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DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

HLES UL 10 1943 b6

Registration Distriet No....o..l. ... e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

20543

State File No.

D00A -

~ Registrar's No.

1. PLACE OF DEATH:

(a) CountyAudra in :
() Cityor town Mexico
(1t outslde city or town limits, write “RURAL" and name of tuwmhm\
(¢) Name of hospsr:'a} or lostitution:
I, Meyers St. /[

(If not in hoapitel or institution, write street number or location)

(&) Length of stay: In hospital or institution
3 . {3peciiy whether

years -

In this community.
years, montha or days}

i
2. USUAL RESIDENCE OF DECEASED:
(@) Srnrrl\‘ql gsouri (8) County. Audrain

(¢) Cityortown I\'Ie P i co /

(If autside city or town limits, write "RURAL")
222 E, Meyers St. olzﬂ

(Ef rural, give location}

T4\

ol

(d) Street No.

(e) Citizen of foreign country? (Yes or No)

If yes, name country.

3, (g} PRINT

ol e Theodore Edwin Jones

KR (I veterm:N 3. (¢} Social Security
X

MEDICAL CERTIFICATION

....day / é

20, DATE OF DEATH: Month. ¥}/

year...fof b Tm.....

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

one —minute......Z M.
name WAr. No. .
21. I hereby certify that I attended the deceased from.
5. Col?{, . 6. (0) Single, widowed, married, )
L Male O “Hhite Javorce Married
6. (B) e of hpusband or wife. ......ccoceerieen 6. (¢} Age of husband or wife if j| and that death occurred on the da“ﬁ hou“tated above, .: :U‘F ¢ B N
- 4| Dyration
éba %ﬁerlne Jone 3 alive... % . . . . years|| Immediate cause of death oot A . . S u
7. Birth date of deceased I\A'ay 2 l 3. l 8 70 ._m i E e
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
72 26 .
hr. min.
0. mrnptace.M@y€8ville, Kentucky R N P 7 /ey iy 7 S
. (City. tows, or l:ul.mty) {State ar foreign country) E i e S s L A T R I
Leborer Othef fonditioffs.

10. Usual occupation

(Tnckfde prezna{cy within 3 mo{ty ol death)

11, Industry or business MR - PHYSICIAN
. A]or hndl H

E 12, Name. dLoe Jones of oper:f:'ons__q-i‘fﬂ/ Undert

- rea . . ' nderline
= .
= 1 13. Birtholace Unknown 7 ; [ the cause to

2 r forei ATy,
g 14, Maiden name (ﬁéWféoElﬁ) Wi lSCﬁTuo ign coun Qf autopsy. - gx‘a.}:;ga?a?
= tistically.
§{ 15. Birthplace. (g?ff}?,‘ﬂﬁm o oz aantesy 22. Ii death waa due to external causes, fill in the following:
16. o) memagtLS. _LOyel Wonneman (6) Accident, sulcide, or ROMICIAE {SPRCHY ). mwrrmwsermersresssiimrrmes e rrs s ces e
® adresii€Xico, Ho, (5 Date of occurrence
1a - Where did inj ?

17. (a) Burial () Date thereof. June- I{J (o) ere njury oceutri Gy oo s s

(Munlh) (Doy) (Year)

ico.

{Burinl, cremotion, or removal)

(¢} Place: burial'or cremation..gz..l:.mwo Q d :M

18. {a) Eigeature of fu tirm difector. L -
() Address exico, Mo.

19. (@) m'uﬁ?@ r%ul"i (b,ﬂ/(maamf H W

{Registrar’s signature}

(d) Did injury oceur in or about home, on farm, in industrial place, in public place?

ST ——{ )

* While at work?, rerezrerenp e
23. Signature. ﬁ A A A A WM. D, orother% j&
Address. - y {]“.,.. Date stgnq«_.lﬁ.‘.‘.‘l..,z-.llz

{Specify t{po of place)

/O 7 ¢’ (Licensed Embalmer’s Statement on Reverso Su:h:)




RECEIVED . o B
District Health Officer No. 10 .

District Filo Number-f‘.’i’_-__!,é,g.; ' _ |

§ - . . |
Dato Filed - W - °-'°.L’.-___--_ ' C |

\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namne is recerded on the reverse side of this certificate was embalmed by me, or by...

_Earl E, Precht

. - , Registered Apprentice No....... . .
working under my personal supervision: ‘

- Licensed Embalmer N03189

. . P. 0. Address Mexico, Mo.

The above MUST BE SIGNED BY THE LICENSED EI\‘IBALT“LR in his OWN HANDWIHTING (Failure to comply with
the above conslitutes grounds for revocation of license.)

Nole:

’ . If this body is not embalmed, fact should be so stated above. )




