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{—8-43
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I Xazéza

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

DEPARTMENT OF COMMERCE

To2d Y

THE STATE BCARD OF HEALTH OF MISSOURI

Buxavy o Fn Cevats STANDARD CERTIFICATE OF DEATH sue s S EOEPG

Re:.ﬁF‘-s.t;aMtionDDisgraN .._9;.._...

Primary Registration District No.__ £ - Registrar's No. .._.__/:\_'_; e? _______

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Bu ) -,
(s) County.._. ¢hanan (@) State__ Missouri. . .. @ County.BUlchansn //
'(b) Cityor town balnt Joseph X j
(Il outaidn ity or town limits, write "RURAL” and pame of township) {c) City or town Sa 1in t JO ap Dh N
(¢) Name of ho!pl.tal or institution: (If outside ity or town limils, write “RURAL")
2806 South.24th., Streeti 3 qQ /
{If not in bospital or institution, write sireet number or location) I (d) Street No.,"..g.zgl_.._ﬁ.QlLt%rlﬁE{,g;u;) tlr 8e t

(d) Length of stay: In hospital or institution

{(Specify whether || (¢) Citizen of foreign country?, Nao., (Yes or,No)

In this community. 28 YIrs. 23 day S
yeors, months or days) _ If yes, name country.
3. (@) PRINT i} MEDICAL CERTIFICATION
ULL NAME DOROTHY JUNE. JONES
20, DATE OF DEATH: Month Decemhard, 281h
3. (&) If veteran, 3. {c) Social Security 1044 _‘L; ]
No_None year tour.... 1200 ... minute__ P oM.

name war. None

5. Color or

e WR1ES

o s Female |

21, I hereby ce that 1 nded the d d from
6. () Single, widowed, married, ; /2 = Q“f, 19.57%

n divorced Married that[laatnwhga_/a.hvenn X P J&

6. (5 Name of husband or wife...........____... 6. (¢} Age of husband or wife if and that death occurred on the date and htﬂ!r stated above,
William J. Jones, ative____ 28 __yearn
7. Birth date of deceased Dacember_6th 1919
(Month) (Day) (Year)
8, AGE: Years Months Days H less than one day Due to.
25 0O 22 | ..t ....min. -
q Due to
. Birthplace...... ~Miss
o, s Spint - Joseph, Migsonrd i) P /.
10, Usnal oocupauum.....A.t-..__ﬂQme 2 q&ﬁmﬂm{m& FR vt G i | A A=
. Ind busin N PHYSICIAN
11. Industry or business Major findings: qu
E 12, Name Fred Thompson, Of operationa.......... L\-’ 0 Underline
=1 15. Buthpnee. Platte. County Missoupi. e V rhich death
(City, town, or connty) (Stats or foreign country) Of autopsy. should be
8 { 14. Malden mme. Maude_Green, : ety
13tica
E 15. Birthplace . G(ac.:'l.;lm%n o%:gu;—-lﬂl Ssouig;:h;t mm:‘!) 22. If death was due to external causes, fill in the following:
16, (@) Tnformant LS. Fred Thompson, . (@) Accldeat, suicide, or homlcide (specify)
® aawes 2806 _So.24th. Street, . .. | () Date of occurrence
17, (@) — rerrreeeee. (B) Daate thermf / V4 /%/ || @ Whers didinjucy * {City or town) (Coanty} te)
" (Buria), Cremation, or r-mnl) /-\ Y (Dayf (Yess) (d) Did injury occur in or about home, on farm, in industrial place in pubh-: plzu:?
A

(e) % burial or ¢rema
18. (a) Si tire o

.- % ....... While at
(& Address %Tq S(‘) 'lnf'}'{ treft

19. (a) _L%Z/_L (b)_?

23, Sigpature.
mznnm . m-m-) Address....

= 7309

(Licensed Emhalmer’s Statement oé{uvum Slde)
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STATEMENT BY LICENSED EMBALMER

F

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby— ...
A, .

, Registered Apprentice No - ,

Licensed Embalmer No.. e /— / ﬂ /

P. 0. Address.wezei?,
G

(Failure to comply“with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWRI
the above constitutes grounds for revocation of license.) -

If this bedy is not embalmed, fact should be so stated zbhove.




