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

FLED 2 oA

Registration District No.. ’ i P

E STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

Primary Registration District No..Zd_,’__(!_.__.,.____

by
State File No. 2 83

Registrar's No.....g..é ...................

1. PLACE OF DEATH:
() County Livinest.on

@ Cityor towdo 13 LLLCOLR @

{If outaida &iLy or town limits, write *RURAL" end name of township}
{¢) Name of hospxt.a.l of Institution: /

416 Reynard Avenue

{Il not. iﬁ'hn-ﬁiul or institution, writs street pusiher or location)
{d) Length of stay; In hospital or Institution

In this community 2%“ months

years, montha or days)

{Specify whether

2.

(2)
@

§Ci)

(e)

USUAL RESIDENCE OF DECEASED:

. . P ~—
State Miasonri ) County... . LLV1IE stole.. .
City or town. Pln-‘ a l N

""""" (1F oatsids city or town limits, write “RURAL"} f

Street No.....2%.miles. ._southeast of _Dawn...

Lf rurel, give location)

Citizen of foreign country? N 9] {Yes or No)t

If yes, name country,

full MamE. LYDTA MAUDE JONES
3. (b X veteran, 3. () Social Security
hame“_v‘—.v\r : Naone Ne... HONE

I 6. (a) Single, widowed, married,

» 5 Colur or

20.

21.
s

MEDICAL CERTIFICATION

DATE OF DEATH: Month AUgust day.

194: 6 hour.

I hereby certify that I attended the deccas?( m
L

12th
30 Ay

mintte.

/?/ ........... 19. /‘/Z‘

local registrar) {Registrar's gignature

s . e ;
4, Sex.. Eem,aa,e n.raoe. Whit.e divercedMarried. . ; /sy
6. () Nameof husband or w:fc i, . .55 (¢} Age of husband or wife if t death occurred on the date and bur stat above Daration
OB Ba. J—Onﬁ S T, = alive . O . _years 7
7. Birth date of deccased... Iﬁ,&y ¢ éé_ _._,187_1 /I\\J e f A
(Monl.h) ({Day} {Year) = /‘/
8. AGE: Vears Months Days If less than one day Due to.... k/h,/é._’—uw /
75 2 18 br. o
A . . |pPueto
9. Binthplace._SCROQLELILL _ . Pennsylvanis) -
{City, tows, or connty) (Stete ar foreign country)
10, Usual occupation Honsewi, f LI . . ?ﬂﬁmndltmm, ey per ey
11, Industry or b PHYSICIAN
- Major findings: -
E 12, Name James. . Greener = e Of operations R o~ i . )
lend / /A e aears
‘-‘4' 13. Birthplace Unknown p 7 Eng N \ hwhich death
& . (City, town, or eoun!y). .o ‘ (State or foreign country) Of autopsy........ should be
s 14. Maiden name.....I;iar.y.,.‘.DaV_lS E( ) ‘ ‘ffl;:g:ﬁ ;m.
E 15. Bi“h"h“'un}(k;;%%g%;:.ﬁ“‘ Btate o fordien anal&) 1 22. If death was due to external causes, fiil in the following:
16. (&) Toformant. John R, Jones -- . . (s) Accldent, suicide, or homicide (specify)
@ Addrem R.R.FL Dawn,_ _____ Missouri . |f® Dateof cccurrence
@ o Burial @ Pate thereor. B=LB=EG. .|| () Where didiniusy oczod ity o town) | {Coumiy) Siaie)
{Buzial, crematioz, ot removal) (Moath) (Day) (Year) {d) Didinjury occur in or about home, on fa.rm in industrial place, in public place?
* () Place: burial or mmﬁnn__lrl.e.lsh__(lmme_ter;\[ ...............
18" (6) Signature of funesal difector. JOXMaN - Funeral  Homd| - While at ork2.f 1 A" e ™ M of | injury... g___ I
® dress._Chil.l.l_C.ﬂE..b?ﬁ., M0, 7 W s ; / W/ oD,
_ -y Tiaunas 13. | sl : Y (4D czatbae
19. (a é« i Address }..C Nisa /_.._7?’.A.r_ _____________ Date signed. P/Zj/
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(Licensed Embalmer’s Statement on“*everm Side)

, S aald




vyal m& |

‘.d" "Q/

e o . ' - @B\;‘“

Qs ™

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

, Registered Apprentice NOw. oot ,
working under my personal supervision. .
L Signgd..._.él&zv ‘Jt ﬂd"/i’v(m ...........................
Licensed Embalmer No LLa036
P.O. Address..Chillicothe, MO, ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds fo‘:\"revocatinn of license.}

L we "TAT this body is not embavhr;ed, fncl’é.hou.ld be so stated above.
\\‘,.- % . ey




