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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-
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f” t ot State File No
: AUG { 1 N / /- f
Registratign District No...... O SRR Primary Registration District NO?NJ - chr's!mr's‘ No._ 2’0
-1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
Butler , .
(s} Coumty.= s (c) State.. M3 S8 Quri .................... {#} County. Butler 7
o (b) Cityor(own ........... ar. E””FT: FORALY fad " PN Ponl Bl ff Mo p
I’uuu[du cily or town limits, write* AL" ond name of towns| ) (&) City or town..._.. Q E.r. u ... »
() Name of hospital or institution: / . P Il’oumdescn.y or town limits, write - HURAL 9
Qld Hi-way 40 Esst 1d Hi-wn Q East.
(If ootin hmpll.nlor institution, write street number or location) {d) Street No, 0 y (It ruval, give location)
(&} Lensgth of stay: [In hospital or institution
{3pecify whetber ([ (e} Citizen of foreign country? No. {Yes or No)
In this community..._.. 39, Y €A 5. 0
yeors, months or days) If yes. name country.
MEDICAL CERTIFICATION
yuid Rame_ Flora Jane Jones
- 20. DATE OF DEATH: Month JUlY day Lth
3. (¥ If veteran, 3. () Socin! Security 1942 5 hs
None hour. minute. P M.
name war. No
21, I hereby certify that I attended the d d from N
5. Color or 6. (a) Single, widowed, married, || / — 1014 - 7 - ${ ‘0 j .
i 7 -/ T 19 /
4 sex. Fomale / race. Wi kO ,dworced---M-‘im-:—i—e--d-—--- that last eaw b2 aliveon..... g A © 19§ A~

6. (8) Name of husband or wife..
e die..Le. Jones. .

rmrenensene G0 {€) Age of husband or wife if
a.live..._.........ﬁ'.z ....... years

7. Birth date of deccased Feba. 23, 1875
(Moath) {Day) {Year)
8. AGE: Years Months Days If less than one day
6 7 l]. 11 hr. min.
9. Birthplace.....o0 b8l ..__hﬂ.san.uxi..g.....
(City, town, or covnty) {State or fureign country)
Houge-~wife

10. Usual occupation

and hour stated gbove.

Immediate cause pf death{< f.. [t it

and that death oecurred ong d

Due to.

Duye to.

Other conditions
(Im:l_ude pregoancy withic 3 moaths of death) l /4

11. Industry or business MR PHYSICIAN
=] . ajor findings: .
& f 12. Name..James._ Conway..... o~ Of operations. .72 2a g Underling
B ‘
2 Uss. Bishotace. YknOVR ; ety
o (Gigy. town, or conaty) . (Stats or farelgn country) Of autopsy fA-PTma, thould be
E 14. Maiden name nkg QW . d sta-
tistically.
g 15, Birthplau...n......ig§£9?§r;“Iy) Gttt 22. 1f death was due to external causes, fill in the following:
16, (a) Informant. Vlm- L. ‘Jones (@) Accident, suicide, or homicide (specify) Wt on o
{(b) Addtess POD]-&I‘ Bluff . Lb " (2} Date of oceuurence,
17 t0) .. Burial ... - () Date Lhen:ofm.J.uJL;,r x gﬁz (€) Where did Injury occur? {Civyor towa) " (i) {State)
(Burial, cremation, of romoval) (MonthY (Day) ( (d) Did infury oocur in or about home, on farm, in industral place. in pubhc place?
{¢) Place: burial or cremadon..... WQodl awn
18._ .(a‘) Slauature of funeral director... F rank Und.._ Co. While at work?..... ..o (Smc.‘fy(:;mﬁ' place TR [T O
) Ad Popl r Bluff - Mo. s i
. @ ~7_ i Md / 23. Slgnature.. / #) =" (M. D. or other) ...
. a, -

{Data roceived ldeal registrar {Registrar's uznntm) i

6 & m"’ Date s:m:ed_. —

Address....i,

y

(Licensed Embalmer’s Sintement on Re{em Side)
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STATEMENT BY LICENSED EMBALMER S

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. '

SRR e // W Z/V -6/

. »

. _ C . ) L!censed Embalmer No... ,2: Q’

W/
P. 0. Address__._....lf....... St et 8 [ o B4 Y O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[ TING. (Failure to comply wi

the above constitutes grounds;for revocation of license.)

I thla body is not embalmcd, fact should be so stated above.




