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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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19&38T ANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘;
Greene. ; .
(@) County ROFal CTay TowhSHIp @ sme. Missounl @) County... GrEENE: v
{#) City or town . 3 - ' : ;
(if autaids clty or town limits, write "RURAL” and name of towmship) (¢} City or town Rural Clay Township: -
{¢) Name of bospital or inst‘l’tutiox‘n {Lf outside city or town limita, writs “"RURAL")
Route i 2 Qzark, Mo. @ sweet No.__ROULE. i 2 Ozark o
{If not in hoapital or loslitution, wrile streot Rumber o location) (T rural, give location)
{d} Length of stay: In hospital or institution & () Cid £ foret » v No}
. _ pecily whotbhor €| itizen of foreign country’ es or No
In this community 6 Years
years, months or doys) If yes, name country. _
MEDICAL CERTIFICATION
3. {a) PRINT . . -
Fuit Nname.. Albert _Jones
— T Social See 20. DATE OF DEATH: Month. ARr11 day 11
v 3. t N . i it
@ veteran, ¢ i &1!‘._.._.__1_9_4_ 6 hour. 2 minite. 30 P et
name war. Na No &
21. I hereby certify that I attended the deceased from
5. Calor or 6. (o) Single, widowed, mamicd, ||, 4K q[,g& 19 }44
4. &:Mﬂl,e.....a racewb_i_te d;voroed___a_rm_e.g ,{h.nt Ilast saw h. lm... a.ilve o
6. {#) Name of husband or wife—.— ... 6. (c) Age of husband at wife if || 20d that death occurred on the date and hour stated above. Duration
Qma. Jones Ve yeara || Immediate cause of death
7. Birth date of decensed. Marcly 10 1870 Jﬂd—x"’ MM@ |- A0
. (Month) (Day) {Year)
8. AGE: Years Months Days If lees than one day Due to
rz-& 1- 'z hl‘ mfn T T ---_%“MI
Due to o
9. Birthplace, ALEENQ._COLNLY. ..o )
e me - TS E o (City, tewn, or county) | = — "+ (State or forsign country} T, - - - -
10, Usual occupation. Fam er R ——— C:ther condmonn, A v
11. Industry or business e End / PHYSICIAN
or findings: —_—
§f 2 vome.. William Jones ... .|| Ocreniom., AT\ Underine
=\ 13. Birthplace Unknown Unknown C# AY L 4 ‘ the cause to
o (Ey,wvn , or county) (Summ!mqneonnu,)' Of autopsy. ! l \ JA ! should be
g 14. Maiden name..... y _B.'Cy mt- - Ny hd & \ |fh::rgeﬂ sta-
. RO istically.
S ) 15. Bisthplace Unkriown Unkn.own |1 22, 1f death was due to external canses, fill in the following: ’
= {City, town, or connty) (S1ata or foreign ooum.ry)/
"16.. (a) InfnrmanL Le Ondrd JQneS_ {6) Accident, sulcide, or homicide (specify)
(b Address_. _Route: ;2 Ozark. por B0 e || B} Date of occurrence
P 2
17, ¢ - Buarkal . 2 @) Date thereof... L] @ Where didinjury oocur (City or 1own) {County) (Stare)
(anl.mm&h: or ’“"j"“ {Month) (D“" {Year) (&) Didi mjunr occur in or about home, on f;u'm in industrial place, in public place?
*(¢) ~Place: burial®er c.rem.atmn__...ﬁdnllﬂw aVy. Y ', o WA——

18. (a) SIznatu.rE of fuperal director. . H ‘H... Lonﬂley er_..._. e
® Spr_ingt

o

19, (a)
¢

;e

23. Siy

(Spenf: type of place}
= () Menns of i nmu.ry‘,._ SV

C&P\‘-- {M. D. or other). (XC)




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.

Licensed Embalmer No 3808

P. 0. Addree Spr‘ingfiech Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of lieense.) .
-t Y

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




