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. 5-17-39
I X37823

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE!{MANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED JuN 4 '94¥;

THE STATE BOARD OF HEALTH OF MlSSOURI

éTANDARD CERTIFICATE OF

15254 °

State File No.

Registration District No._.____._........_...... Primary Reg:strahnn Dlstrk:r. No._._._ ................ Registrar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aa‘-& 3%
“{a) County St L {a) SmteMiﬂSQuri_.. {#} County,

{8} City or town oulis, " _ 5

(Il quuide city or town limits, writs “RIURAL" and name of township} (&) Cityor f.owS t Lou j_ hat
{c) Name of hosmtal or institution: / : (If cutside city or town Limits, writs “HURAL”™)
26808 N, Tavlor Avenus @ Steeet No.. 2608 _No._ Tavlor Avenue
{If not in hospital or [oatitation, write street number or location) ! Ut rural, give loct Lsas)
f H tal or instituti
(@) Length of stay: In hospital or institution (Specify whother (e} Citizen of foreign country? _,/} (Yesor N
in this community ayvesars 7 ’
years, months or daye} I yes, name country,
i i PRINT h J MEDICAL CERTIFI(‘.ATION

' amE_ Gharltes Jones

FULL N ST 20.' DATE OF DEATH: Month... ¢?—Q & day. ﬁm%

3. (5) If veteran, . {¢) Social Security year....... A?ﬂé{,b hour. o) minute. ﬁ:

name war.._.L1Q No 21

5. Color or 6. (a) Single, widowed, married,

I hereby certify thatgf attended the deceased {rom
77”"/’&‘ |9¥b W/ s A

ﬁ&k/_ 194@"‘

17, (a)

{Burial, cromation, or removal) {Month) (Day) (Year)
Place: burial or crcmn!mnwa shing ton Park,

Signature of funeral director, Dement & SOI’I

Addr.... ,26_24_ =31, ?ﬂf

(¢)
18. (a).

&)
19. (a)

(}luntrar I;‘s'ml.m)

(Dau.rmrred

. | S
4. &L_M.a.l..e«-a mNNegrQ d;vormd___Sln.gJ-_e that [ last saw hedeiffaliveon ./ A M 2’- "
6. (b) Name of husband or wife.......c.coeeoeeee. 6. (€} Age of hushand or wife if and that death océurred on the date and hour “—N .. Duration
) Alive e yearg || Tmmediate m% A A
7. Birth date of d d Mar, 17 2 11903, et 2] ¢
{Maonth) {Doy) {Year)} - P
8. AGCE: Vears | Months | Days If less than one day Due to....... Cat oyt
’ 42 2 5 hr. min
r l Due to
9. Birthpln.ce....:.km.@- lula ” Mi S8,
= - - {City, town, ¢f cougty) —. . (Stete or foreign countiy) = [ TTITIIT i
; - Other rrmr!sflnnq‘
10. Usual oceupation...coereeeens = : N > -1{+ (includs preguancy within 3 months of death}
. e eaeted TNA it s beren R Cir-atd
11. Industry or business...... . Sl Major fndi PHYSIGIAN
ajor findings: -
E 12. Name Charles. Jone 8 . TR (?l ojper?.tions ......... m - e . Underline
; R - v aLa T .. : . i Underline
;f, 13, Birthplace_. TalL_l_a S (S?-ﬂuisl's'. { ; wla:ich]%&;h
or iofeign coanlry, i > . M . on ¢
E 14. Mmden name %‘annle ﬁaVlS 2 Of autopey ' v - dm{geﬂ sia-
. ... [tistically.
S{ 15. Birthplace Tallulae b MlS-S - , 22. If death was due to external causes, fill in the following: -~ ~. ~ '
= {City, town, or county) (Siate or fareign coantiy) -
16. (@) Informant Tonnie Jones {a) Accident, suicide, or homicide (spcctfy)......M. b
1 .
@ Address_ 116 N, Jafferson () Date of occurrence.
?
Burial . . (t) Date thereof MBY 290,45 |l (@ Wheredidinjury occur

{City of towa) (Coan (Sta
Did injury occur in or about home, on farm, in industral p{m in public p!aee?

)
eans of inj ury___

ﬁoodfrlrwofnhoe
—_ () M.

(M. D.oréthen).5.—,

Date igned.

(Licensed Embalmer’s Stntement on Reverse Sido)




. s N
“i ;
- -
. . - '
.
‘
- "H - ‘.. - - -
¥
*
. ty ¥
.
P
A A 1 . .
1
.z e . R
- . r o [}
. ) - ~ - . ‘ "
LR
o . 7 t f ) . ; -
° L ot . o
""’"_"b;_ ‘___\ - _T—= - - - == —— T -;———— =TT s e S — =~
v : . - - : ]
"i I
>N -t o
+ ..‘»-\. . 1 ¥
L - -
pRELT o7 . . ’
v
to .
& - " > - —— ’
e .. SR N [ L . _ L
~, - -
R LA I . - ' '
;; T v . ; .
" .
. . .
. - . '_I-l .".. - n: I
| STATEMENT BY LICENSED EMBALMER ok '
A .
t - -

I hereby Certlfy that the body whose’ name is recorded on the reverse side of this certificate was emba]med by me, or by...

\} PR

. W . .
. ._-.* o A . .
; ey Reg_ls_tered Apprent:ce No

working under -my personal supervision.

T " Licensed Embalmer No

P. 0. Address.._...... %\5-../7 ..... ¢ — ..... h“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITLNG ‘(Failure to comply with
the above eonstltutes grounds for revocation of license. )

. If this body is not embnlmed, fact should be so stated above. ) ' i )



