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s [ OIED APR /19 47 STANDARD CERTIFICATE OF DEATH

Registration District N ................. ) Primary Registration District No.ﬁlljr;g.é‘;’ Registrer's No 1'7 '/

1. PLACE OF DEATH; ' . . 2. USUAL RESIDENCE OF DECEASED:
= todd hofs S : ; .
= |{.(@ County 3 2 ;l Bert (@) saee MISROUXL  m County. 3 toddard / 4 3
o ) City or iown Rural (Llberty )
%U \ (If cutside eity o town Limits, write "RURAL" and name of township) (¢) City or town Rura.l Q
E BIEAN Name of hospital or inatitution: {If outside city or town limits, writa "RURAL'")
0 _ . @ st o R:F.Do # 4, Dexter, Mg, -t
0 E ~ i i Bovpital o Gastivation, wsite street mmaber or Toation) T earal, give looatiom) )
= {(d) Length of stay: In hespital or institution
7 (Specifly whether (e) Citizen of foreign country? {Yes or No}
- In this community .
E yenrs, months or days) If yes, natne country.
& . . MEDICAL CERTIFICATION
Bl 3,09 PRINT wag Miller Jonea
: 20. DATE OF DEATH: Month.. APXL 1L aay 10
- 3. (3) If veteran, 3. (¢) Social Security 194 0P
= year. ’ ) hour. minute. *M
name war. No.
21. I hereby certify that I attended the deceased from______. - S
5. Color or 6. (o) Single, widowed, married, 2 A 19‘}'_/';' o & 10 -)(f?
4. Sex Male () | race Wn l te rceiiﬁ;rr__]_-_e d_-/ that I last saw h_,‘..A... aliveon ? Q/AA :|/r ' 10 %—2 H
6. (b) Name of husband or wife. ... 6. (c) Age of hushand or wife if and that death occurred on the date ﬂ-ﬂd hog{stated above. Durats
uratson
F. rancesg J oneg . alive. oo yeOIS Immediate cause of death :
7. Birth date of deceased.'..._ 0 GJ1 o 28 1206 &(&AA Z ey
(Month) {Day) {Year)
- v
8. AGE: Years Months Days 1i less than one day Due to.. d/ Legny u_ééeu“,; vt
~ é: . .4. po--- 94 S
41 2 22 | VS ... TN, - - * /
Due to ! PR

(City, town, ar connty) (8tate or foreign counatry) Y

9 Birthplace....== LG X LET :. : Ml.S..S,Q_ur_l? - - M@m \"? )
’ Xy

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

: *t02, ] Other conditions.....
10. Usual cccupation Fammer Le Cerieneet : {Include pregnancy within 3 months of death) - & S
11. Industry or busi N i .@ ’ PEYSICIAN
- N jor findings:. f . . . —_—
é 12. Name Ned Jones o - ot / Of operations’.l. 1. oo \ i .
2] : \ [ , ' Underline
13. Birthplace . . 1llinodig © o the cause to
¥ coanty) | “{Stato or foreign country) Of autopsy...... . - hould b
g { 14, Maiden name__._.c!b %1.&_jilll_el‘._.._._.._.._..-.._._.._..,.. - antopsy . .4 S ‘:lha.rzcd:u at::
N N b : y.
ter Migsouri tistiea
g 15. Birthplace (C.z?m?zcw povirms - (}SEM& PR TP 22. If death wasg due to external causes, fill in the following:
16, (a) InfnrmanL.,..lJr 8. Fran ces Jone 3 A4 {a) Accident, suicide, or homicide (specify)
@) Address___ R 2FeDo "# 4 D exter, Mo. (3} Date of occurrence.
) s
17, (e} Bur 1al (3) Date thereaf. A=] D=4 {¢) Where did injury oocur? iR . - o
(BWI’ cremation, or remaval) (Month} {Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place in public place?
() Place: burial or cromation DEX L EY, ' Cemetery ‘
18; (a) Signature'of funeral director Strickland-Rain e_‘f : ‘While at wark?. (5“‘“"' ‘(’g" ‘i&g’;’of mmry — __._.__',______Q

® Dexter, Ml ssour1 - Fa—— _ZW
19. (a) ‘f' fL._ ()] 7”94? 23, ‘Siznature......,.....r)z._. N Gl .. (M. D, or other)
""“‘“‘“‘“‘"""“‘5 nemm..,m;;;.‘r ?'f "2 || Address v ) " e damet, UL

(Licensed Em.bnlm *s Statemient on Reverso Side) £ ! //9' ‘f?
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RECEIVED
District Health Offics No. §;

District File Number KL 2. Gak
Date Flled_______5€ o2/ - /3

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:

s Regi‘!tcxcd JA;,.,,... tice. Ne. ’

working under my personal supervision.

. icensed En{balmerN;J. : @?/ 7 f
P. 0. Address........... ,4/ _______________ Ao

rd
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 embzlined, fact should be so stated above. '




