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37
2
6

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

DEPARTMENT OF COMMERCE

BUREAU oF THE CENSUS 1&2 STANDARD CERTIFICATE OF DEATH - State File No

A AUG 1

Registration District No._ ...

MISSOURI STATE BOARD OF HEALTH

24321

Ptimary Regintration District No._aﬁ:O_L _ Registrar’s No.

{97

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

37

(3) County___ G {a) State Higemiri ® County.r28ne -
Y.
(&) City or town..__ = RIINGQ he.d - . 5
It outeide city or town limits, write "RURAL"™ wnd name of township) () Cityertown Sn ringfiald o
(¢) Nawme of hospital or institution: (IT ovteide city or town Hziits, wiits “RURAL") =z

1201 M, Parle

(If not in hospital or justitation, write street ftumber or location}

(d)} Length of stay: In hospital or institution

(d) Street No 1201 N, Parl

In this community a1 years

{1f rursl, give kcation)

{Specily whether {| (¢) Cltizen of foreign country? No

yours, months or days)

If yes, name country

{Yes or No)

S RN ELICA JANE JONES

&2 rZa}  J ONEDBPAL CERTIFICATION

20. DATE OF DEATH: Momb. 1 M€ %  _day

3. {&) If veteran, 3.

e

i d

() Social Security

year. 10 q L= hour S‘ minute. a M.

No. nnno

name war__t10NS

21. I hereby ccnify that I attended the deceased from,...é..« w.... _H_Z.___

5. Color or 6. (e) Single, widowed, married, 9. to 7 . ..(E k JETIEN
t. s femals | melihite 0 divorced_....q..l."."..f’._..:t_ﬂ... that I last saw h_Lae alive on_______é __Z.f__?.'_-z....(c{...z.s.. 19
6, () Name of busband of Wife. .. 6. (¢) Age of busband or wife if and that death occurred on the date and hour stated above. Durasion
none alive. years || Immedinte ca\ulg"doa!h , Y |
7. Birth date of deceased Anicnet 10 12A/17 J—--.
{Month) (Day) (Year) 1 zzr i
l .
8. AGE: Years Months Days If less than one day Due to.
80 10 2 3 hr. toin -~
~ ~ 5 Due to. o N
9. Birthplace. breene ;nunhir M3 capurd P
. (City. town, or county) _ i (State or foreign country) T )
‘ Other conditlo .Lck?a__. JEN S
10. Usual occupation none {Include preguancy within 8 he of denth) [ it
11. Industry or busi none PHYSICIAN
o q Ma}or ﬁndmsu —
2 [ 13. Birthplace (ckl’lr) r‘pf‘og“)r]— (81:: raﬂ:“r“%' ’ﬁ %g‘é‘ﬁg
ty, town, or sounty, er {oeeign P should be
2 ¢ (4. Maiden name O recarad ;[ of nutopl)r Bes ?a_{:;ﬁ sta-
=] tist ¥.
E{ 15. Birthplace ng _racordg no_recor.d 22. If death was due to external causes, fill in the following:

{City, town, or ty) (Btato or forsign country) - !
(s) Accident, sulcide. or homicide (specify)

16. (o) Informant g2 @ #
(& Addr 1201 W . Park q‘hf% i () Date of occurr
i ?
1. @ ..oeurial (#) Date thereof 7/ 4/ 42 j|@ Where did injury occur {City or town) {Connty) (Siate)
{(Burial, cremation, e removal) (Month) (Day) (Yesr) || (4) Did injury occur inor about home, on fa.rm in Industrial place. in public place?
{¢) -Place: burial or cremation - Hai elyigod : )
i {Spectfy ¢ f pla \
18. {g) Signature of funeral director. r.S . Thi eme While at work?._. — y( Tpe of place) .
(b)yAddress S‘n"‘ihﬂria'lﬂ, M L - : . -

b
1%, {a) o g ‘:”-2/ [ £:) gu—

lmutur) _ {Regis s aignature) ........./

. GYY

({Liconsad Embalmer's Statement on/Reverse Side)' .




STATEMENT BY LICENSED EMBALMER

- ] .

1 h'g_reby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by........._. S

. Registered Apprentice No emmememem e ne et e arenes

working under my personal supervision.

Licensed Embalmer No....=~ o

P. 0. Address. SPringfield. Ho.

1

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 license.) £ ‘ , .

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

%




