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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

ELED.SEE 14180

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,c:..a&(

28033
£ L

State File No.

Regisirar's No.

1. PLACE OF DEATH:
Jasper
Joplin

(I outxide city or town Limits, write “RURAL" nod name of township)
(¢} Name of hosplta.l or institution:

Freeman Hospital

([l not in hospital or inatitution, wrils strect number or location)

{d) Length of atay: In hoapital or institutlon.‘...].:....ye ek

(¢} County
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

d)

(e)

y sate. Missourl (®) County
Carthage

(1] outsids city or town limils, write “RURAL"
726 W, Chestnut St

(If rurul, give localion)

No

Jasper 4Z§?
>/

City or town_......

Street No,

Citizen of foreign country? £ (Yes or No)

{Specify whether
In this community. 10 ye ars
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (@ PRINT Dp, Harvey Alexander Jones 20
FoL Nante S 20. DATE OF DEATH: Momn SUEUSE =
3. (b} If veteran, none 3. ;? Soﬁaoneunty yeat. 1944 hour. 8 minmnte. a M.,
Tame war 21. I hereby certify that I attended the dccea.sed from
Color or 6. {a) Singlepwidowed, martied, \ 2" l.q ; 9., to -2 2~ ‘L‘ V 19,
=
4. Sex mal /) t € d;vnmﬁwidowe d that 1 1ast s hiaad_. alive on S? 2- )_ &ﬂ l.-l 19
6. (bﬁNamc of husband or wife............... I~ 6. (c) Ageof husband or wife if || #nd that death occurred on the date and hour stated  above. Duration
a A . Jone 3 o, mm——— Immediate cause of death
: ' August 3 64 E E = . ’
7. Birth date of 'deceased Y o
o {Month} (Day) {Year) W Mu\. l 6 41
B AGE: Years | Months | Days If less than one day Due to....... CQ&M‘M&,M“, .......... g
80 0 19 .
¥, min .
Dueto. XYoo, ———
f
9. Birthplace Sedilia éﬂis?c‘furif? W&A}\A WY /A%j’l/q
- {City, town, or cognty, - (State or forcign coantry . .
it i, SN SURURI ¢ A
10. Usual occupation re t i I‘ed min 1 8 t‘e r T - C::E:l:dc;;d:mﬂol% wilhin $ months of death) /) \)’ I | Y
11. Industry or business LooITT o .4 S, Y (S PHYSICIAN
jor findings: - I 4
8 (12 name..BOR Jamin Jones L Major findings:_ "/l’ /} JX\ o
7 0 . T h A AY nderline
[ v thy t
;{ 13. Birthplace un](‘ﬂ:lo vn por Mﬁimiiﬁlsimg m—y I ” wgic?:dd’e:\éﬁ
Y iqwn or ¥, ¥ : a
E . Maiden name UNKNOWI Of autogsy...... [} cha_ o{gedu uuta?
tistically.
§{ 15. Birthplace :il{tlf:owf“‘ 3 g&%gﬂfﬂm‘m@,) 22. If death was due to external causes, fill in the following:
. (a) Taformant -Miss Helen Jones (a) Accident, suicide, or homicide (specify).....- -
(»Aﬁh«726 W, Chestnut, Carthage, M@ Daie of cccurrence
17. (o) urial (5) Date thﬂmAug 24 2 1944 (©) Where did injury aceur? (City or town) (County) te)
(Burial, eremation, or romoval) k C {Moalb) (Poy) (Year «(d) Did injury occur in or about home, on farm, in industrial place, in pubhc placz?
(c) Place: burial ot cremation PB.I" eme t e I'y
i f place;
18. (s) Signature of fu. al.f‘“"ﬁ“a.ng lginggE‘;a‘ny While at wofk?... .. .. ___(ip_m!:, ..(,e't)“s ?M.le’ans)of m;urya__ e
Mé?.Z%%*‘%éf > 5 ﬂn Signature,_ ) mﬁg_ﬂ
:
19. (o) {Data received local rexistrar) @ (ﬂe!u uumkm) '(Address_m _._._S} igned.. "a" ~
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- STATEMENT BY LICENSED EMBALMER _ i . S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mé, ot by.

, Registered Apprentice No

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG.
the above constitutes grounds for revocation of license. )

{(Faili}fe to comply with

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




