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

DEPARTMENT %’,é?%ﬁ* Fg“}?&ﬁ

Registration District No.._._/__ .......... _—

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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State File No.

Registrar's No.

{o) County.
() City or town

PLACE OF DEATH:
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2. USUAL %IDENCE OF DECEASED:
(a)} Stat L. ot KolE s At County, ﬁ? Ml

(If outsids city or town limits, write "RURAL" and pame of township) Cit. (232 T
{¢) Name of hospital or institution: (e} Clty or town ;4 (If ougfide city or HHURAL"
. ol
- - - (d) Street No._....f.\.... /.. ..... gt R, 0 B
{I{ nat in hospitalor inn, write street ber or location) (I rurnl, giva location} ()
(d) Length of stay: In hospital or institution
(Bpecily whether || (¢) Citizen of foreign country? (Yes or No)
In this community. less than omeday .
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (2) PRINT Rovy Jones
FULL NAME By Nowv i<
) a1 Seourit 20. DATE OF DEATH:; Month day.
- N 3. {¢) Social -
3. (b) If veteran { 4 yeat 19y £ hour, & mintte. 3 < f M.
name war. No.
21. I hereby certify that I attended the deceased from /L

Sax W\A.,L A—

6, {a) Single, widowed, married,
divorced 5111 § le”]

5. Color or

w/ h 1

19%. TSN 7> = 7 A A— 1944
Vop .. Lt

¢ race that Ilast saw ¢ on 104
6. (b) Name of husband or wife.. ......ccccocewee. 6. (¢} Age of husband or wife if and that death occurred on the date and hour Fatated al£v= Duration
allve e yearg || Immediate cause of death

7. Birth date of deceased NU V. 14 194¢
(Month) {Day) {Year)
8. AGE: VYears Months Days If less than one day
8 hr. 0 min
9. Birthplace NULI. Mo. Rt Mo -
e (City, town, or county) - - (3tnte or foreign country) || 77T -
Oth ditions.
10. Usual occupation AT N v er mn + ml.lnn 3 months of death)
11. Industry or business N\ oTud —
Major findings:
E 12. Name. ﬂ/ b < ‘/-}- J on c 5 . ﬁ, Of operations. uu Undertine
s i . -Q‘\V\“ d'a. o ; “/’ ! the cause to
Fu L 13, Birthplace ] ﬁf} L Iwhich death
) City, towp, or co ] {Siata or foreign cauntry) Of autopsy.. b honld bo
8 [ 14 Maiden rame 2202 1495 . [ i
tistically.
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E{ 15. Birthplaco ’L:(c“, ‘:n pn ;_mm qsﬁi"‘“ o mn{” 22. 1f death was due to external causes, fill in the following:
16. (g) Informant - A /L«.r + Jq L (a) Accident, suicide, or homicide (specify)
() Address Noel: Mo, wx1 (&) Date of occutrence
17. @ Bur h) (5) Date thereaf Nuov. t7 1%y, || (&) Wheredid injury occur? T T
(Burial, eremation, of removal) . (Maoth) (Day) (Year) (dy Did injury occur in or about home, on farm, in industrial place, in puhhc pla,oe?
- (&) Place: burial or cremation Sa ”‘d"‘?q CC.MQ}(.Y‘{ ,
pecily type of place) e —
18. (a) Signature of fuperal director: LTt —_;E pocily (:gn Y finjury__
(®) Address B %
- 1. D. or othgf~
0. @ 4 &=6 ~F (a)% 0.4 D- “
(Date received local resistrar) 7" . Date signed_.
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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 ,

Signed W

working under my personal supervision.

Licensed Embalmer No.. 3‘2//

P. 0. Address..... AL A #rtlE Cnk

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 so stated above.




