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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration District

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

# T3

4y q &
Statz File Nowovw... : i‘%d
Registrar's No. 2

Na..._ég.m.g_. a

FILED JAN 2 g’g
Registration District No... ol et
1. PLACE OF DEATH:

(a) County Buchanan

®) City or town. St..Jdnseph

(1f oulside city o towr limits, write "RURAL"” and pame of townahip)
{¢) Name of hospital or institution:

cte Joseph's Hospi talfd
{If not in boapital or institation, writs strest Th%lgnjtnn)

(4) Length of stay: In hospital or institution
(Speci{ly whether

Lifetime

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED: //
@ sue. Missourt - Buchanan - g
{9 City or town.... S L e_JOseph 2

(1f cujside city or town hmiu. writs “RUTRAL")
@ sue o 108 Clayton $F
(If rural, give locatiou)
(¢) Citizen of foreign country? (Yes or No)

If yes, name country

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

MEDICAL CERTIFICATION
3, (a) PRINT 'l
ol ey Gilbert Lee Jones 20, DATEOF DEATEE Month De cember 31, {3_043
3. (b} If veteran, 3. (&) Soclal Security 5% SN
name war None No None year. hoaur. D mmuhﬂ ‘ M
21, 1hereby certify that 1 attended the deceased from... ZEC » 9
Yal 5. Colorﬂr 6. (a) Single, widowed, rned 19@_@. o DEC, :_]}1 19.%.!:?;
4. Sex a:e ’2’4 CETO /‘ﬁ" reed..— arr th':.\tllastsawhlm alil‘rerm Dec, 5‘1) 4
6. (%) Name of husband or wife.... Ma Ir i .on, © Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
o uraiion
alive__. =7 ____years [| Immediate cause of dcath_DO_ubl@_LdeLPneu_" s s
7. Birth date of deceased. AUEUS T 12, 912 monia /. 24hrs .
{Month) {Day) (Year)
8. AGE: Yeara Montha Days If leas than one day Due to /g
31 4 : 19 hr. min N
to..
o Botume ST e Joseph, Missouri g |I'" :
{City, town, ¢ cotaly) (Stats or foreign country) -
10. U ; Butcher S : Other conditions_-wiTOnic Mitral Insuffii
. Usual occupation {Include preganncy within 3 months of death)
4. Industry or business. OWLI & & Co, c1enuy ;nd Ch. -vecondarYpaysicun
g 2. vame._ dasha Jones || Maior fndings: apaenia o
. i ne
, St. Joseph Missourid the cause to
& 13. Birthplace ; 2 & o ; 'which death
or \3 tate or foreign country, - should b
g 14, Mn.iden name ?é‘fré smfth Of autopsy ] O-Ueg staf
tistically.
§{ 15. Birthplace S“E, '{Sseph Misgﬁ}},,rim mug} 22, If death was due to external causes, fill in the following:
16. (a) ‘xnfom-.m “arrion Jones (Wife {a) Accident, suicide, or homicide (apecify)
& Adiress.. =00, Clayton St. y, “ity” (%) Date of occurrence
17. (a) Burial @ Date thereof. l/ 4 / 4% (e) Where did injury occur? erp— o
. (Burisl, cremation, or removal) ] (Mooth) (Day)” (Yeur) {(d) Didi u:uury oceur in or about honte, on farm, in industrial place in pubhc plaee?
(¢) Place: burial or cremation.....J3
18. {a) Sz-zmlure f funeml direct, ?MW
o) Ad}rﬁ: _.. (M. D.or
19. (@ (Dt mmalue{ A.\te, o Date signed L= 44
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: STATEMENT. BY 'LICENSED EMBALMER  __ =" -'_ . ..
r . .
N - hom-- -7 « Lol T ow ;
I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embah'ffed by me, eming.. - b |
. .. ) o P < |

L — . ) : : . , Registered Apprentlce No

working under my personal supervision,

.- . . , " Licén;ed Embal 04
e - P, 0. Address AT .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis ¢ OWN HANDWR

the ahove constitutes grounds for revocatlon of license.)

If this body is not embalmed, fact ahou!d be 5o stated ahove.
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