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

<

DEPARTME\’T OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn......_q'_B_b_l#._

s s 4 2BOBE-m
)

Registrar's No,

BurkaU OF THE CENSUS

FILED Au32194"
egistration District

1. PLACE OF DEATH;,

(s} County New‘t‘on

No._—
(3} City or town_.._.. _htella " Mo.

{If outsida city or town limits, writa "RURAL" and oame of townahip)
(¢} Name of hospital or institution: /

Nonsa

(I oot in boxpital! or lnstitution. write streel comber oz location)
() Length of stay: In hospital or institution

{Specily whathar

In this community *

yoars, munths or days)

2. USUAL RESIDENCE OF DECEASED:

Slate.*mmiﬂ.ﬁ.o.lmi iemeeee (3) County Newton 7?

(a)
© Cityor town.....2t8lla, Mo. “
(Ff outside clty or tawsn limits, write “RURAL")
(&) Street No : ‘ r
(1f rurs), give kacatisn)
el
(¢) Citizen of foreign country? (Yes or No)

If yes, name country.

MFEDICAL CERTIFICATION

{a) PRINT
Puil Name__BEdward Waller Jones
20, DATE OF DEATI MonbANZUBE _ aay 11
3. (¥ If veteran, 3. {c} Soclal Security 5 10 0._A
ear.__m ... —hour___ SV e__s .
name war_World war X ... No.48.5::2.4..‘..514h o minut -M
21. Lhereby certify that I attended the deceased from.. A1 G—11.,-1 245
5. Color or 6. (o) Single, widowed, mar 19 t A1y oy 1 1 Tw 45
. (] SR ¢ + ] fa—
. s Male/() . avorceg AT L ed S
. Sex. L A VOICRd. e || that Tastsaw b 30 aliveon 1 QO : QQ.8...m Ang, 'i 1 1045
6. (5) Nameof husbandotrwife ... 6. (¢} Age of husband or wife if [} 8nd that death occurred on ‘he d‘“e and hour stated above. D .
....Annette Jones AlIVe....ooooeyears || Immediste cavse of death_ANgZina Pectoris |,
7. Birth date of deceaued_.-..All%' — .15- SR 2. 7 - WY | I
onth) (Day) (Year)
&8 AGE: Years Monthe Days I less than one day “ Due to
48 | 11| 28 ) . :
I. min
Due to YA ¥ W | 5.
9. Birtholace .—..___fch&._ . .____ Colorado. /. R 3
A {Citv, town, ot coantyy {Sta10 or loreign countey) R
16, Usual occupation._Oumer._of _Tel ephone. Exchanggihs enditons. -?::Th [Jorerrapr e
1. Industry ot businees i d" i PHYSICIAN
-3 ajor Aindinge: o
E{ 12. Name..__oJ-0hn BL_JOHBS Of operations...... Underl
= o . nderling
=Uss. saptsce o Mold . North Wales ! — e couse o
» ty, ar coun ta cign country) | Of sutops
E{ 14. Maiden name.............. EA&hl] afl Ri c.he ag y putopey. . :ll::r:t.!gs&e-
£ . Neath South Wales ¢ stically.
15, Birthplace r o ing: '
g {Cive: tomn. or counts) (State ot Fortien conntry] I 22. If death was due to external causes, fill in the following:
6. (@ Informent..__ADNette Jopes  |I(® Accdent, sulcide. or homicidé (sbécify) e
@) Address............atella, Mo, &) Date of f‘““’"‘"” -
17. (o) B e (3) Date :nmf,Au lﬂrhsl Waere did Lnigy pecur? e T 7o
{Rorial, cremation. ar removal) (Day) (Year) td) Did injury oocur in or about home, on larm in industrial place, in puhuc place?
~ , {} Place: burial or cremation..ma..cﬁ.d % Wlﬂ.
18. (a) Signature of funeral director LALE  While ae wor e
() Addr Wheaton, Mo oo s d
('i{-q. " 23. Signature__ L. Y ._f M. D. or other)........ e
19. (a) ) {Elam/— QA
(Diate received toon] resietrer) (Heghtrar's signatore) Address_Stia Date vgned Sm 18- 4

[J77]

{Licsnsed Embalmner's Statoment on Reverso Side)



AGT21848 . |
Qs 1% %
U
S,
B
éﬁﬁa O}ZCEE;
STATEI"ENT BY I...ICENSED EMBALMER -

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbaimed by me, -er-by ..........................................

Registercd. Apprentice No

working under my personal supervision.
RECEWED AUG 21 1945
Distrxct de

v File Nuwber. 2.0 K% _ .
o o é 2 : 1945 e - P, O. Address...

yate Filed ——coo—eoom-pm-m7T " Al
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT]NG (leure to comp]y with

the above constitutes grounds for revocation of license.)

LA

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

d .




