8. No. 2

M—2-43

7. 5-17-39
X33697

WRITE PLAINLY—USE UNFA D%m INK—MAKE A PERMANENT RECOR

. S b ST g
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI T (9] {U(j{'ﬂ:

Buzgau or 1ug CENSUS
1.9 A STANDARD CERTIFICATE OF DEATH State Fite No.
D NUV 94? Primary Registration District Na... 3 2 )—g-' Regisirar’s No.., 2.1%_-_

Remstrﬂ tlon District No.......... [T S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
-

(o) County.m '~-~—~—--—’Ia sper @ saee...Misgourd ®) County.. 48 Sper %‘/
(3) City or town.._..._ hﬂ% ‘

(1f outsida city or Lo'nh-lu. write THUNAL” and pame of townahip) (¢) Cityor town.................Q.ﬂ['...tllﬁg@
(¢} Name of hespltal or inssitution: 0 {1f putsida elty or town limita, write “RURAL"}
. MeCune_ Brooks Hospital ¢ £ |l svewro..MeCune Brooks Hespital  .<

(I{ pot in bospital or inatitution, write street nunéicror Totation (1 raral, give focatis
Length of stay: In hospital or institution...... a B
(@) Length of siay: In hospital or Institution y (Specily whether || (6) Citlzen of foreign country? NO (Yes or No)
In this cormmunity. .
yeats, mubths ur dnyn) Tf yes, name rountry
3. (a) PRINT 1 J MEDICAL CERTIFICATION
Futt ~ame.__ Henry Charles JONES. ...
¥ - . 20 DATE OF DEATT; MontnNOVEMbEEX 4, 2nd,

3 (&) Mveteran, 3. 1) Soclal Seeuricy 1946 TP 3 SO . ¢ 3 V3

name war ND No N o year 3
21, I hereby certify that I attended the deceased from M‘-’ /

6. (¢} Single, widowed, married. 104l 1o “Hov -2, 19.’1@.».;

5. Color or

. s Male Y ..While divorcecm_i..d-gﬂgdz f.h{t I last saw h.Land. alive on M -~ 2 : lgﬁ(é;

6. (& Name of husband or wife... eeecen B0 {2} Age of husband or wife lf and that death occurred on the date and hour stated above. ' Duration

_Nellle Jones _(Deceased) .. e FERTE 'mwh

7. Birth dateof deceasct, MALCR 18 1880 —-\ewidendlia -—éflf-&'ff’

e * {Manth) {Day) (Yanr) »e
8. AGE::~ Years Months Days If lens than one day v LA | AR A AFHERAEE ]l
66 | 7 | 1a e i, || .. Lt
ue to
9. Blrthplace_._ W_g_v er. 1V Ill L) /
. (City, town, or county) . .. .. . {State or foreign ecnntry) T z
Oth ditions. h

10. Usual occupaﬁon___.._.._E.g_.l:mer - ([n_cell;l;um;t.unm;cx withis 3 months of death} (/‘\

11. Industry or business ' i d’_ . i) PHYSICIAN
= ajor findings:
.i_'{ e et ﬂ" A-l—_JQne B = of operations \\ ; . : Underline
P ) eeresesoereseesnees ) A o Jthe cau
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oL 1% Blrlhpmmnumﬂm_m_..wm...mm ~-—"-—----K _l....u....,..[.. 22. If death was due to external causas, fill in the following: :
a (City. town, or wunlrl (Suu or fc‘rmn country)

(e) Accident, suicide, or homicide (apedify)

16. {a) Inl’ormant._ o TR . .
(€] Addrc?a.‘.....l \ 9 . & J (3} Date of occutrence.
- - Where did in; occur?
17. {a) (b) i"thereof_d '. b N Where fury e s s
{Burial, cremstion, or removat) (Mootb} (Da!) {Year) () Did njury occur in or ghout home, on farm, in Industrial place, in public place?
{¢} Flace: bunal or cremation ~

18. () Siunature of funeral dlrecr.or.......Q. Ed.m....cng....u_lme I"' While at wor I ioiid iy place) 11 WY M(.'/__ __
b) Add part MO e, . (E: A ,z/-df (_/ZZZ
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STATEMENT BY LICENSED EMBALMER

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

-

Registered Apprenti o "
working under my personal supervision. . Q
Signed Gene, C. Pugh,

Licensed Embalmer No 4 231

P. 0. Address._Carthage, Mo s ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) - ¢

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




