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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

LED OCT

5}_._1

. THE STATE BOARD OF HEALTH OF MISSOURI

9455TANDARD CERTIFICATE OF DEATH

Primary Registration District No....... '3 O o 4

State File No 30058
Registrar’s No _'j. _7

Registration District No...
1. PLACE OF DEATH: B

" {a) County arton
{4y City or town Lamar

(c}

(If ountside city or town limits, writs "RURAL" snd name of towxship)
Name of hospital or institution: ﬂ

Bartleti Emergency. Rooms

(d) Length of stay:

In this community.

(If bot in hospita) or institnition, write sizect number ar location}

In hospital or institution

{Specify whether
3 _years

yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED: é
(@) State Mis souri S ® Coum.y Barton
Lamar R g

City or town

(e)

(LI outside city or town lunil.- write * RUI\AL $ 7
Ja.ckson Streets /
i (Il’rm-al. give louunn)
. »'

12th &

(d} Strest Neo

Citizen of forelgn coitntry? {Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3.9 FRINT HETTIE IRENE JONES
FULL NAME £ e ]
> Social S 20. DATE OF DEATH: Momn SeRtember .. 9th
3. (&) If veternn, R 3. (e ia urity 19 ;
name war None Ne..llONE year 45 hour 1 minute. 1880 oM.
21, I hereby certify that I attended the d d from. .
5. Color or 6. {a) Single, widowed, martied, A .. - 195
Fermale Whit 1 / 7 B i S
4. Sex / | e 2 aivorced Harried that I last saw h..Z4—.aliveon... f 19,
6. (b) Name of husband or Wife..m oo 61 (c) Age of husband or wife if || and that death occurred on the date&nd hour stated above. Durati
uralion
John L, Jones alive.. 08 years || Immediate cause of death
April 7 1887 7
7. Birth date of deceased.. /. *
(Momb) Daz) Year) (A7EeCelt g,
8. AGE: Years Months Days If less than one day Due to... 222 42
58 5 2 , terpierc MM % bct:
. hr, - min
N 7 Due to
o. Birthplace hingmon County, —Towe Nz rr daid/
. (Cil.;ﬁto-n, or county) (3tate or fox country) o
. ousewifa Other conditions
10, Usual occupation (Include pregnancy within 8 months of death) [{
11, Industry or business " LY PHYSICIAN
: : ' jor findings: S
B ( 12, Name Philo Linfoot - || Mo S N\
f ’ . e LS PR / [ L \ } BN Underiine
; 13. Birthplace Rcasoner) Nebrasksa \ - ' glﬁcc;lé:eatg
(City, town, qr goanty, . , {Stato or foreign country) Of 2UtOPSY..comn.... should be
g 14. Maidea name.. h T.:L@z. 58, rp charged sta-
E De s Moine / tistically.
g 15. Birthplace Gty town, or connty) 81 *é;m:“mm 22. If death was due to external causes, fill in the following:
16. (a) Informant Alton C. Jones. () Accident, suicide, or homicide (specify)
@ Address Sarcoxie, Missouri. RED g2 || @ Date of occumence
3 -
17. () Burial () Date thereof S@DL 12 1045 || © Where did isjury occur? v Tomeree o
(Barial, cremation, or femoval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industriai place, in peblic plaoe?
() Place: burial or cremation Haclknev Cemetery
. . T 1Al T ot
18. (a) Slzn:nture of funeml director. Ko‘!ANTZ b UNE} - HOME While at WOrkP.uw.u..... (Swmfv ‘w“’ ga.:;) of injury A
(5 Address ' Lamar, M:J.ssour1 f
23. Signature.___. , ok, it (ML D m}:.,_ —
19. (g ,,j g._J -51) %ﬂ‘a —
@ {Dats received Innlrem?r;rg) (Registrar b signature) Address Vi A xzﬁl ..... _Mf Date signed ?’f/ ?q

7973

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. r
*.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, ' .. i
PR e
wdrking under my perscnal supervision.
Y
Signed -z
: . L ' R Licensed Embalmer No..........2247 -

P. O. Address Lamar, Wissouri

Notc. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornply with
the above constitutes grounds for revocation of license.)

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



