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DEPARTMENT OF COMMERCE

EaiFU OF THE Csnsufm

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH S i Ng,;_»{m

(¢) Name of hospital or institution:

24 miles nodiun

Registration District No._._é..._Q____.._.._._ Primary Registration District No_é_g_&&l_ Registrar's No. Pt C?
1. PLACE OF DEATH: 2. USUAL RESIDENCE or DECMSED: /
(a) County Ri 'U.LQV U . ‘;
(a} Stat Q. . @) County._ RLpLE
® Cityortown_ XUral THOMAS _Jarae A N | @ County piey .
(1t outside city or town limits, write “RURAL" and :?mu of ¢ luwmlnp) (c) City or town_.... I'L'II‘ a.!. i

ol pNayior

(I not in hospital or imiif_ht.ion. writa sireet number or location}

.~ (I outside city or town limits, write “RURAL™)

_!d) Length of stay: In hospital ';1- fnstitution
T —————

(Spocify whether || (e} Citizen of foreign country?,

@ suenoZ2. M1les Nortn of Naylor

(I rural, give location}

- L
In this community ilfe .
yeara, months or days) ) )

If yes, name couniry

(Yes or No)

1

MEDICAL CERTIFICATION

John L. Jonas

T o> Souial Sac 20. DATE OF DEATH: Montt__J U1 day.. &
. veteran, 3. (& ia urity
none year. l g 44 hour, 1 minute. SU A]\.T
name war, No.
F 21. I hereby certify that I attendpd the d d from
£ . 5. Color or 6. (a) Single, widowed, ma.rr;eid - . to : — 19
emadie white widowe
Sext SRALE mceu.m‘l..........ﬁé... divorced.......n LM that 1last mawh alive on P 19t
6. (b) Name of husband or wife. ..o oeeeee S. ()" Age of husband or wife if || 4nd that death occurred on the date and hour stated above. Duration

alive ... years || [mmediate cause of death

7. Birth date of deceased.... Apr i

1 2%, 1lBo7 él/vvg_pbvl (&

m{ 12. name._ Harden H,

charged
tistically.

{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.. AAELL AL AAL IO,
97 1 e N . VP o'y T TP,
hr. min.
n Due to.... 0 LA
9. Birthplace.._...K1S5.1n1Cra = MGe - : :
(City, town, or county) (State or foreign country) v ( 2) 7 /
i i e , || Other conditi o
10. Usual accupation Hous € 28 eeper {[nchude m’s;::‘r within 3 mantha of death) /- J —
11. Industry of b — ( f PHYSICIAN
. . jor findings: L — -_
Haggard . - Of operations :

Undetline
fwhich death

13. Birthplace. . LNAM1 S vilie KV ‘ W ............................................. the cause to
on Of autopsy. should be

sta-

22. If death was due to external causes, fill in the following:

4

{Barial, cremsalion, ar removal)

(¢} Place: burial or cremation...;

18. (a) Signature o .

(b} Address
19. (a)

-t
s
ty, lawn. m' county or forelan country)
g 14. Maiden nameE.f _____ kﬂxﬁ _E‘a.r S
s 15. Birthplace Ir on co [ h‘io -
= i (Cil.y, l.nwn. or county) (3tatn or foreiga counu'y)
TE_-(a) Informant Loy - Joneas. . oa .. . ta.o='-. |} (8) Accident, suicide, or homicide (W?“
() Address Naylor,
17. (@ Bur 1 a 'i' L ate thereof

Mo . {3} Date of occurrence L

Juné‘:) s 1944&) Where did injury eccur?

(Muoth) (Day} (Year)

(City or town) {Conaty} (Stute)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

. v ‘ . [
Wtile at work?...

l': type of place)
¢

eans of m]l.lryF\ B Lk
(M. D orm

= L h.,l 23. Signature___

(Ileputmr ) ngm!urﬂ Address

l a\ '..' {Licensed Embalmer’s Statement on Reverse Side)

7




VED 5, | L
RECE! {ealth omc.er;j 2 40 L

District- v ______g_____ | - V |
D'uer'ct File Yham .,t.f___7:- - l?(i ‘ ‘
Date Filed oo A é_,.—-r- ;

- - .r | | |
) - o :V"““‘A‘ h o - m—— e - e - — A by

v

STATEMENT BY LICENSED EMBALMER

R hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by reermmmeeemniens

.......... .- <wur..y Registered Apprentice No ;

icensed Embalmer No, /?‘ 0/7 9

P. O. Address.......

Note° The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp]y with
the above constitutes grounds for revocation of license.)

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

-




