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Reglstration District No._. £ L ¢

5 THE STATE BOARD OF HEALTH OF MISSQURI

ANDARD CERTIFICATE, OF DEATH

Prlmary Regmtratiun District No... é { ¢

<8651,

Stale File No.

Registrar's No.

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

1. P[.ACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED:
(o) ‘County Stvcdd&}l’éd_ . £ e (o) Siate Missouri @ County Stoddard /Q -
ey oo s e L s BloonflelditaRaute A 1
outsids city or town limits, wrile and pama of townghip -
(¢} WName of hospital or [usti{uuon f'&VV‘ (e} City or town.. (If outaide city or ,_“n Timita, writa cmm ALy
Hon e / (d) Street No 1+
{If oot in hospital or institution, writa sircst number of location) gt (1f rural, give location)
H i institution .
(d) Length of stay: In hospital or institut tonstr v || (&) Citizen of foreign country? No. (Ves or éé‘)
In this commiunity. Ye ars .
years, manths or days) If yes, name country.
N kY MEDICAL CERTIFICATION
A EMNT  JOSEPH S.  JONES -. cath
20, DATE OF DEATH: Month _ JWLY ___day
3. (¥ If veterzn, 3. {¢) Social Security 1 N 4“ lO . A M
name war - - No N one year. our. e minute. LM,
21. I herchy certify that I attended the d d from
d 5. Color or 6. (a) Single, widowed, married, '!_é - 22 198 o -~ —-z:,( l&ﬁ@
4, Sex Mal e 1 ‘;Vhi t e leQI’CEdWM...Q'.I;}:L.gd that I last sawh /A’ alive on 7 -— q,{ 1020 -s Y
6. (b) Name of husband or wife... _&.gn..e..s 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated 2bove. Duration
Jones a.live......__'...:.._.._.. years &edxate cause of death
7. Birthdate of deceased... MAY_ 28, > 1870 N et rs AlamraceZdrs] L. aos
(Moath) ~ {Year)
8. AGE: Years Months Days Ii less than o%day Due
' S 7k SCR G ASLS .
75" 1 2 6 | = ot ol .1 9 D
- e to.
o, mirmomee Stoddard co. Mo.. L
- v {CilLy, town, ar county) (State or foreign country) - - .
! Oth ditl
10. Usual occupation Farmer (ncluds prognanay within 3 months of death)
11. Industry or business, Sigor i \‘ PHYSIGIAN
sé 12. Name Jim Jones gfo;er:‘f:ﬁs__ 3
- : U ' ¥ p) the cause v
=1 13. Birthplace b (233;8 ;s,ou rit : Q) which death
wa, euun ar {oreign country 5
] 14, Maiden name. agq ,TUC ke r Of autopsy LN c_}]:rged !u:
g q tistically.
&1 15. Birthplace NOt knowr: - - 22. If death was due to external causes, fill in the following:
- {City, town, ar counly)} (State or foreign coontry) .
16. {a} Informant "M f'f" . Agnes .Jones () Accident, suicide, er homicide (specify)
) Address Bloomfield, Mo, R # 1 (%) Date of cccurrence
17. (a) Burial "(#) Date thereof. July 2£6=45| ) Wheredidinjury occur? e Comin)
(Burial, cremation, or remaval) (Mooth) (Day) (Vear) (N Did injury ocrur it or about home, on farm, in indnstrial place, in pu.bhc plan:?
(@ Place: burial o cremation Pleasant Grove cem.
i8. (a) Signature of funeral director. Chiles Und Co. While at work?...{, .
® Q Blogmfield
’lq,_, SI-S . 112 A Z 23. Signature {23 o
19 @ Dsto received local registrar) ® (Rerntrar's tiznatore) v || Address ..HSZ.,Q 0 ﬁ?é/é&énm signed. 7 'ﬁy

I

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED _
Districi - Haatth Office No. 2,
District File Number 7%5 299

—— b e s maa

:Dah Fllod_.-___-__.____..___ }"/—

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.

.., Registered Apprentice No

working under my personal supervision. -
’ Sigm&?moq)m.cﬂ}.m;_

- * ' Licensed Embaldftr N041.19
) P.O. Address....Bloomfield, Mo. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in h:s OWN HANDWRITING. (Failure to comply with
*.the above constitutes grounds for revocatmn of license.} ,
If this body is not embalined, fact should be so stated above. A




