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DEPA%TMENT OF ((Z:OMMERCE
UREAU, q’ﬁiﬁ nNsus{%

Rezinmtiun Distriet No..coee.. ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.Hé.:t..z‘...é_.....é-—

5700
75

State File No

Registrar's No.

08

NT RE

2

1, PLACE OF DEATH:
Johnson

Kingsviile

{1f outaide ity or town limits, writa "RURAL" und nome of towaship)
() Name of hospnnl or institution:

{s) Couanty
() City or town

2. USUAL RESIDEN

(a) State..lil.=800 1 ... # County
{¢) City or town,, Ain F’SV]. lle

(I outaida city or town limiLs, write * RUML' )

CE OF DECEASED:

lohnson

City of King J,llle’ “‘0'_/ (@) Street No........... none
{If oot in hoepital or imuwuon. write street number or Jocation) {1f rural, give location)
: hospital or instituti n.ane
(@) Length of stay: In oF institution (Specify whether (¢} Citizen of foreign country?IL 0. {Yes or No)
In this community.. 4 5 ye als XX
yeoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
Yuio FRINT Thomas Silven Jones Varch o
. : 20, DATE OF DEATH: Month. 2:8.L.C day
3 (b] It vetesan, n 0 3. (c) Soctal Security year. ] q 43 hour. 9 . 3 O minute, P M.
No, - ;
T war 21. I hereby certlfy that I attended the deceased {rom d 1 d n ot
5. Color ar 6.;) Single, widowed, married, at te 'Id 19,
4 Sex.. N2 le Jr'm- cauc divorced____m_a.:.z.!":.}..g..c.i that [ last saw LT Xi%aGn dead” Iua rch 2.

G, (¢) Age of hushand or wife if

42

6. (4} Name of husband or wife.............
LaRue Jones

and that death accurred on the date and hour stated above.

Immediate cause of dexth. ALLEL0A _Fegtoris

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANI}

alive,......E. years
7. Birth date of deceased_. . JUNE 10, 1897
(Moath) (Day} {Year}
8. AGE: Years Montha Days If lesa than one day buetw.. Fastric Flatulence 1
45 8 22 he. o y

Kissouri /)

{Btate or foreiga country)

Kingsville

(Cluy, town, or county)}

-Grocer & mer. chani;

9. Birthplace.

10. Usual oceupation.....

Due to

Other conditions.
{Inclade preguancy within 3 months of death)

11. Industry or busi Retail Grocer — o \ PHYSIGIAN
E 12 Neme. William D. Jones | s \ .
2| 13. Binhplace Kingsville, Iissouri ¢ ’ \ the cause to
1 w . & or forei, o
= 14, Maiden name..! i g‘;.“ f‘foén ,bl S hm ar& i Of autopay..- ?:F:;geﬁsbme-
s . tistL Y.
: i 3 - - .
g{ 15. Birthplace u(g}f?og"lr; s J‘('s tf:roorirw]"mg 22, If death was due to external causes, fill in the following:
16, {a) Informant i.afue Jones (a) Accident, sulclde, or homicide (specify)
® adares Kingsville, Nissourd .. [f® Dateof occurrence
7. @ JBurial (4 Date thereot AL GH 4 (....19‘1(" Where did injury occur? {Gity o vowa) " {Cannts) {Etate)
(Burisl, cremation, or removal) {Month) (Day) (Year) {d) Did injury occur {n or about home, on l'arm in industrial place, in public place?
{¢) Place: bural or eremation K1NZSV1 lle, VQa

Smnar.ure of funcral director... C an a.d ay and BOp P.
address.... 1O 0, Ll ssouni .

18. (a)

{Specify type of place}
(¢}, Means of inj

While at work?.........

19 (ﬂ) MM £—l z -3 - l%nr-uln are)

B

{Date received local rexistror)
] 06

{Licensed Embalmer’s Sintemcent on Keversa Side)



h EIVED
srint Health (‘fﬂcer No. 8,

w b

'STATEMENT BY LICENSED EMBALMER

' I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ) : B

R . . . . . . + Registered Apprentice No....

e .
working under my personal supervision,

) ' Signed.....& 4.

B T . ‘ Licensed Er;lbalmer No ..... -5/s/cgy ........................
: : ' P.0. Address. MM 7 2

Note: The nbove I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply with

the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 50 stated above.



