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

l

DEPARTMENT OF COMMERCE
. Buneau or TR CENSUS

ol LD FEB L1 1041

THE STATE BOARD OF HEALTH OF MISSOURI

ST ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. %2_?/

1707

State File No

Registrar's No.

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED; ﬂ |
@ Countyo i SBAOR | s Missourd @) County_. - -Linn -- :
{b) City or town rain : P 0
(If outaide city or tawn limits, write “RURAL" and name of towaship) ()} City of town...... urdin
() Name of heapital ot institution: / (1f outside city or town limils, write llUllAL") 0
{If Dot in hoapital or institution, write sireet number or kocaiion) (&) Street No (If rural, give kocation) ‘)
Length of stay: In hospital institution
() ngth of stay: In hospital or ins {Epecity wharber || () Citizen of foreign country? No (Yes or No)
In thi: it .
:;m.s' :;?t[::u:r' diyn) If yes, name country. AXAXX
MEDICAL CERTIFICATION
3. {a) PRINT E 3 L J
H verett Lincoln Jones
FUL:‘ z‘m ; ool s 20. DATE OF DEATH: Month__9 8.11Y day. 21lst
N , . t .
3. () If veteran N 3] al Security yeat 1947 hour 12:320 mimate D
name war. s No
2§. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, | P 2. 1947 to_Gurn- A 19“?.?
T O T
. s Male | neWhife divorced Wid mwedf"‘ 71 1ast 52w h. aee. alive on..... = 19972
- A, y . 2
6. (5) Name of husband or wife. ... 6. {c) Age of husband or wife if and that death occurred on the @ and hour stated above. Duration
LXK AF K alive_ . dede s yeara' Itnmediate cause of death
7. Birth date of decensed____Qctober L@ 186
{Month) ) et {Yoar)
8. AGE: Years Months Days If less than one day
86 3_7 =* 131:}__( - hr. min
9. Binhplace. BT OWNIinNg ‘Missouri C
- - .. (City, town, or county)" . 1 {Stato or forcign country) || -
Other conditions
10. Usual occupation.”. - Re t i r ed“ y ([n:l:uip pregnancy within 3 montbs of death)
11. Industry or business S, ) . . PHYSICIAN
- . i dings: .
Bf-12. Name Marion Jones || Maisr fndings: p’ —
& al N : TR I8 | e : - Pl 4" et -|= —
2 Bmpm.__._%czzx_m_..?_._..,..,... ME.M&J%:%;«M%; v a3 the cause to
ty, @n..a county . tale or [ore oonotry, Of t should be
5 i4. Maiden name ‘ n._..Glhson Lt 4 e fhat“geﬂ ol
istically.
& | 15. Birthplace FXXLAX AXXXXX, }& 22. If death was due to external ciuses, fill in the following:
= W, or county) {Stato or [« mu-y)
. - )
16. (&) Info @%“_ _________ (a) Accident, suicide, or homicide (speciiy]
@) Address urdin, Missouri {8} Date of occurrence
17. (@) Burial () 1Date tw.lﬁilll%_z___ {c) Where did injury occur? eepp—— Gt
{Barial, cremation, or removal) . (Month) (Day) (Yes) (¢) Did injury occur in or about home, on farm, in industrial pla.cc in pubhc planei‘
{¢) Ptace: burial or cremation Purdin Cemetﬂ“v
) i lace
18. (a) Signature of funeral dlmtorThor..ne Und Lag CO ........ - / - While at work? Bpncily t(“)n e )of injus "-""‘""“'Tﬁ!
) Adwem__Linnens, Missouri, &5 S *_5-1- .
5 23. S:gnalu.re.. .fl:!..:._._._.._.___. ?y — T
19 (a)dglumdhmlmmrlg @ & (Registrar’ ldmtm) Address.__*. ur in _,'Iit' Sou . Date signed_ 1/23 .

/4 b

{Licenssd Embalmer’s Statement on Reverse Side)




.

N D@T&ﬁ‘r

. , Y @i
‘ ' Cagpamer, LL OFFICcE

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 X

. A/ £l A

Licensed Embalmer N)o 3361

working under my personal supervision.

P.O. Address._ inneus, Missouri

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.




