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

=

DEPARTMENT OF COMMERCE
BUREAU oF THE CEN$US

Reﬂ!st:[-a-d-on District No... % éﬁas

-

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,ai__-7‘j.‘_‘/

State File No 1}?353
J S

R _ ar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ~
Marie . A é
(é) County. ) o ;’ v, A @ State.. Missouri . .. ¢ countv. Maries “"..3
) Cltyortown. .. Rural ST =
{11 outaida city or town lun_n.n. wm-a BAL” and namo of towaship) (¢} City or toWN oo Rural
(¢) ~ Name of hospital or institution: ./ {If outsida city or town Limits, writa "RURAL")
) .. Near Dixon. ... _ (@) Street No Near Dixon a
- {If not i hespital or institution, writs stfeet number or kocation) (If rural, give location)
(d) Length of stay: In hospital or institution - 7]
(Specify whethor {¢) Citizen of foreign couatry?. {Yea or No)
In this community
years, wonths or days) If yes, name country,
3. @ PR]NT . MEDICAL CERTIFICATION
FULL NaM£_..__ Louis_Loren Jones._ . ..o
- : 20. DATE OF DEATH: Month. _APTAY . sy 218t
3. (&) If veteran, 3. (¢) Social Security 19.46 . i P R
name war. Mo 298=18=6970 year our ranute / ..M, é
. 21. I hercby certify that I attended the deceased from... M4 ...._.._Q L/'
. d 5. Color or 6. (¢) Single, widowed, married, 19 .. to Oy -
4 sex._Male receVihite diwowed...Singlﬂ_..w..f that I last saw h... allve on v 1o ;
6. (3) Name of husband or Wife......oooccoees 6. (c) Age of husband or wife if [{ and that death occurted on the date and hour stated above. Duration
alive. oo FeRLE Immediate cause of death
7. Birth date of deceased.._ April. 25,1921
(Munﬂ_l) . {Day) {Year) J["M
8. AGE: Years Months Da‘ys If less than one day Due to. E
24 11 26~ | e min. |
0 Due to
9. Birthplace_ .. Missourd _

10. Ustal occupation.... ... MBROLEE

1
oy
§13
:
g

16. {a}
&)
17. (a)

{15
=

{City, town, of ectaty} - ‘(Stawe or foreign country}

Other conditions L4
(Inctud

‘ *

¥ within 3 months cf desth)

1. Industry or business SR PHYSICIAN
jor findings: -
Name .Clem Jones " _Of operations...... , AT,
&7 SR K ; ] }\.,;U, .hUnderline
Birthpiace = M.ia)smn' i s [ . O \t.vrﬁg:gﬁ:ﬂ
{City, tqwn, niy tate or fureign country) Of autopay._-..=' 14 W N2 taar W should be
Maiden na:x:(:..,,....._.._llxﬁ.‘..a-!:‘ial B&ker i - f “lcharged sta-
Mi aguri K 0 : tistically.
Birthplace e B _—r — —
w (Citr, mwn.oraounl.y) (Stato gt foreign country) 22, If death was due to external canses, fill In the following:
- e H > ] ] . \
Infor N clem Jnnes - . _ i {2) Accideat, suleide, or homicide {(specify,
Address——.._ DixOR,. Missouri {5) Date of occurrence
{c} Where did in; occur?
Burial () Date therco..._..... 46..... ¢ fury i T o P
(Busial, cremation, or ramaval) (Mo (Day) (Yooz) (d) Did Injury occur in or about kome, on farm, in industrial place, in public place?

2
18. (o)
[
19. {a)

Place: burial or eremation ... Sﬂ&ton cemete ry
Signature of funeral director. Fred H,. Gilbel"t

Add:ess_ /4 lgw,.., D:Lx(y- Mé'

(Dﬂ/reeerved Local registrar) - (Registrar's signature)

{Specd'! typa of place)
i {e) M

eans of 1mury_...:._‘.....&. ..........

(M. D. oathes

While at work?_._...1..__ 1%
-

EX

(Licensed Embalmer’s Statement o%evermglde) Y




fv

y RECEIVED

‘ ‘ Distriot Heaith Officer No, 9,

o District File Number

Date Filey 4- / ' .
——— g ™ e

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

April 21, 1946 . Registerea Apprentice NO e eareeivee o enns ,

working under my personal supervision. /&

Licensed Embalmer No. 254l

!/

P. 0. Address....Dixon, Moa.

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 rewocntlon of license.)} .

~

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




