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DEPARTMENT OF COMMERCE
Bumu OF THE CEN3US

‘THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sigte File No.

Registrar’s No........_

1. PLACE OF DEATH:

{a) County
{&) City or town

ot, Touls,Mlssourl

fout.nda city or town Liciits, weite "RURAL" ond name of township)

@ ’§m°ffhf:smfo i's“Boternity Hospltal O

(! not in hoepital &r institution, write streat number or location)

(d) Length of stay: In hospital or institution

{Specily whether

in this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

(a)
()

(d)

(¢}

State Misscurl (#) County. 0569
City or town St I’oui S ,1{1 //7
Ly ur town limits, write "RURAL") /
o 4294 WUUEVERS .
(If rural, give location) /
Citizen of forelgn country? (Yes or @j

If yes, name country.

vy Mmnr Inafnt Femsle Jones

MEDICAL CERTIFICATION

[=]
[--]
=
2
=
>
< 5o T et 20. DATE OF DEATH: Month... d. R day. a2t
. veteran, . ¢ a v
a N year. j.?ﬁt“f.____hour ?‘ minute.. /_.i:J?_, M.
me War, 0. —
- ™ 21 Iheredrcemfy that I attended the deceased fro ‘z - 3/ ‘#"
= F'emale ‘ 5. Color %o gro 6. (o) Single, widowed, marmied, || @2 % ., ®to 22-3/. wil
| 4, diverced ... {f . — || that Ilast gaw b sty alive on - S 3 / — 19“
E 6. (5) Name of husband or Wif¢.weeeer 6. (6} Age of hushand or wife Jf || 2nd that death occurred on the ﬁte and hour stated above. .
.e Duration
(& T Immediate cause of death lectwars
M8 || o Degember 31, 1045
g (Monthy (Dny] (Yoar) .
p 7
= 8. AGE: Years | Momths | Days If less than one day Due to.... Jos :_f FaN
. / 1 5 q l ;
[7¢ ST - hr. 2 Due to / / f(
. Bisthorace . Louis,Mciszourl 4l 7T
N _ {City, town, or county) ~ {State or foreign country) o , " -
=2 10, Usual occupation c:::;ﬁﬁ::: ithin 8 ihs of death,
o =R a : oa ¥ wil monihs of desth)
= 11. Industry or busi . . PHYSICIAN
J‘ 8 12, Nome Everett Jones [P ek Yo e, —
[ ’ . nderline
E | 13. Birthplace Meridan, Missisgip_p_i______/____ 7 the cause to
v (Stats or fareign comntry) Of AULOPSY ...t s L. hould b
5 a 14, Maiden mme_..fr.éghmi.eﬁrﬂrriﬁ.o S ausopsy eharg unr.a.i
B tistically.
g g 15. Birthplace “C“S }BEEUS %%1 22. 1f death was due to external causes, fill in the following:
= 16. (@) Informant g; int Iouls Magternity (8) Accident, suicide, or homicide (specify)
e ® ‘Address. 640 5. KingShighWBY o ‘. (4) Date of occurrence
.
1. (@) e fdetenX &> Dote theseot — 80 = S lg_|| (@) Where didiabury occur? e Gt )
(Burial, cremation, of remov Amtommt gam.h) dD“" (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in public place?
. (c) Place: burial er er tion o i .
18. {a) Slgnature EL}E?I director. : e While at w of injury ho!___ 3 -{_‘_ﬂ
Address_. L .. Crndg ar ‘ R .
e 23. Signatiire R { orother)..._.
19. 4 —
__(?_de % Fistrar’s sigoatore) Address./ o e Lt YA T Date sigmed. L7/~
{Licensed Embalmer's Statement on Reverse Side) N Ta [V \J }




“

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.

Sig n ed

Licensed Embalmer No

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitirtes grounds for revoeation of license.) .

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




