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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

| Reﬁ%n DIstm:t No §M

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
JES

State File No.

34045

AS S :

Primary Registration District No..____._ "7~ Registrar's oot~
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: b VAT
38 i AL
{a) County La:wrenﬁg v (o) State M our:U Al "County Sco't,t v L{QQ
(&) City or town o Velnon ‘
{If outaida city or town limits, write “RURAL’" and name of township) (&) City or town . Perms. TN s D
(¢} Name of hospital or institution: O < F outaids city or towa Fimits, writa “RURAL")
e . . r
. Missouri_ State Sanmatorium (@ Street No S
{If not in hoapita] or institutjon, write street number or location) N T, give location)
Length of stay: In hospital rlnautuﬂ L TR & ¥ .+ . JO
(d) Length of stay: In hospi 5 o o 2-da; Wwww whether {| (¢) Citizen of foreign country? (Yes or No)
In this community. a.y's - -
yoars, months or days) _ If yes, name country.
MEIMCAL CERTIFICATION
3, {(a) PRINT W' :
LL NamE..Dale William. Jones
ki : S Sy 20. DATEOFDEATH: Month_ OCbe ey 1R
. Social Secu. :
3. (&) If veteran, () ¥ gear 1946 hous 9:10 i A M
name war NO No Noneknm
21. T hereby certify that I attended the deceased from
/ 5. Culor or 6. (a) Single, wido‘v‘;ejt'la mrﬁ. _Oct. 10 1046 Octe 11 -
male . O ;
4. Sex divorced + ?th‘c{tlla.st uwhj.m.. alive ONee e QQ nll
6. (&) Name of husband or Wile...cu . ccrmereeerer 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
alive. .. YEAIB Immediate cause of death I
7. Birth date of deceased.. F€Dn 15 1906 Pulmonary. culosis “bt.|. 2. yrs
{Moanth) (Day) (Year) -
& AGE: Years Months Days If less than one day Due to
4»0 "i 26 hr. min
¢ Due to -
o.'«smhpm___.DoniBhan : — %issgm_)_
Ly, town, or county, tato or foreign countiry,
Iﬁborer P ' . .|| Other éonditions.. R-'l_-&ht_heart faj-lure
10, Usgual Dccup:ltmrL . = {[nclude pregnoncy wu.lnn 3 montha of death)
1. Industry or business......SHOB.. shon : S . Q. ...... PHYSICIAN
Lo . or Gndinga: | . . 3 .
E 12 Name.. William Alexander Jones: | . ol e ~\ H i) o
- nderline
>} - the cause to
& | 13. Birthplace L{IQﬂﬂlwaln = e = \ ¢ _ wich death
Ly, town, or coanly of lurcugn coan '1 Of autopay shou e
g 14. Muaiden nme. Mixmmie. my Grant. : - o imﬂ;m-
S 15. Birthplace.... mola""--—-——"— --------- ——-—min-q‘is-—-’{— 22. If death wasa due to external causes, fill in the following:
= {City, town, or counl.,) (Stals or foreign cnnn.u
‘ ; . - - i)
(6. ) tatormant_.Ea. MoMichael, Record Clork’ -« [| @ Acient. sucte. or tomicide (el
() Address_ MO State San. Jatt. e Vernon, }.10.____ _|| & Date of occurrence
[
Where did inj 2
11, o) LoV AL A () Date thereot. JoCs A3 /X% ]| () Where did injury occur @y o vomar ™ oy P
(Burisl, cremation, or remorsi) . (Day) (Yelt) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremauon._%ﬂa.;.. oot ' T s,
et e ) — [ - T 1T {Specify type of placa)
18. {s) Signature o eral diregtor., b 4 . While at- wogk?... ¢ eans of m;l T menremmmeesracernarasmsen _.
@ A 02 7Y 7 23. Stgmature @Mﬂé_ v/ Q B oraen
19. . b
@ (Date ived local registrar} ® Address_..__.. A Mo LA ... lj__; .......... Date signed. 10—11-46




RECEIVED
District Hea'th Officer No 6‘

9 AN

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.
Signed. f ; M"?

4 FL6

Llcensed Embalmer No

P, O, Address.&+
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes gmunds for revocation of license.)
If this bod} 1is not embalmed, fact sho;lld be so stated above . L
X .

L . o




