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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT QF COMMERCE

FILED JAN 10 1 “@}4

Registration District No....g..............._..._...

STATE BOARD OF HEALTH OF MISSCURI!

STANDARD CERTIFICATE OF DEATH N
Primary Reglstration District No.._é:g...‘-gﬂ_._

m State File %3345

Registrar's No, ? r

Y

i. PLACE OF DEATH:
(s) County. Pem iscot
@ Cityortown....Jaruthersyil le

(If outside city or tawn limits, write “RURAL™ and name of towaship)
{¢) Name of hospital or institution:

None
(1f not in bospitat or jnstitetion, writa strest number or location)
(d) Length of stay: In hospital or institution.. . NONE ... .
(Specily whether
In this community.... 67 _Years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sate... Missouti (5 County
Garuthersville

Pemiscot

(¢) City or town

(If Gutside city or town limits, write "BURAL") e
@ Street No...NElson ¥lats
{If rural, give location)
(e) Citizen of foreign country?. No. {Yes or No)

If yes, name country.

b el

MEDICAL CERTIFICATION

. RINT .
vl ERNT Aubra Authur.Jones
PTT - T 20. DATE OF DEATH: Month. DE€C e ey 11,
. B 3. Sacial i
(8) If veteran, () urity ot 843 hour 11 minwe . BB Pam
name war. NOne No.None
21 I hcreby certify that I attended the deceased from.
stolor or 6. () Single, widowed, married, . ,_/ 'Y 10 ’f‘l to. &,‘t //
e sx Male  |CUnelibhilte. -z.divorced.ﬂidQWﬁd that T last saw th o A‘% L ’95--3
6. () Name of husband or w:feBet 6. {2} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Jones alive. dECEA S GG igie cause of denth
7. Birth date of deceased.....s). ulgy I P ABI3.
onth) (Dl!’ {Year)
8. AGE: Years Months Days If lesa than one day
7 O 5 10 hr. min.
Due te
9. Birthplace Levenw Ol"th Indiana P
(City, town, &r county) -~ -+ = «'(Stateor foreign country) /7 [ i
Other conditions 10
10, Usual occupaﬁon_».R@tiPedLa bo rer (in,f,f,ﬁf 2::;:::-:“ within 3 months urdmthU/ Y_./ N
11. Industry or business....SAME A3 _ahove .. ... PHYSICIAN
o Maior findings: {
2 [ 12. Name. Nichnolss. Jones Of operations_....... .
£ - - - ' : Underline
S 13 Birmptace Zndiana. /) ithe caure Lo
State or foreign country, Of aut h 1db
& { 14. Maiden name.... 8}11"3? .Ej.n& Landrum . .. antonsy :h:r:eﬁ u:;
tistically.
5 15. Birthplace T ——— }(:Sﬁgfgﬂnam“"{ 22. If death was due to external causes, fill in the following:” ’
16. @) Informant I.D. Jones (a) Accident, sulcide, or homicide (specify)
&) address_ GBTUEhersville, Mo, (6) Date of occurrence
17. (a) Burisl {d) Drate thereof. 1.2 —15:43 {e) Where did injury occur? (City nor town {County) (State)
(Barial, eremation, or removal) (MootB) {Day) (Year) {d) Did injury occur in or about hame, on farm, in {ndustrial place, in public place?
{c) Ptace: burial or cremation ... 8_1"_111}1'1_81:3 _lle,,Mng

18. (g) Signature of funeral director 4. <%
) Addresa,..ca ruthersvilldg,
19. (; "l 3_._ %..3....... () .

i (I'legl:tmr ulmtm) o

(Specify typesfl place)
g () :am of inj ury

) (glla roceived Jocal rexistrar} £ .
T U B

{Licensed Embalmer’s étalemenl on Reverso 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._....:

working under my personal supervision,

Licensed Embalmer No.

- . P 0 Address.

Note: The above MUST BE SlGINED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consl:ltutes grounds fqr revocat;on of llcense ) ‘

<+ . If this body is, not emhalmed, fact shou.ld be 80 st.nted above.
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