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

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISéOURI

/({-”’ o "‘%’-331

(¢) Name of hospital or institution:

acnes /

{If not [n hoapitel or institution, write street number or Incatian}
(d) Length of stay: In hospital or inatitution. rno

(Specify whether

In this community 5] years

years, months or daya}

FlLEDBU“w o T“;m?fs?f -~ STANDARD CERTIFICATE OF DEATH State File No
RezistratioEEstnct%om ALY S Primary Registration District No%%b__ R;iximr’; No {’L'
1. PLACE OF DEATH: - 2, USUAL RESIDENCE OF DECFEASED: \.5//-
@ Coumy_._slOhNSON ¢ (a} sate_ Missouri ® County..__.xl_thﬁ_Dn el
(5 City or town Holden T
(If outslds city or town Limits, writs "RURAL" and nams of townahip) HD 1d an i

(¢) City or town

(If auiaida city or town limita, write “RURAL™ 7

(@) Street No... .2 QMOEQ
{11 rueal, give location)
(¢) Citizen of foreign country? no (Yes or No)
If yes. name country AXK

3. (s} PRINT

RALPH S. JEANS

FULL NAME .
3. (& I veteran, none i+t 3. {¢) Social Security
L
nAme war. " No fione
- 8. Color or 6. (a) Single, widowed, married,

s sexale | e white divorcecdMarried.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. S 30UATY 4 7
year.. 1944 620

2!. I hereby certify that I attended the deceased from..
‘{2- ’3D.PM) 19!‘. ", to..

that I.last saw h..Jaes... alive on '7 19,

hour.

16. (¢} Informant

) Address___EQlden, Missouri... . .
0 SRR o 0 e L GG

(¢} Plade: barial or cremation- 538388 C J..t Ve Moo
18. {s) Signature of fureral director........c an.a_dﬁy _.a.fld_ _Bﬁpp. —

) Addres...] Holde
19, (n) 1= /.5 4’¢ (H%’_

Date received locsl rexisirer)

I (neﬁsh‘m;; d::;;ﬂj

T 23, Slgnature_ ;.. i
“Address_.._.

6. (b) Name of husband 6f Wif&.c—ooooneee. 6. (¢) Age of husband or wife if || 2nd thrat death occurred on the date bid hour stated above.
Eula Jeans ative. 34 years || Immediate cause of death
7. Birth dateof deceased L€ D20y 1887 .. Heh:
{Monih) {Day} (Yenr) ‘D
8. AGE: Vears Months Daya If less than one day Diue to
ot ]
5 6 lo l 7 hr. min r !
/} Due to
9. B:rthplace_.._E latte. County Missouri 1
- {City. town, of county) (Smteorforaigncouuu;s < e 4 .._ ./._ K
farmer Other conditians v

10. Usual occupation {Inctude pr within 3 months of death) Vi *‘{

11. Industry or busi on. farm SR PEYSICIAN
] L ajor findings:
& {12 Name.. G F._ Jeans - Of operationa.. — )
£ ' i T : U : o . . ' hUnderlme
= | 13. Birthplace Mi 550‘—11" i il : f M e hich death
~ . (City, lnln count (Stote or foreizn country) of autopsy..).}ﬂ. AN, lshould be
& ( 14 Maidenname. .. MCL avlﬁ _Shﬁr_p_._____.._....._..... ﬁha{g-ﬁ sta-
= -y . J IV - o _|tistically.
51 15 Birthplaoe.__..bli.lﬁﬁ__ﬁﬂi__.__._ 0 22. 1f d{kth was die 1o external Sauses, ﬁ.ll in the 1otlowing
= (City, town, or county) (Stata or forelgn covatry) ‘.u:’/

Eula Jeans (o) /1_« ]

Accident, sulfjde, or homicde (u‘d -
(8) Date of occ

{¢) Where did injurk occur?
or tawn) oty) {State)
(d) Did injury occur Mo or about hume on , in Indus place, In public place?

(Specily typa of place)
While at work? ... (e) Means of in}ury.........,—r_.m ..........

. ‘,;‘L,”.i;""‘i?/”]ﬂ

} il 3

/-’ (":?&h

{Licansed Embalmer‘s Statement on Reverse Side)



i
3 - t
< ‘ ! ]
r 1 ) o
4
. i B .‘:~ ~ . ' - l . 1 ] I T .
- S STATEMENT BY LICENSED EMBALMER ‘
i ..
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. N e

. . Registered Apprentice No.

working under my personal supervision.

Signed

- ’ 3 L
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALT\IER in his OWN HANDWRIT]I\G. (leure tolcompl E : _'
b3

the above constitutes grounds for revocation of license.) . -
.If this body is not embalmed, fact should be so stated above, - ’ C el N



