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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIEED,DEG, 1

e mmen Primary Registration District No._____.__..___

THE STATE BOARD OF HEALTH OF MISSOURI

1846 STANDARD CERTIFICATE OF DEATH

1000

338650

State File No.

Registrer's No, 13 5 0

1. PLACE OF DEATH:
{e} County. BU.ChiJ.

(8) Clty or town

nar

sueMissouri

BE Joseph {2)

2. USUAL RESIDENCE OF DECEASED:

(&) County. BUChﬁnan //

{¢) Namc of hospital or institution:

6101 South 6th

[a)
(Lf cutaida city of town limits, writs "RURAL" nnd name of towaship) (c) City or town St d

oseph

/

(d) Length of stay:

In this community. .

(If not in hospital or institntion? write strest number or location)
In hospital or lnstitution

8 Years

(d) Street No.

[ outside city g town limits, write "RURAL') .}

6101 South

No

(It rural, give location) [

(Specify whether (¢} Citizen of {oreign country?

yeors, months or dayn)

R
(Yes or\._’No)

Il yes, name country.

FRINT Williem Riley Jones

MEDICAL CERTIFICATION

FU NAME. D ep l
3 () live P— 20. DATE D}F- Dmgm Month hd day. P
B teran, ¢} Social Sectn , )
ame war I\JO Nnno -s ‘ﬂd_ ----- year. 9‘[? hour. ll miritte !{' 5 M
21, I hereby certify that I attended the deceased from ..} A ,,A:f,._\_'..__..__...__.
vial @ 5. Color or ' . {a) Single, wid{:wed"{' mmm& 104 1 to m_—() - L 1d.l.L .
Male 2] Vi jed || e LT e
x diverced ”II' that Ilast saw h_t P, alive on m—n A, e ﬂb
6. (b) Name of hushand or wife..._........cc.c....... 6. {¢) Age of husband or wife if || and that death occurred on the date nd hour stat,ed above. Duration
Me e ahve_.........j __________ Immediate canse of death__ W M“#‘wﬁ A M .
7. Birth date of deceased Mareh 7 18 8 6
{Month) (Day) . (Year)
8. AGE: Vearn Months Days If less than one day Due to
fd
Q O 8 2 14' R || -min. D
- - = ue to.
_Parkvilie MlaoOUHiJ S i

9. Birthplace

10, Usual cccupation

{City, town, or connty)

eign country)
Retired uhlesman rj

(]
Othe;couditiun_s.;w_._.._. St ol e NN
prani -l

11. Iadustry or business e 2 wreseenremerssemeseeemeee | FENESTGIAN
8 (12 Nome REV. Randolnh.P. :Jones - : : ‘ —
E ) . Underline
&\ 13. Bisthplace...___. _'lL,.Il_l_ =T = MOr (3 , 0 1?1:1 gl:]né:. :g
({13 W, couni, - [Buwte ar ureign country) -
& ¢ 14 Maiden name N e dI‘et) M. I‘icﬂ[lI"y Ly Of autapsy. z l ‘ uhou:;ls?:
E Ky I tistically.
% 1. Birthplace {City. town, or conaty} (Siate or toreign sonaiyy || 22- Tf death was due to external cavses, 5ill in the following:
16. {a) Informant Mrs Mahbl e Jones ' ... * |{ (8 Accident, suicide, or homicide (specify)
(&) Addrpu L] t J Q S eDh D (b) Date of occurrence.

17, (@) e R. emQle e (b) Date thereof. I A-3- 46 () Where did injury occur?. ey i

’ {Burlal, cromation, of resoval) . Month) [Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in publ.lc plaoe?

" (@) Placs: busial or cremation 2@ vannah ‘Cemetery 3

' . . P ] . ) noe..' - + : H
18. (¢) Signattire of funeral director.” Fleeman & Son Inc. White it o . Bpecity tr?o ol by

" ;pec 51946

Date received local reristrar)

)

.5t J;SEéh E"‘IO' "7 23 signat M/

{Registror’s signatare) Address

it (ML D, ovot!fcr)......._._

- s o...., Date sxgned}g'_é_:;/(

o 7’{ o). (Licensed Embalmer’s Statement on Reverse Side)




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, es-bys

working under my personal supervision.

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

If this body is not embalmed, fact should be s0 stated above.




