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

BurEAU OF THE CENSUS

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38T

State File No.

g

‘BILED NOQV 24 19 4

=8 /38

Registration District No......

Primary Registration District No......

Registrar's No....oue.-

Qos_..

1. PLACE OF DEATH:
(a) County.

GREENE

@ City or town__ 00T ingfield,

_(lfou!.nidac dprn limity, writs “RURAL" nod nnms of township)
(¢) Name of hospital or ins D
R o B 24 QTN 7T

{Lf not in hospitnl or institution. write stroet oumber or location)

{d) Length of stay: Tn hospital or institution

4 Years

{Spacify whether
In this community.
yearw, months or daya)

1. USUAL RESIDENCE OF DECEASED:

Greene

SZ
Z

Missouri ® County
Springfield,

(g} State.

(¢) Cityortown

g

(If ontaide city ar town limits, writo “RURAL"}

{d) Street No

FE$H03#2022 Pierce

(1 rural, give location)}

(e) If foreign borm, how long in U. 5. A.?

T years,

MEDICAL CERTIFICATION

3 o RN e Eliza Jane Jones Tov ith
20. DATE OF Egl% Month hd day
3. '1; ;Zt:vr:: 3. (c) SOﬂd Security o) é%#____.mmm"______ﬁ_m_ P
- 21. I hereby certify that I attended the deceased from
5. foloror 6. {a) Single, widowed, marded,{| /) ~ 2 % 19 o S Lo 10
ce F MU/ Rite [T Yarried ||~ e R 19N
) vorce ~1| that I last saw hkealiveon. . L f o B € .., 1S
6, (b)) Name of husband or wife...oeeceee. — 6. (¢) Age of husband or wife if |} and that death occurred on the date and hour atated above. Durai
V.D.Jones N alive 1 vears lmmedinte\- cause eath uration
7. Birth date of deceased Jan.l st.1865. Lee
. {Month} (Doy) {Year) k n A' /
8, AGE: Years Months Days If less than one day Due to. -
A
v 78 10 5 hr. min y‘
Due t
0. Dirttiplace Dallas County, Mo. & J™™ "
) {City, town, or county) (State or forcign conntry) -
10. Usua! occupation Housge Wife - Ot(l;zﬁ:dltlﬂmq%l
11, Industry or business None x PHYSICIAN
= { 12. Name..... Pieag C.Dame Ma;gr findings: * UT“-
E 13. Birthplace Unknown thheiggfé;elt:ﬁ
E 14. Maiden name K heh ™ T e, Blud "wwﬂm"’) Of autopsy :hougéﬁ:e
charged sta-
g{ Birtholace Unknown . ¥ tistically.
= (City. town, or county) “(State or foreign sountry) || 22. If death was due to external causes, fill in the following:
16. (s) Tnformant. 4L S » Millie Scrivener (6} Accident, suicide, or homicide (specity)
(%) Address 1923 N.Ram gey (#) Date of occurrence
7. @.-Burial ®) Date thereofk b2, (2, L I4T || @ Where did lojury occur? v oms) (Comt) (G
(Burial, crewmation, or remaval) (Moath) (D"’_'E (Year) || () Did injury occur in or abont home, on farm, in industrial place, in public place?
() Place: burial ar crematlon._ GL.EEN Lawn Cemetery )
18. (4) Signature of funeral director Punn FU-H@E al Home While at work? (e’”ﬁ;‘::')f ey o
@ adaress_SDTingfield, Mo, =, / 7 é
. P s .D.
19, (a) ~do . %) g Wﬁ_ 23 £ 7 (M. D. orother)
{Batereceived local registrar) % 4 . . {Regirag’s dgnature) 17 W address.. I o a et oo s ‘ Date signed/y/~ 5~ 603
b7 (Licenspd Entholmer's Statement on R 9



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

. Registgred A_pprentice No.

working under my personal supervision.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING .
the above constitutes grounds for revocation of license.}

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

(Failure to comply wi

-




