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

DEPARTMENT OF COMMERCE

D SEP 19 196*

Registration District No....

BURBAU OF THE CRNSUS

i B -

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nob%33

28893

1

State File No.

Registrar's No

{a) County
(b} City or town

)

PLACE OF DEATH;
Newton

Siark G'l'tv “W

{If outside city or town lirnh.l. write "RURAL'" and name af mwmh:p)*i“
Name of hospital or lmﬂtution/

(d) Length of stay:

In this community.
yours, months or days)

(I notin hoapitul or in.l.iu.!rl.ian. write atreat number or location)

In hospital or institution

(Specily whetheor

2. USUAL RESIDENCE OF BECEASEL:

o

() sme__ Miggonuri (8 County.....Meyton “
=
‘?c} City or town Stark Qi i )
(If cutside city or town limits, writsa "RURAL™)
(d) Street Na...........
{1f rural, give location)
(¢) Citizen of foreign country?. No. {Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

Martha Adeline. Jones

3.

(b} ¥ veteran, 3. (¢) Secial Security

No...... M!..

name war,

5. Color or 6. (o) Single, widowed, married,

MEDICAL CERTIFICATION

20, N |1

/A_ 4

DATE OF DEATH: Month._._.J. Ltl
ndh DE3....

I hpgeby certify thae I attended the decea

ok

SO 1,11 S—

21,

......?.{.f.,._... o

4. &L‘FemalQ / race... Whlte ,-) divorced._. Hldﬂﬂe.d that Tlast saw gk ng':on ___________ ? e 1% . 4
6. (b) Nome of husband or wife.....ccoccccocecevcnneeee. 6. {¢) Age of husband or wife if and that death occurred on th . Duration
alive..... \.....years || Immediate cause of death

7. Bithdateofdecensed.. ADTIY 16, 1874 W 24
{Mosth) (Dly) (Yeur)
8. AGE: Years Montha Daya If less than one day Due to
£1.0
69 3 3 hr. i || 1TA
ue to
s mupiace FOT 8ythe, Taney County Mo 874
{City, tawn, or tounty) Stote ullen country) 6 N
Oth diti
10. Usual occupation Housework e poany Vil § o o7 v
11. Industry or business T gns: PHYSICIAN
= Aa)or nn lﬂgs: —
E 12, Nnme.._._,\IthHanQe..C... rOI operations Undertine
= Birthplace.._._(a_unkn.gmm....._.._., S 4 ) the cause to
ity og counnt: ta gr forelgn country, Of autopsy........ should be
& ( 14. Malden name._______ _lza%e.th....J.en ng.. S charged sta-
E kn ltistically.
15. Birthplace Un own 22. Ii death was due to external causes, fill in the following:
- {City, town, or county} (Stats ar forelgn country)
i }
16. () Informant.. M B y b 1? J 2. ‘7‘) r.:.\f || Accident. suleide, or homicide (specify
[£3] Add?_ at _k_ Cl‘tA ___1 S0UT [ (8) Date of occurrence
?
17 (@ MM% @ Date thereol.. 20/ (%% 3] © Where did injury oceur ETrpopvess R s )
(Burial, cremation, or removat) fonth) (Buy) (Year) (&) Did injury occur in or about home, on fm'm. in industrial place, in public place?
(¢} Place: burial or cremation.l....‘.. .
18. (o} Sigoature of funeral director..... v While at workj. (sw", t(yglr {1‘;‘;:;) of injury2=>,
8) Address..200..8...F . / - :
@ qits;?q_;s‘ Aeoll 3. Signatugnfs F (M. D. oz osheryer...
19. (a) .74 1 ( A2 A O, et
(Dates received local registrar) (anu-n s eignature) Address.____.

J317]

M ....__,W/_,______, ... Date signcq,7/ ;5/

(Licensed Embalmer’s Statement oo Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

....... . - . . Registered‘Apprentice No rerveeraneni "

working under my personal supervision.

P. 0. Addre@... £ 7iLq,....
Note: The above MUST BE SIGNED BY THE LICENSED EIUBALMFR in his OWN I{}NDWR]TING (Fallure to comply with

the above constitutes grounds for revocation of license.) - :

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




