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DEPARTM STATE BOARD OF HEALTH 6F MISSOURI
K’g s k) STANDARD CERTIFICATE OF DEATH State File No 11298

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

e e RV ™ -
Registration District No‘?iu._.. Primary Registration District No... 3 LI Ci Registrar's No..._......_..}Z.i_......__..
i. PLACE OF DEATH: 2. USUAL HESIDENCE UF DECEASED: 9
{a) County %t *. Franc Q 18 (a) Statepflissouri )] Cuumyst E I’% nCQ1SC)
(&) City or town.. QNNe.. TeI‘I‘e
{IF entaide city or town limits, writs "RURALT and name of Lownship} (¢} City or town..... Desl Oge -t
(¢} Name of hospital or institution: {If outaide city or tawn limits, write "RURAL"} -
Bonne Terre Hospital () @ swent no... FOUTth Street
(I not in hoapitu! or institution, write ltrﬁil. numbea)r location) ™ {If rural, give location)
d) Length of stay: In hospital or institution4.€XL.. 0.2 ¥S..
(d) Length of stay: In hospital or institution ,Y itz (4) Citizen of foreign country? N (Yes o No)
In this community
yours, months or daya) Tf yer, name country.
MEDICAL CERTIFICATION
3. (a) PRINT E
FULL NAME rnest F. Jones
v o 10 3 Social Seeuri 20, DATE OF DEATH: Momh.....Eé;..é... ......... day24" .........................
3 ) [ veteran, - @ : i year...... / ?43 ------------ hour... 3 S .....minute...:.Q...H...M.
fame war Mo 21. I hereby certify that 1 attended t, e deceased fropm.
. O,
5. Colc:r ar ‘ . {a} Single, wldowed married, 3 f 2'.' r ‘.{ 197_3_;
4. Sex I\I!ale én"”h / divarced... arr ie d that I last saw h‘—-—- alive on 2~z .f . 19-%‘3
6. (5} Name of husband ot wile.....o.....oocer. 6. () Age of hushand or wife if || 30d that death occurred on the date and hour stated above. Duration
~Larrie. _Jone B ahve....§.§ ............... years lmmﬁe ialeﬁe of death...... 1e IR !(‘ B 7 % d
7. Birth date of deceased September 20%th 1913 f V4
(Maoth) {Day) . (Year) o~ - n
8. AGE: Yeatrs Months Days If less than one day Due p—mw'e- <1 oo
29 4 24 hr. min p
Due to
— Frankclay lissouri d

{City. town, or couaty) (State or furciga country) ! a an ' !!! g

10. Usual ocoupation.. L @AGQDi0Er. - ‘2}5_‘\,\;;52““’3;;:;, A e
\1. Industry or business.... 3 Lo LO seph Lead Co, M‘p 4_.-%1:_., PHYSIGAN

o Major findings: U —_—
E Name... "‘reder ick. Jone G- ot operatlona A /7 b = | Undetline
2 { 13. Birthplace. ] Mi er?u riq ---------- J J ;hﬁgglé:a:g
. . jown, count: or foreign country, Of Lo S h 1db
5 4. Maiden name....E.I.fZ.a. e%ﬂlBOCken p autopay %lha;r:cﬁ st;-
sucally
S | 15. Birthplace - HiSSDurid 22. If death was due to external canses, fill in the following:
= (City, town, or conaty) (State or foreign country)
16. {a) Informant Mra. Carrie Jones (a) Acvident, suicide, or homicide {specify)
® Address_...DE810O8E,. Migssouri. . (6) Date of occurrence
17. (@) ... BULL- 8L rorrros . (8) Date thereof.. 2 —27-43 [[© wheredidinory ocour? Sy (e T
(Busial. cremation, or remavel) (Month) (Day) (Year) (&) Did injury occur in or about heme, on farm, in industrial place. in public place?
(¢} Place: burial or crcmmiorﬂSfﬁ‘ﬂﬂcot,&. M‘?ﬂmt‘fﬂ f. ,& .K
18. (2) S]gnature of funeral dlrectoBenham Und er t 2 king - C D ., While at work?2.... - (Spe-:ify lnr 'gizla.;;)of 11511 o
® adaress.. BONMe Terre, Missouri L '
23, Signaiure. X . (M, D, of SN

B M
19. (o} .V“M QJA Iu:;] m‘u\.} (5 ‘aﬂ ('ﬁ;;;uar ' algnature}

{Datarectived

Date slgnedﬁ"j“ "pb

Address...

/ / ? b (Licensed Embalmer's Statement on Reverse Side)

r



. S,EC_ R

District Health Offioer RO cmmearc= -

542

pisyrict File Number---y‘.%_-_-_.-.- .

— —

DB aun
Date Filed-__--....--..-.. (Y- S

S ' STATEMENT BY LICENSED EMBALMER B

- L hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]méci by me, %b# .......
T ....Bleman Provinee......... S

. Reliiech dtAbirhuts
Erv—— KRiRERSL HF RS

i T

Licensed Embalmer No 3403

P. 0. AddressBonce. Terre, MOe ...

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




