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DPEPARTMENT OF COMMERCE
FITHOEC T3 1943

Registration District No... d

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Primary Registration District No...

Stale File No

—?Qf Registrar's No....... ’

1. PLACE OF DEATH:

omT :
%ina.‘l’ﬂssouri REDW 3= T

{If outaide city or town limits, writs "AURAL" and n2me of lovn.lhlp)
{t) Name of hospital or institution: V f e
W/
F

(z) County....
(&) City or town

Home of Grover 8,Jdonhes

2.

i(a)
()

(1f oot in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or instituffon

USUAL RESIDENCE OF DECEASED;:

- i

{1 rural, glve h;aﬂou) o

State...L.¥

Cit, cBlown....#. i
Street Noﬂ

f {Specify whether (e} Citizen of foreign country? (Yes or No)
In this community..., 70 year By , —
years, months or days) If yea, name country
300 PRINT A ahbell Willard Jones, MEDICAL ;_E;T'gcmm N b
=T o 30, DATE OF DEATH: Month n day ovember
3. t . 3. it it
() 1l veteran © 2 Ly year. hnur3=35_ _migute_._ A! Mll
name war, No 1 ? f}
21, 1 hereby certify that I attended the deceased fromadl® 70" l?'t Sy A o
5. Color or 6. [o) Single, widowed, marred, 19,0, 0. 11—"

4, Sex M 0 divorced.... Wldewed.

6. (b) Name of husband or wife... 6. () Age of hushand or wife if

Mary Catherine Hughes,

race.

that I last saw hlee on..

and that death occurred on the date und hour w{le{i above.

gwe O 17t ] | I LT TS L T . I S —— S

7. Birth date of deceased March 20 th 1 57 £ Aucuniicts S W‘“ 2
(Month) (Day) {Year) h

8. ACE: Yeara Montha Days If less than one day ererras ‘

86 s 2 'hr. min.

o, Binhpiace._Surksville, Kent.ucky.

{City, town, or county) {Stute or foreign country)

retired farmer,

10. Usual occupation

ye

Due to

Other conditions

{Include pregnancy within 3 months of death) 2\ f ]
’ >4

£2...s

11, Industry or business . . PHYSICIAN
5( 12, name.._ Froncis M. Jones P R - S X,
E{ 1. Birthplace Kentucky, l : Lhe cause (o
g 14, Maiden name..... u.Iiaw w“?’i ? ? ? T ? (quu o foreln conmee) o Rutopey %i;i:atorga‘:ﬂdsrae.
E{ 15. Birthplace ey Yaix;%i':l}a 2 T mun!”) 22. If death was due to external causes, fill in the following: =
6. @ 1rormane GrOVER: 8, (Pat) Jones,.. (©) Accident, sucide, or homicide (specits)

() Addresa . _..T 11’15-_,1;’ J-S SQLI_I‘.‘!. P:F D# (&) Date of oocurreace

l.. ............. {b) Drate thereof. 1 /26/191l'1

17, (a) .

( Jurisl, cremation, ar remaval) {Mooth) {Day) {Year)

(@ Place: burial or cmm.l,ﬁogkbranch Tina 0.

18. (a) Signa:un: of funeral director. 011ff0rd W. Au 3 ta 11’]
(%) Address Tina  Missouri,

{Dats roccived boral regutur)

pie

(&

Where did injury occur?,
(Gt town} (County) (State)
Did injury occur in or about home, on fa.rm in industrial pla.ce in public place?

(bp«:ll’y typa of place)
(¢} Means of injury................. ..............

.. (M.D.or other '..0

.. Date s:gncd//" HVJ

19. (@) //’}4 LT3 ® Y. (n.,uu...%
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STATEMENT BY LICENSED EMBALMER
' : o s )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was &émbalmed by mé, or by oo

_____ - ) ) ., Registered Apprentice No ceeenerennnans

working under my personal supervision,

0! e - icensed Embalmer Noiz 33
. ¢ - et Pl Address......\zlm........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not en_lhaln;led, fact should be so stated above,




