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

_DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

JUED maAR 14 (345

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No5%s-

Dr. Husick

€140
L37

State File No.

Registrar's No.....

i

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Cf
(a) County. . 3
: X (0 sae. . Missour . () Count W S
(¥ Cityor town.(. e ulsglfchlP ..... . L0 3 o § * isso I\Il ounty.....GROBN-8 I
t Lo tg, write ™ A nnd nu'ns a Lm-nn i 0
(¢) Name of hoapit:I“ or 1;:ﬂ2u°:ion" e, wr 3 (e) City or town.. l(%orx]ﬁ?d}-cﬁ; n:l m%m!& -ﬂlum ") —Z,
............... North Campbell Township / (@ Street No I\lort.n Campbell Township
(If not in hospital or write stroet ber or kocation) : {If vural, glve location)
(d) Length of atay: In hospital or institution - y
{Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community 9 _Months: (74
yoors, monthas or daya) If yen. name country.
MEDICAL CERTIFICATION
3. PRINT :
vult name Herschel Leslie Jon@s. .. _
TR T Sodat Sect 20, DATE OF DEATH: Month,........ B8 diyn. 18
. veteran . {c a ty . .
' . - - 6 -ao minute........ WP .
name war NO No No 1.9.45_.... hour. te. .p,
21. I hereby certify that I attended the deceased from
5. Coloror 6. {a) Single, widowed, married, 2 ;_1 o) ’ S e o y 18 , 1945,
4. Sex Male ‘[) race ﬁh 1 te divorced_.......s...:!:.!lg.l.g that I last saw h_ i m . alive on 2 ’ 13 5 14‘5_:
6. (b) Name of husband or Wile....cner...c..e 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
N_O Ne._ nu‘.e_____Y.X ..years || Immediate cause of death
7. Birth date of deceased... _.APLLL T — .1944] -Bronchial _
{Moznth) (Day) (Year) pne umonia 3 d avs
8. AGE: Years Montha Days If less than one day Due to b !
4 O 9 22 ht. min 1 8
Due to
9. Binthplace . Taney. . Co.mt.y;....._ -dissou ri: e !
- - (Cit¥y. towo, or county ( tola or fureign nnnm.ry
Oth ditions.
10. Ustal occupation. Chi 1 d v (;n:ll;:::plre;nam' within 3 months of desth)
1i. Industry or buxiness 3 £ PHYSICIAN
= ajor findings:
2 12. Name....Lee.dJones. .o Of operations,; ...—rw.. S— Underting .
=\ 12 Birthplace Ngar Branson (gﬂl S ;c.tguri )/vi e cavee o
. v town, or Sounty, ’ tate or foreign cunntry] of t should be
B ( 14 Maiden nam g R TA Thomas sutosy _ chareed sa-
[g 15. Birthplace I(‘Zitsw?Por po——" (g‘linlr :'2:?:1?&{1 22. If death was due to external causes, fill in the following:
16. (a) Info N Tea Jones (a) Accident, auldde, or hamidde (specily) !
() Address .._._chnnls-_JuncLion, MO ||® Date of cccumence
Where did injury occur?,
) Burial. . . . ‘¢ Date r.hemofm%( ({ e ] €9 a psi S
Barial, cremation, or removal) oath %o ny} (Year) () Did inj ut in of about home.(on‘?a?mw:){nduau('ial pi':a,ge. in pulsl.i::.:lacc?
(¢} Place: burial or cremaﬂon_-Bl_:i.CKw-ChruFCh.-................m....... / i
r Spom.‘l f place)
18. () Signature of funeral disector-_H , H - LONDEY QT - || . Whildat wopk? i et O OM:ana,of T e
dress......... ' SO A S
) Ad res_s § 1n&rleld’ MG’ 23. Signature (M D.
. - A o (2 AT Y A Ay S corint "o of PPN
9. @ {Drate received lncl]refi-uu) & %uu lllgnll.nre) ) Address. Spr lngf 1¢ ld 1.'10 A........ Date s:zncd . ..,J
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(Lioen-od Emhnlmcr s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
_________ ) hégiatered Appx;entice No,
working under my personal supervision. ‘ ) ' ] -
Signed SR —
.- ] ‘e -
Licensed Embalmer No
. . P. Q. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) . -
o]f this body is not embalmed, fact should be so stated above, Thl g body n Qt, en%)z;lm&d .



