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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMAN

DEPARTMENT OF COMMERCE
Burzavu of THE CENSUS

on ! CLO %

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regiatration District No......,

41664

State File No

(L2

Registrar's No

Yyad.

1. PLACE OF DEATH:
Pulaeskl
Wagnesville

{1f outside city or town limits, write "RURAL" aud nome of township)
(¢) Name of hospital or institution:

{a) Coumy
(&) City ortown

2. USUAL RESIDENCE OF DECEASED;
Missouri

(» County, Fulaski f{

Dixon P
(1t outaide city or town limits, write “AURAL")

{2) State

(e)

City or town

Waynesville General Hospital @ Street No 7]
{If not in hoapital or institution, write strest. lmmberar location) ¢ ' (If rurol, give location) ()
(d) Length of stay: In hospital or institution One ay
{8pecily whether (e) Citizen of foreign country? {Yes or No)
In this community.
yeurs, montha or days) If yes, name country,
. MEDICAL CERTIFICATION
iy KA _Rosella Caroline Jones
3 O I 3. (0) Social Seenrt 20. DATE OF DEATH; Month 12 day 19
. teran, . {c ia curity
ve N year. 1946 hour. 8 minute A s M.
name war. < -
21, T hereby certifly that I attended the deceased (rom ,/*3’/4 Y (?
! / 5. Co[ur:ﬁlit 6. (a) Single, widowed, paried. | ¢ 9o tond D= L5 1w Sk
a -] .
4. sex FEME ce...t divorced that Ilast saw hm...... alive on. 12 =15 : 1‘1?!..;

6. {b) Name of husband or wife.......eeocecueeeeeeee. 6. {¢) Age of husband or wife if

and that death occurred on the date and hour state above,

Duration
George Jonss alive. . YEATE =
7. Birth date of deceased 6 16 1867
(Manth) {Day) {Yeor)
8. AGE: Years Months Days If leas than one day
7‘9& 5] 3 hr. min,
) -
9. Birthplace Migsouri
{City, town, or ¢county} {3tate or furefgn country) . [[
. 3 QOther conditiona
10. Usual occupation Housew,lfe - - {Inctuds pregnancy within 3 months of death} /[F)
11. Industry or business S 4 \(,Jj PHYSICIAN
a; : . _
Ef 12, Name_. Richard Warnol ’ OF operations......... £ AAVA II C?_) —
= . + : L 1. nderline
= { 13. Birthplace (Ken tucky /) ! gl}flg]ése;:ﬁ
City. tow county) State or foreign country) Of aut S m hould b
é 14. Maiden name Bé tEV ‘I"‘?{.BHHI].HE e attapsy ) :P’:rged st::
E 5. B ] © . Missouri 0 = tistically.
2 - Birthplace LT Pe———— (Suw S — 22, If death was due to external causes, fill in the following:
16. (a) -Informant Mr. Goeorge. Jones (a) Accident, sulcide, or homicide (specify)
) Address.....2axon, Missouri (8) Date of occurrence
v @ o Burisl ... -t Date hereot 12/22/1946 || 0 Where did injury occur? _—

{Burinl, cremation, or removal) {Moaoth) (Day) (Year)

Flace: burial or cremation Pi SEah
Siznature of funeral director. Fr Gﬂ Gl—l’be rt

Addr? ]

Jma;z S/Z .

{Da

L {a
18, (a)
(]

19, (a)

(City or m'n) {County)
Did Injury occur in or about home, on farm, in industrial place. in public place?

(d}

(Spocifr t;po of pl.lce)

222 (l_hr_LD.arotherj...
. Date_signed/al ] f?




@t

STATEMENT BY LICENSED EMBALMER

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

egistered Apprentice No

working under my personal supervision.

Licensed Embalmer No. 234}

P. O. Address. Dixon, Missouri

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

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

P



