- No. 2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 60

—12-45 BureaU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No ﬁ-‘s
$-17-39
X4ro70 Rﬂ&aﬁﬂgDz!tﬁmngﬁki% 7 Primary Registration District Nonj..o./z ..... Registrar's N °'—-ﬁ i

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

- . A /
() Couny. COLERR et wm ey taee. MISSOURT: .- 9 comts. COOPER _c =% 7
1 P
yor wn(" autnide ¢ity or town limits, writs "“RURAL" and name of township) (¢} City or town Rnom Y,T.F,' ,;
{¢) Name of hospital or institution:

{If outside city or town limits, writo “RUJRAL’™
HOME (REAR OF HIGH ST.) _ |, cweerro.. REAR OF HIGH STREET . %

NN

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

(I not in bospital or institution, wrile siraet number or location) {Ef rural, give location) o
{d) Length of stay: In hospital or institution / NO
L IFE ! (Spocify whether || (¢) Citizen of foreign country? (Yes or No}
In this community.
yeara, months or daya) ) If yes, name country.

MEDICAL CERTIFICATION

full SN, ANNA BEULAH JONES SMITH
TR PR ER R Tw— 20, DATE OF DEATH: Month.._ ﬂ)
R veteran, . (e cial Security
o . NONE xo.. NONE i A hot...... AL néuﬂ M
21. I hereby certify that tended the
FE '3—% §. Color or 6./fa) Single, wn:lowsdR inaﬁisd m 1.
4. Sex.......H..H.L...u..‘.m....‘.ﬁ..,. divo ru:d. bosiam oot that I last eaw h alive on 15, ;
6. (5) Name of husband or wife..ccooecewe. 6. {¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. [ Durati
£
JOSEPH SL{ ITH ______________ years Immm ) /7 ura ‘o_”
7. Birth date of deceased._ DL L EMBER 17 - 1919 { B Aemed,
{Month) {Day) (Year)
8. AGE: Years Motths Days X If less than one day Due to
27 3 20 ht min
- . —) Due t.o — -
9. Birthptace:. BOONVILLE ... MISSQURT LN -- 7 o= - '
{City, town, or connty)} {State or foreign country) ) B
10. Usnal occupation I'I OUS E"V IF’E C:l'.he‘r :-nnrhhnnlv within 3 months of death} \ “
1. Industry or business. ROME: t PHYSIGIAN

2. Name. CHARLES, JONES - M1 operssions S £ Undurine
{ 5. Butoace. COOPER. COUNTY _ _MISSOURI L * " by the ety

'which death

{ 14, Maiden name P IDLEE QW . Soosiemesl | of auessy : . Charied s

1 . «...[tistically.
1. Birth C 0(9"? E}i w(ESP;FTY :“—SL‘_IE §E’_9nU°§£:;, 22. 1f death was due to external causes, fill in the gowing:
: 16. (a) Informant. TI LLIE JONES ot (¢} Accident, suicide, or homicide-{3pecify) 7 7
LN Addrm_._B.OONYIm Mo, ||t Date of cecnrrence .o i
17. (8} —— BUB I-All..._. oo eeeen (b) Date thereof... J./ 8-[ %Z ____________ (¢} Where did injury eccur?._,, . iy P s
(Buzial, cremation, or teoaaval) {Manth) (Day) (Year) (d) Did injury occur in ut home, on farm, in industrial place, ¥n public place?
{¢) Place: burial or cremation c ITY CEMET ERY
18. (a) Signature of funeral director. STRGNER _____ While at work? ooty ypn S ot tnjury
() Address BOQRVILLE - MO,
. -3  (M.D.or nt.he:)
19. /-5 = #7 (:) J— 4 = O et reerieemcers 7
(@ {Date reccived loca] registrar) @ (Reris: sirnatare) _ 2 . Date signed... g / y]

Z

5 'p f (Licensed Embalmer’s Statement on Reverae Side) -




'=CEIVED

. zuict Health Officer No. 8,
Listrict File Number___.____ SR,

Date Filed onn/fezt. f’/] -

STATEMENT BY LICENSED EMDBALMER

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

egistered Apprentice No )

’ " Licedsed Embalmer No, 2 & =0 eZ & o
P. O. Address....., j s =~ %

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.

working under my personal supervision.

Signed..._._.\

-




