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ayrat - ’6‘@1 %7 ANDARD CERTIFICATE OF DEATH sue e .. LLEOD

o 1 X38871 F. ‘L Gua” é X
R:simtionDish'lctNo S Primary Registrution District No SO, Regisirar's No.
- (’ 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
) - I
__.Law " iss " . Jy/
o % ((‘;; ‘é‘;::’z mﬁgg Vernon T Twp (a) State M’_'S ours ® County..... Fhelps
il () Name of hotsiiaror oatratons it write "RURALT sod nese ol towmki) | () City or town St.._James,. Moy 2
g ame of hospital or institution: . (If outside city or fown limithwrite “RURAL")
4 Missouri State Sanatorium /) @ Street N . -
(I oot [n boapital or iostitoilon, writs strest umber o hooation) reer o T T raral e om
() Length of stay: In hospital or institution..._._ 3.3_da¥s. .. : /
& Epecify -hm.lm (¢) Citizen of forelgn country?. (Yes or No)
In this community. 33 yo ’
years, months or days) H yes, name country.
MEDICAL CERTIFICATION
= 3. (a) PRINT .
[ name.._Jarline Dean Jones ... ... .
< : : 20. DATE OF DEATH: Month_ Aprdl . day 6th
3. (5 If veteran, 3. {¢) Social Security .
name war no No. none Yﬁr.._......lgéb_m_.hour........ ..9..4-5_.....__._minute.. A._._M
—— 77| 21 I hereby centify that I attended the deceased from
/‘ 5. Color or 6. (o) Single, widowed, mamied, || MAa'Ch 3 19___49 to April 6th 19__4_:_6
[ 4. sex...female.] rne..White divmd,l&arrlad_/ that Tlast saw b O _abiveon ... APl _Sth___ 1046
» E 6. (4 Name of husband or wife......coeceeeee. 6. {c} Age of husband or wife if || &nd that death occurred on the date and hour stated above. Durat
uration
~ E Howard Jones alive_ 2Lk ... years || Immediate cause of death
7. Birth date of deceased... 980 29 1926 —..Pulmonary Tuberculosis..... .. Over.|-2.yrs,
5 (Moath) (Day) (Year)
]
] 8 AGE: Years Months Days If legs than one day Due to
g 20 2 1 b .. __min,
Dite to
E 5. Birthplace .. EUTOKS, Missourd.. (7.
(City, town, or ¢ounty) {State or forelgn country)
. > Other conditions,
g 10, Usual occupation._._. HOUSEW1 LS . . | vt e a3 ba of deathy
= 11. Industry or business Vi PHYSICIAN
jor findings: -
! 12. Name...Louwlis Streiff : R | P i o;r;tl.ions ........ )
» ’ Underli
M nderline
2 (50 1s. sicpace... Highland Tlinois  / 51 the catie to
City, town, o county}) . {Swte or focoign country) Of autopsy ] A ! ‘J r}ﬂc&l]%mﬁt
S [|&f v Metden name.Gedgia  Harris R chaed st.
- ... |tistically.
B .
E § 15. Birthplace.... I(EE}::L pr (g?ftf]ffum ‘mmu’)j 22. If death was due to external causes, fill in the following:
= 16. (a) Informant E: McMichael, N .Record Clerk (o) Accident, suicide, or homicide {(specify)
B @) Address Hoe State San, Mt. Vernon, Mo, |l ® Date of occurrence
17. (@) . -\ "____ (5) Date thereof.t _é 194 || @ Where didinjury occur?
cremalion, or removal) {Day) (Year) (City ot tawn) {County) te)
. (d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

E
?
E,

EIN : s {Specify type of Dlace)
' Whileat work? 2 (£} Means of injury.... fj S

N __% ﬂ?zr_her)..____

_... Daic sign

18, (g)- Signature of funergl
) Addrm__ i ~ -
M 23, Simturew..-_%fu,é..‘
19. (o)

(Dlh recefved Jocsl registrar) (Regiitrar's sighatare} Addrmy

/é" f (Licensed Embalmer's Statement on Reverse Side) fan O //y é




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.

P.O. Address-.__mg. ﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocatlon of license.)

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




