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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary chistrat:lon District Nog/ez,7%

28480

State File Now..oroso kst izt

Regisirar's No 7 l-?

1. PLACE OF DEATH:

(@) County...........
(b City or town

I cutxide ci-iy o tawe limitl) aé pawme af tawtship)

rite” l\c:iAL
(¢) Name of hospital or institution:

Jane Chinn /)

(If cot in hospitn] or institution, writs strect number or location)
{d) Length of stay:

In hospital or institution

{Specily whether

[ this community.
years, manths or days)

1.

{a}
(e}

(@

USUAL RESIDENCE OF DECEASED:

77

saee M1l 3800 ®) County_:LASDNEY &
City or town p- 3 HOY -‘:’ﬁn= .TO'{'\.‘I in -
{II outyide city or town limits, write “RURAL") [#4

Street No,

{[t rural, give locution)

Citizen of foreign country?

(Yy No)

If yes, name country.

3. {(a) PRINT

FULL NAME Sandra Xav Jones

MEDICAL CERTIFICATION

23

DATE OF DEATH: Month.. U ..

20, day.
3. M1 . 3. Socdal Securit
A veteran © 2 i I yeat. 1943 hour. g TRULEe.sorareme e M
ERel 'ar. ﬂ
name w 21, I hereby certify that I attended thedeceased fro
5. Color or 6. (), Single, wi’ é&ﬁ .Z 10,253
W 2
4. Sex F race. 'J 0 that 1 last saw thwe on 19,40 5
6. (b) Name of husband of wife.....coeooorerreeeee 6. () Age of husbafid or wife if || 2nd that death W‘;u:edhOH the date and hodpstated nbnve Duration
AliVE. e crrs e YEATE % ”
7. Birth date of deceased........ AT 21 1943 % z
{Month} {Day) (Year} ’(?
8. AGE: Years Months Days If lesa than cne day Due t o
2 hr. min,
_ Due to
5. Birthptace.. W ehh _CLlty 10.. 0 .
(City, town, ar county) (Stats or foreign country} b l
; Other conditiona. i /
10. Usual occupation (1nclude pregnancy within 2 months of death} / / !
11. Industry or busi N PHYSICIAN
o . Major findings: bl —
W 12. Name Elbert .lones é’ Of operatlons......... M Underline
[
=\ 13. Birthplace..... T’(ﬁir ce. ("._).t A “i’a o)) 11"'1) ------- the cause to
City, town, or co! tate or foreign country OF aut hould b
£ [ 14. Maiden name vera :TdFO]'\.G‘l autopsy ::ih:rgcdsmf
£ tistically.
[
g 15. Birthplace F;gf &‘: Eiz:&) (Slj;t?nrsfo?e}:nr;j;nuy/-]/ 22, M death was due to external causes, fill [n the following:
16. (2) Informant Elbert Jones (8) Accident, suicide, or homicide (specify)
(3 Address 5l Jonlin tr3 mamird {#) Date of occurrence
i @ Remnval () Date thereot_ /23 /43 {c) Where did Injury oceur? e G
{Burial, cremation, er remaval) (M"““‘) . (Day) (Year) (d) Did injury occur in or about home, on farm it industrial | place, in public place?
{) Place: burial or cremation Frajatak [ e T
18, (o) Signature of funeral director Parker = H1 Inssokenr (swd" t(,el)n % :Ia.;:’o! injury....

19.

Ta R |
,._.:.L__s.s_g._u:.._,l N
] . -,, ~ lrar'lsimlux;r
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.. oo )

Signed...mL....... A
Licensed balmer No.ﬁz.cz ....................................

Ml Y .

NG. (Failure to comply with

working under my personal supervision,

-

.

P. O. Address.. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above constitutes grounds for revocation of license.) . )

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




