
uralion
Clznde. Jones alive......_.é.é Immediate cause of death \I
7. Birth date of deceased___ All_f"llst ——— _9 __18_8_... A “‘ 1_4_15 G.AA-*—'O >
-Ilnmh) (Day) (Year} ) &I ﬂﬂ g Q8
B. AGE: Years Months Days If less than one day Due'to
: |3
4 3 4 l 3 hr. min A
Due to o 2z
9, Birthplace G‘]T‘ d On ..._AI.kB.IlS (J./ - 6 b -
{City, town, or county} (State or forelgn country] l 7
i i . Other conditiona
10. Usnal eecutpation Houge wife (Inclode pregnancy within 3 months of death)  {
11, Industry or businesa None PHYSIGIAN
E{ 12, Name T] - G. KPndI‘iCk rl Mag{ E?‘?::ﬁi;i
) * T Underline
E 13. Birthplace guragon AT KanBBSI thﬁg:ﬁse:g
ity, , OF count. (Btate or fareign country) W eal
E { 14. Maiden name“mmggi_ﬁ. h i e Of autopsy :li::rg:g s?:_
tistically.
15. Birthpl __Gurdm_ S
§ irthplace. {Cicy. town, o county) %ﬁ%&&u% 22, If death was due to external causes, fill in'the following:
16. (a) [nformant 01 and e Jansa {8} Accident, suicide, or homidde (spedfy)
) Address St eel ., Miaganuri (3) Date of occurrence
. A ?
17. (a) B\'J rial (b) Date thereof. l&_ 35 {c} Where did injury cccur ar towa) County) (8ta

(Buria), cremation, or remaovral) Month) (Duy) (YBII)

(c) Place: burlal or cremation_ ML, Zion Cem,

18. (a) Signature of funeral director. German iind. Cﬂ -
() Address Steele, Hisgouri o
19, (a) & V
{ Datersceived local registrar) Y ) {Registrar's signature)

(City te)
{d) Did injury occur in or about home, on I'arm. in Ind place, in pubHc place?

(Speci; I.ypa f place)

T Whi]e at work? 7 3] l,eaans of injury. ._(.}__._..____...

23. Slgnatu.rv a (M. D.oroth WM n
Ad Date signedd =U =42

7 &

(Liconsed Embalmer’s Statement on Heverse Side)



2-42-/8 .

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-_-_.'-f...*.

. Registéred Apprentice No

working under my personal supervision. .. . '

Llcensed Embalmer No \5, ? p? ?

P. O. Address M 771,: 3

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

. If this body is not embalmed, fact should be so stated above. . ) v
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MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF D%‘\TH

Primary Registration District No...$.5...... S e

DEPARTMENT OF COMMERCE
BurRau o¥ THE CENSUS

Registration District Noé_gé_._

State Ff:ft No 3 ///

Regisirar's No

r —

{s) County_._ ..
(b) Clty or town

1. PLACE OF DEATH: o - f
o1 len

(It cutside city or town hmih write "HURAL" nnd nome of township)

() Name of hospital or inatitution:

{If not in hospital or institution, writa streel number or location)

{d) Length of stay: In hospital or Institution

{Specily whetber
In this community.

2. USUAL RESIDENCE OF DECEASED:

(a) State {&) County.

(¢) City or town

(If outside city or town limits, write "RURAL"™)
(d} Street No.

{Ef rurel, give location)

(¢} Citizen of foreign country? {Yes or No)

If yes, nhame country e

years, months or days)
3. {a) PRINT

FULL NAMig M .ble_—rz,ml

3. (B lt’vetemn. L s (¢) Social Security

name war. No. - .
6. (o) Single, wed, married, .
5. Color or 19
4. Sex........f... race divorced,... 5. L A 19 .
6. (b) Name of husband or wife.......-cccceeeeneeee. 6. {€) Age of husband or wife if 7 i
Duration
i -~y alive......
7. Birth date of deceased.. o 2=l s O SR A
ath} {Day)
: 4
8. AGE: Y? Months f lesa tha Due to
Due to.
9. Birthplace.............
(State or foreign country)
ﬁ Other conditions
10. Usual occulglation (Inctade pregnancy within 3 moaths of dcath)
11. Indeetry or Dusl PHYSIGIAN
Major findinga:
E 12. Name.... OF operations Underline
5 Lss. pintotac . e o
- (City, town, or county) (State or foreign coantry) Of autopsy. should be
14, Maiden name sta-
ﬁ tistically.
£ 1 1s. Birthplace —
= (City, town, or county) (Rtate ot foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant (6) Accident, suicide, or homicide {specify)
f
(&) Address (b) Date of cccurrence
7
17 () (5) Date thereof (¢) Where did injury occar Gty or owa)

{Burial, cremation, of removul) (Month) (Day) (Year)
(¢} Place: burial or cretnation
18. (a) Signature of funeral director.

)

ddreas .
19. (a) i A HE. » éé -

{D1te received Incel registrar)

{ R.e.-l.i-tr-:r‘;ﬁ-xnnh;nj

(County) (State)
(&) Did injury occtir in or about home, on fartt, in industrial place, in public plal:e?

(Spocify type of place}
While at work?......coumnicieran (¢} Means of infury......ceviayeees S—

23. Signature

{M.D.orother)......_ —
Date signed

Address

rn?
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