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

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._...___. r--]O-O 3

19734
2854

State Fils No

Regisirar's No,

6. (¥ Name of husband or wuBerenice 6. (¢) Age of husband or wife if

1. PLACE OF DEATH: USUAL RESIDENCE OF DECEASED: f,}é
(@) County...: St Teud () Sme._._Miss.ouni___. ® County.. 5L Louls f-’/
() City or town.. oo, L PO ¥l ¥ T
© N b }rutnuicil ciriy nritnwn Limits, writs “RURAL" and name of township} (¢} City or town Arbor TerI‘aCe
¢} Name of hospital or institution: (If catsjde cfry i u.wr ite "RURAL™)
¥o. Baptist Hospital @ Siveet No 31l Yaktridge ™ /P
(If not in hospizal or fostitution, write strest oumber or location) Wroral, give hnltion)
(d} Length of stay: In hospital or iostitution...... O
(Specify whathar || {(e) Citizen of foreign connry? ‘e8 or Na)
1o this community Birth ;’
yeary, months or days) If yer, name country., 3
MEDICAYL CERTIFICATION
N RII
fulf fave___David_A. Jones . June 25th
20. DATE OF Month., = ¥ -7
3. (&) If veteran, 3. () Social Security f@‘ 33 o B31B e "
ur, minute.
name war....ﬂg.xld_.._.___.__._...__. No._Q:Q_T_:Ql:ﬁ.Sﬁ 7 !
21, I hggeby cwrtify thm Tattended the d d from %
olor 6. (a) Single, wid L
- o154 M\ i '°3
4. Sex Male é te /dl"Df‘:'-‘d- Krar € that | last saw h\Asau. alive on & ANAS 3—4

and that death occurred on the and hour stated nbove

Duration

Mo.. (..

(State or foreign country)

{Citv, town, ot nounty;

10. Usual sccupation ... FOI‘_eman(Elent.Iian) ........ -

1. Inqdustry or buxiness

A Jones nee Vaughn ... 8D years || Immediate cause of death g
7. Birth date of deceased........ AuguSt 26 1895
(Munth) (Dﬂlf) (Year) . ..:.’:..D..?:\s
8. AGE: Years Montha Days If lees than one day Due ‘ln .
ff 47 9 % hr. min Due to
9. Birthplace.....oe.e.. _.St. n..... LQ‘D

a
Other Condfiinns.....&.o MM B RS
(Inctods pregnancy within 3 wontks of dcnu:

{
i

13. Birthpiace...... T

OTHER FATHERH -

[e5) Address 3811 Oakridge -

17, (8}

(Barial, cremation. or ramorsl]

2o\, Place: burisl or cremation. NEW..Plckers Cemetery
'18 {a) Signature of funeral amu,Math Hermann & Son

o wlUN 27 :Bmujtf . Y

{Raglstrat's dignaturs)

Bisjor findi PHYSICIAN
0O neinga: —
12. Name.__._ Arthur H. Jones .. __ Of operations Undestins
dnknomn._... .. _Epgl d. tne cause to
on-l n mnhy Y -
14. Maiden name._....EIE Z.amf) éthJ_Oné 3 ieﬁf am‘:"l ckl::;’r‘alelg sxl.’:
tistically.
15, BISthDIaCE.weomrmen WIMEILQ WL ._______lln.lm P :
thplace. (e Ty or coants) Giate or toreirn cotmas) 22. If death was due to external causes, fill in the following:
16 (8) luformant... Mrﬁa Belienice.LA.__JORESz__.... _. || (@) Accident, suicide, or homlcide (specify)
Arbor Terracea|® Date of occurrence
o {¢) Where did Injury oceur?
— (¥ Date thereof (o - Spu
} (Mantb) {Day) (Year) {d) Did injury occur in or about home, on?an:m'fl:)indnnifa! plage. in pulglic place?

(Specify t: of

{M.D.or oo

e Y et Date vigned 3o YN q}

{Licensed Emhnlmar s Statement on llqz Side)




JULg. 1943

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......

Repistered Apprentice No

slgnea%w%wfr’b ﬁ /g/po%’é !

Licensed Embalmer No.... / / d d

P. O, Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to con{;)ly with

the above constitutes grounds for revocation of license.) o

working under my personal supervision,

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



