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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

WRITE

DEPARTMENT OF COMMERCE ..
BurEAU OF THE CENSUS

EILED 008

THE STATE BOARD OF HEALTH OF MISSOURI

19‘§TANDARD CERTIFICATE OF DEATH

Primary Registration District No....._.. 2000

State File No.

30012

Registrar's No 4& & ; :

1. PLACE OF DEATH:
(a} Cottnty.

GREENE
Springfield

(4) City or town
. {If outaide city or town limits, writa
(¢} Name of hospital or institution:

2021 N.

Nettleton Street

“RURAL" und name of township}

2. USUAL RESIDENCE OF DECEASED:
Arkansas

(a) State (b) County.

Marble Falls

City or toWn.evecrrcvrecnen.

Newton oo,

()

{1f outside city or town limita, write *RUNAL"™)

T 0ot in hospital or § lon, writs stroot Drmber of looation) (4) Street No et e <
(d) Length of stay: In hospital or institution i il ¢ ¢ forel , o .
. i he! iti t
In this community. unknown i ’ Hen ot Toret comntry (Yes or No)
years, months or days) If yes, name couniry
MEDICAL CERTIFICATION
3. (&) PR]NT
FULL N _Mattie Jones Ma 1,
8T T (o) Socind Seurtc 20. DATE OF DEATH: Month g day
3. veteran, . e urity .
None N None ear. —lghs..hourlulkm L', &« W minute... ANK o M.
name war. [ NS .
il 21, I hereby certify that I attended the d d from
:/ oot o |6 (@ St widowed et Apro ko I ™ T
4 Sex'"""_"g—"_"_"_g race. te divomed'_"_"!:r_"g """" that I last saw h,ﬁ.r..... alive on Lﬁy 1h - 19_4 5
6. (5) Name of husband or wife. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Marshall Jones mw“_y.gkws,..,...ym Immediate cause of death
7. Birth date of deceased... ‘,11 1873 || - Cancer of rt. kidney ¢ metastasis.
ootk "’?” “wi |l $n_bones_of.. the pelvis
8. AGE: Yeatra Months Daya If legs than one day Due to
i 8
71 10 6 hr. min b >
ue to H
5. Birthplace.. NEWON CO. Arkansas ./ T SNy
(City, town, or county} (Siate or foreign country) l
s : Gall stones ¥\ (7
10. Usualoccupation—._._ Housewife - . - -c:..¥ :c{‘hﬁf ?°’;:1;“°"‘, a3 momiv i s )
11. Industry or busi PHYSICIAN
o Elam Atchle ) M findimgs: GA1Y§toHess=<caricer kidney |
E 12, Name. Y e 2 SAs Of operatipns Underline
3 13, Bists Newton Co. Arkansas / thecatoc s
. 2Ce. i . e ea
ity, town, & coynty) {State or foreign country) Of autopay...... None should be
5 14. Maiden name_ﬁary_;énaarf autopsy . m:;m-
L 1 Y.
E 15. Birlhplan&..-....?é}l‘_;: pom e A(g;&‘n—rs—aﬁ—;{—;]—- 22. If death was due to external causes, fill in the following:
. ar Y, or [orel codntr
16. (a) Tnformant. ua.rshall Jones : 4 || (@} Accident, suicide, or homicide (specify)
®) Address__._MaTDblo_ Fb.lls, Arkansas _____ ||® Date of occurrence
1 0 e _BUPLAL . (8) Date thercatMBY_ l%_ 2945 || @ Where did injury occur? e S
(Burial, eremation, of romaval} 1 4- (CM‘“'“” (Yoar 4 Ad) lk EHH oocur in or about home, on farm, In industrial place, in public p}a.ce?
() Place: burial or cremation Maplewood: Cem., Harrisg Y
18. (@) Signature of funeral director.. —A---- I Lhrist 3011 R \Vhale at wo, - :_(‘.im_mlyl(:?e 'f[::f;;)o; mjury____________,_!___ _ﬁ_
(b)) Address r son_, Ar . vae L, e ot D
7? i . e (M. D, by .
19. {a) 6= 8'45 ()] JV A ) ks S‘m'm" d”‘ —ED . ¥r . (L1 _oro‘ﬁ) *
(Date received loca) reristrar) (Rerltars si / Address.. SR.....__-__,_.. o oo Date signed 80 | 5. 42

///

(Licensed Em.bnlmer'l’Statcment on Reverse Side)

3 .



STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.............. - creeremennnrny Registered Apprentice No... - )

working under my personal supervision,

Licensed Embalmer N“,

. ’ . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FI\‘[BALN[FR in his OWN HANDWRITING. (Failure te comply with
the nhove constitutes grounds for revocation of license.) .

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




