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

DEPARTMENT OF COMMERCE

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

{ Bﬁ“ﬁf—:‘ﬁ"ﬁiﬁ“ﬁ“ao \m STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3 O 1-? I

21637

Regisirar's Na....J. 0‘7....

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

ot 4

Jagper
(@) C?unly G th (@) Sate. Migsgauri . @ Comy.. JasDer /
(b) City or town ar age - 3
(If outside city or town limits, write "HUHAL" and obee of towoahip} () City or town Garthaﬂ?e
{c) Name of hogpita) or institution: / T {If cutside city or town limils, write "RURAL")
1175 5. Main St. X
(Il not in hospltal or institution, write strest number or location) () Street Null.'.?.f). ___.SQ.......E.BElihl;lml.iz-l;mw)
(d) Leagth of stay: In hospital or institution
(Specify whether {l (¢} Citizen of foreign country? NG {Yes.or No)
In this community 40 Years
years, monuths or days) If yes, neme country,
MEDICAL CERTIFICATION
3@ Nt Feland Marcellus Jones
TR 3 () Social Secnr 20. DATE OF DEATH: Month..sIfQI\lQ......._...._.....day 8,
. veteran, . ial Security .
i year.._._ _..1 945 hour_.._._l.l. lQ e OINULE ... .A.‘ .......... M.

name war. QLG _War # 1 No None

q herehi certify that I attended the decme@ ?

18. (a) Signature of funerpl director. ,Ed.o Lo Ulmﬂr

(Muath) {Day) (Year)
(03] Place burial or cremation KaAngag.-0d4-4 v

llunal cremation, or removal)

M3 o
J gt iy

Jour

208 _Garrisan,.

5. Color or 6. {o) Single, “Idn‘iﬂl mirned lg.g_g:
SexM&l e 9 race. White L ddworced S Ingt e - thﬂl last saw h.ll:c\m afive on..._} 19.%3,
6. (b) Name of husband or wife............ooor, 6. (c) Age of husband or wife if || and that death occurred on the ¢pte and hour stnted above. Duration
N N years || ITmmediate cause of death -
7. Birth date of deceased....sJ. ulm 1 o 4895 —éaﬂ"
ou:h) (Yelr)
8. AGE: Years Months Days If less than one day Due to.. -
47 10 8 hr. min.
d Due ta..
9. Birthplace... Sheldon. . Missouri¢. t
(Uity, l.uwn.or nuuul,y) © T = (Stete of fureign country) // ‘/)
i Dent i St Other conditions. /
10. Usual occupation e (l,nclude preguancy wilkin 3 months of death) Y /
‘11, Industry or business e U ¥ PHYSICIAN
= . ajor findings: ——
(12 xome. Marcellus W. JONeS. ... Ofopcrations.... e . Underline
=) - ; : , .
2\ 13. Bithplace.. X Va;' . Z. ) il %ﬁ&ﬁ;&g
i3y, or o thalo or ore;gn country, Of t y. shou e
E 14, Maiden mm&gié‘:tl&_ L __Ar‘ms t&' 1 1.._01_} aukops ;:meﬂ ysm.
S} 15. Birthplace K1 ngs ton L M S sour‘ 22. If death was due to external causes, fill in the following: '
= {City, town, or oou?ty) . ~ {State or foreign country}) .
16. (¢} Informant J. VW, Jones . (o) Accident, suicide, or homicide (specify) i
) Address... 1175 S0, Main St,., CarthageThnmmonmmww
17. (a) ¢cremation () Date thereof. Om1lmd3 || (@ Wheredid injury occur? e P e

() Did injury oceur in or about home, on farm in industrial place, in public place?

}J\O_j

(b} Address......
19. (@ __G. (L0) H3... » . |T
(Date received | registrar) ' -
s T {Licenscd Embalmer's Statement on Reverso Side) ~
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STATEMENT BY LICENSED EMBALMER %.
= [ hereby certify that the body whose name is recorded on the reverse side of this certificate was e‘mbalme.d by me, or by................ % ______
Lo, . - - - - . ¥ . - q
working under ‘my personal supervision.. _ T ) . ) :
* 3
e .
o Al
' 1
3

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h
the ahove constitutes grounds for revocation of license,) i L

3 H

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




