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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JUL-19 1848
e[!;.eEgE.ratmn District NOw— e dbornene ‘/ ?

STATE BOARD CF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.—__. /&3 .2

24907
2033

Siate Fils No.

Regisirar's No.

1. PLACE OF DEATH, 1. USUAL RESIDENCE OF DECEASED: yy
(@) County.....Jaclkson.. @ s Missourl . Jacksason =
(& City or town sas ("1 t'.? (8) County,
© ‘b (1t olul.ddl. city or tow limits, write “RURAL" and name of township) (e} City or town I{an 888 C 1 tF ?
¢} Name of hospital or Institution: {If outsids city or town limits, writa "RURAL™)
Wheatley Provident Hospital street o 4535 Main Street
{If not in hospita! or inatitution, wrile streat nurmber or locatlon) l’ 2.' V? (if rorel, give location)
, - -
(4) Length of stay: In hospital or imstitution__June. 307 1777 ) N
(Spocily whether 1] () Citizen of foreign country?, o) (Yen or No}
1n this cot ity 1 year
years, months or days) If y&s, name country.
MEDICAL CERTIFICATION
3. INT
Full NAME Jommny Onesal
20. DATE OF DEATH: Montb....s). ulx —_day. 2
3. (b) If veteran, 3. {¢) Soclal Security 1_9_43.5
pame wer.__ONLE No.496=12-0818  veor—— AR b0t 2
21. I hereby certify that [ attended the deceas
3, Color 6. (a] Single, wi 10
w M |9°"C01 Singlie” /5 475
4 A-rate Vﬂfﬂd——- R that | last saw k& alive on....... 2., e 8 -
6. (5) Name of husband of Wie.........ecreoeeeee. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date #nd hodr siated above.
JURVRUOO . +
7. Birth date of deceased............ A u&us t 21 SN 1911
(Month) (D-:r) (Yur)
8. AGE: Years Months Daye If leas than one day
51 10 hr. min
9. Birthplace Columbus Misg,. /
{Clty. town, or county) {State or fareiza country) : f
Usuat ti Janit or Other conditions._. .7, /IAQL S 2/ I/L__-f
10. Usual occupation (1nctude pregnancy wlthin S months of death)
i1, Industry or busi i f'd/"/\A" %‘,7/149—" [FHYSICAN
8 12. name_JOBN_Oneal “5F operntions.... g A AL —
= / . : Underline
=1 13. Binhplace Columbus Misse the cauae to
{Citygtown, te or forel try)
5 (16 Malden name AN 16 Mitchel Yl || Of autopsy.. 72 Le e O
\ S .ot W% tistically,
g{ 15. Blﬂhsﬂﬂﬂco:(lé}fgllfmmﬂ (SMujl;fr?ur:lm prvarrveral | B22 If death was due to exr.:rnal causes, fill in the following:
16. (o) Informant Ivy L. Glaspie (0) Accident, suiclde, or homicide (umdfy)____m#.r,.nm’
o adiress. 2651, _Midland, Memphis, Tenn,||® Date of cccurrence /7/\/51-5 iy
17. (@) burlal (8) Date thereof. 7/ 9/ 43 () Where did Injury occar? % or town) {Cou f)zL/f/
- {Burial, cremstion, or removal) (Month) (Day) (Year) {(d) Did injtury occur in or about home, on farm in Industrial pla’ce in publ:c plaoe?
(¢) Place: burial or cremat.inn...L Q__.ll.l Ceme
18, (s) Signature of funeral grcctor
(b) Address..... Lyd{a —
19 (@) ... - - — yg
{ Duts recetvad loca! redur-r) % (Rexixtrar's sirnatare)

(Licenwsed Embalmer’s Siat
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- ——

B . 3 ” -

¥ N
. \_\ <. .
- b
- Ty N -
STATEMENT BY LICENSED EMBALMER -

N -

- 1 hereby certify that the body whose name is recorded on the reverse s:de of thls certificate was embalmed by me, or by -

n
.

, Registered Apprentice No ,

working under my personal supervision,

e . o qs,gned\g'QM
. -

' Licensed Embalmer Nmff g—/

P.O. Address...,_e?_.-_é___é_ﬁ .......... el ...

Note: The above MUST BE SIGNED ‘BY THE LICENSED EI\IBALI\‘IER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocntwn ‘of license.)

"

) Ii' this body is not embalmed, fnct ahould be so stated above. .




