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

DEPA%TMENT OF EOMMFRCE T MISSOURI STATE BOARD OF HEALTH ) -
UREAU OF THE CENSUS :
=D wi { 84§ ANDARD CERTIFICATE OF DEATH state pie 462042
ggmg‘:&gmct.l%m,. by X2 '..'....2_.. Primary Registration District No.....‘..?....t? ‘2_:_3 Registrar's No....../‘..s‘é..
1. PLACE OF :DEATH:¢! 2. USUAL RESIDENCE OF DECEASED;
) e New . ¥adrid ; i _7
{a) Couaty v @ smte.Missouri . & coumy.. New Madrid /.2
(&) City or town..-._-.——_. Rur&l e e R 7 ’
. ou city or town ta, write ** and pame of Lowaship, (&) City or town ura o
(‘) Name of hospital or Institution: / {If catsida city or town limila, write "RURAL")
e ) (d Street No.....Miles. Mog&h‘%?.&& of SikestGn
(d) Length of stay: In hospital or institution )
(Specify whether || () Citizen of forelgn country? no {Yes or No)

If yes, name country.

In this communlity. 40 yr—-ar s
yoars, monihs or days)
3 PRIN
{ NAMe__¥ilt..Jones
3. (&) If veteran, ¢ 3. (¢) Social Security
name war. X No, b4
'y { 5. Color or om | 6 (&) Single, widowed, married,
4. Sex M - d race. W dIvorcei.._.__.M_.... -
6. (b) Name of husband or wife. oo ... 6. (c) Age of busband or wife if
Sarah Jones ative... 49 years
7. Birth date of deceased 3 16 1888
(Moath) {Day) (Yeor)
8. AGE;: Years Months Days If less than one day
5 8 1 l 3 hr. min,
9. Birthplace. P11t 0N Ky /
B (City, town, or couaty) {State'or foreign codntry),
10. Usual occugation..............Larming
11. Industry or business ; ; eecveresessnanenmes esbabaare s mnn
§ { 12. Name...... HRIKIQWN yei
[
= | 13. Birehplace Unknown : /
U( . tawn, or county} (Stats of foreign country}
§ 14, Maiden name. URRKTIOWNO
S 15, Birthplace Un known a
= (City, town, or county) {State or foreign conutry)
16. () Mformant.._. 58 Bertha Radgers
® Addres_ St.lonis, Mo, 825 ..... th Yr_lght.» -5t
17. Burial 3} Date thersof
(@ (Burial, zemntion, or removal) ® ¢ {Month) (Day) (Year)
(9 Place: burial or cremation....... 91 K@8LON, MOw e
18. (o) Sialtmlure of funeral directur H.W.Albritton .
*) Add : Slkeston Ho.. A
oo ST LG Ny L Yo
(Dats received local registrar) (Buhuan-unﬂ-

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month 4 day. £9
year....._lg_é;ﬁ._.._....__hour 1z minute n.M.
21. I hereby certify t.hat 1 attended the deceased from. .
1940 %, to._ - .J....Zz.

that I last saw h_.r.!'gui‘éﬂivc on..._._o.rﬂ‘ s
and that death occurred on the date hour stated above.

Immed'ae cause of death

Due to........ f5I 744

1.

Due to.
Other conditions....... - vm.. A\
{Include pregnancy within 3 months of death)
I ' okl PEYSICIAN
Maioofr ﬁnding]u: — ‘\L’ [¢d
tionsa
operm \ o Underline
‘ — ’ s guea
W, et
Of autopsy_. .. : should be.
rlmed sia-
tistically.
22. If death was due to external causes, fill in the followlng:
(8} Accident, sulcide, or homicide (specify)......=
(5) Date of occtirrence. errereenill
Where did i oocur? —
@ i injury {City or town} (Cognty) State}
(d) Did injtiry oceur in or about home, on farm, in induatrial place in public place?

(Specily type of piace)
. (¢) Mean

,z/fc

{Licensed Embalmer’s Statement on Ravem Side)
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STATEMENT- BY LICENSED EMBALMER .
‘1 hereby ccrtlfy that the body whose name is recorv:led on the reverse side of this certificate was cmbalmed by me,or by’ .........................
[ [P '
- . : Embalmed . . . : et et et eememe e neeemes \ Reglstered,’Apprentlce No....... L
working under my personal supervision ' - .. e 8 ‘e
- oo L' Signed, ;
- . s ' : . * Licenised Embalmer No.... : 2941
- " ' P.O. Address_..._Sike ston, I ./~ Y
Note. The' above MUST BE SIGNED BY THE LICENSED LI\IBALMER in » his OWN HAI\DWRITING. (Fallurc to comply with
‘the above constltutes grounds for rcvo‘cnuon of license.) . ) o L
If this body is not cmbnlmed fact' should be so stated abovc T e R /‘
S 2 S . ) y




