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1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:
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. ooper s ’
@ Couny..R00OP T TIT LT A @ sme MissOUTri & Coumy..COOpOT
(& City or town . A A oa
(I cutside city or town limits, writs “RURAL" and oame of township} () City or town. B unce t on a
(c) Name of hospital or institution: N one ' (It ontide ity or town limits, write "RURAL" )
- , (d) Street No y o
(If oot iz hoapital or institution, write streei number or locd’tinn) (11 rural, give tocation)
(d) Length of stay: In hospital or inatitution st Py (@ Cit  farel R No ,_"7)
2 : pocify whether e, itizen of lereign country? N
In this community. Ent ire llfe s N ~ >
years, months or deys} If yes, name country. Netive
MEDICAL CERTIFICATION
3. PRINT :
tulr MameC.agsie Willoughby Jones
20, DATE OF DEATH: Month F.ODIrUA Y4y 26
3.8 I veteran, 3. {c) Social Security 19 ia T 2 ) 40 P -
namé war..NO No225 20760741 YA our Tnute M.
21, [ hereby certify that I attended the deceas%from
1 :;S- Color or 1 6. (a);Single, widovfed. married, 1940, 0. Kt o oo 19 KJ—
4 Sex FBMale 0 loOre d..,___’divurced...n.;e..lg.}:.g.‘aﬂ that Tlast saw h 4l alive on.... Keloe 2 8. 0.6
6. (5) Name of husband or wife......ooo.lsoccceeccee. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
: uration
S mEmEm s Cno e s oe-- .- alive... Immediate cause of death /...
1. Birth date of deceased....... M.BY 6 W - 2/
. {Monoth} (Day) (Yoar) -
8. AGE: Years Months Days If less than one day Due to.. !%W_\ PP 1 2/
60 9. 21 hr. min o
ue to
9. Birthplace_ BUNCELONn, Missouri [/
{City, towp, or couaty) (State or foreign country)
Other conditiona
10, Usual sccupation C 20 k {Includa p withio 3 months of death)

Rest aursant
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11. Industry or businesa Major Em y PHYSICIAN
=] or findings: a /
212 Name_.Goorge Willoughhy .. ... £2 [ Of operations g/_j S
E 13. erthnlm‘- Un kn own / th;jcgtése to
(ﬁnl. !.uwn. un (State or foreign conntry) Of auto :"'h oculdealgg
& ¢ 14. Maiden name b rwood ! pay | e
E{ : Un k nown - tistically.
g 15. Birthplace PP, m,) rrrr P e 22. Ii death was due to external causes, fill in the following:
16. (a) Informasnt.. Mﬂ LJ (A .,......... {a) Accident, sulcide, or homicide {specify)
(&) Address Bu nc eton 9 i (8) Date of occurrence
. !
17. @) . Removal (8) Date thereof y, 27,1942 ([ (0 Where did tnjury oceur? e s e
(Borial, cramation, or removal) (Mnf"h) (Day) (Yea) ] () Did injury occar in or about hame, on farm, in industrial place, in publlc place?
{¢) Flace: burial orcremminnB ceton Ceo Ned cegﬂ
18. (a) Signature of funeral director.\ 2k While at work. oo (T Sleane of bofury. ... A
(6) Address.. ... ers S t A 2, m
0 23. Sigoature Wl M.D g
19. (a) ,E’_?: L-R2-/741 21 m_ﬁp .......... TS Py T ( M?ZJ
{Date recelvod locul registrar) 1t =, =3 {Registrar'y signature) Adm....ﬁw..:;. W 4 T . Drate signed.,” .&&L
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+. ~7 + . 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

Registered Apprentice No....... ‘

working under my personal supervision.

Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWR
the aboye constitutes grounds for revocation of license. )

If this body is not embalmed fact should be so staled above. - | . .- : S
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