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

DEPARTMENT OF COMMERCE

i BUREAU OF -ri: C1a s
fILES JUL 1 a1

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

19709
State File No.............565+.;;

Repistrar's No.

.-~ Primary Registration District No‘.._}.g{.&:

1. PLACE OF DEATH:
(¢} County.

(&) City or town.._....n.s..tnl.'...@.usi-ﬁ

(I outaide cfty or town limits, write “"RAURAL" and name of wownship)
{¢) Name of hospital or institution:

............. 1811 Longfellow Blvd

(I not i o hospital or institation, write street number or loceLion}

(d} Length of stay: In hospital or instituiion

2. USUAL RESIDENCE OF DECEASED,
@ st Missouri {b) County /

(e} Cityor towﬁ......S.t..LQnis S ————— .é..!{. S

{rf outaide city or town limits, wril:“_li'l'lwl'!ll.
1811 Longfellow Blwd

(If rural, give location)

(d) Street No

(Spocify whether || (¢) Citizen of foreign country? Voo {Yes or No)
In this community. U
yours, wonths or doye) If yes, name country
3. (&) PRINT W . ™ J MEDICAL CERTIFICATION L
ULL N i1)liam onas Jones :
FU NAME - 20. DATE OF DEATH: Month 29th day. Jme 4
3, (b If veteran, 3. {¢) Social Security year 19 - 11:50 N As
name war. FEESe No. £ ?3 é
21, I hereby certily that I attended the d from.. ol 2. ...

\_;(City. towa, or cpunty)
16. {c) Informant e St S e 4 ,9"’"-1—6—4 .
&) Address._ 1811 Longfelldsy Blvd
Cremation July 1 1942
(Month) (Day} (Year)

{Barial, creantion, or removal) .
() Place: burlal orcre Missouri Crematory
18. (a) Signature of funeral director. Peetz Brothers
5059 Lafayebte Ave

(¢) Address.
[ () —

19. (a) J’ i}

{Datereceivad local regiar it 3

17. {a)

(&) Date thlarenf

{on

T

5. Color or 6. (s} Single, widowed, married, S SR 7 2y St
o s Made O .. White aivorced | MaTTIED 104 1~
6. (¥ Name of huaband or wife........eocerrepmsiecaceen 6. (¢} Age of husband or wife If D N
. - uration
Fannie Jones RV Oyt
7. Birth date of deceased JU.lY 21 1858 '8};
{Mouth) (Day) (Yeur)
8. AGE: Years Montha Days If less than one day Due to.
85 u 8 hr. min>
Due to
9. Birthplace Ohio /
: (City, town, er county) - {State or foreigo couatry)} . ] eeerereren T T s st Y .
j e ri n Other conditiona 750‘
t0. Usual occupation. Ret d Supe tendent . . {loclude pregnascy within 8 manthy of death) ' // { |
11. Industry or business.. Yo S s GOVermment — PHYSICIAN
: Maj : —
8 ( 12 Name William Jones 2O operations
E v : o . N - e g . - Underline
< . Eng,land s y - : : the canse to
m | 13. Birthplace é o ot ; 'which death
n, State or foreign country,
GM 'Rap : Of aut should be
E 14. Malden name m y antopsy. cl':irgeﬁ eta-
Virgj n]' a [ tistically.
§ 13 Birthplace......... (State o Toviiun comntes) 22. Hi death was due to external causes, fill in the following:

Accident, sulcide. or homicide (speciiy)
Date of occurrence.
Where did iajury occur?

{City er tawn) (County) (State)
Did injury ocettr in or about bome, on farm. in industrial place, in public place?

(a)
(b}
{e)
()

o~

{Spacify ¢ { place}
. While at/g. .....,.mm",mmﬁm of injury_.._c..',_{..-...................%
I,23. Sigraturesssr..L. # ¥ . A4 . (M.D.oroth 7”

g D
o Q_'_L S 5117 tizuccz_”&:‘zl




.-

Dr.Gilliand

. . ' ' 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

SlgnedWC- CS’ 0/**—94-—'—-9 .

. Licensed Embalmer No <2 4,-'(—
P. O. Address /47 OZ;"’"":M

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 thig body is not embalmed, fact should be &o stated above.
i

working under my personal supervision,




