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

DEPARTMENT OF COMMERCE

FILED fIAY 2171047

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH st 7 o L OIE6

Registration District No..___._. M. .. Primary Registration District Noga_sl Registrar's No / Z
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(&) County Audrain P TRE] : @ swe Missouri ® county.2udrain #
(b) Cir.y or town V? naa % ?L Va ﬂ. ia '
([T ontnide city or f,uwn limits, ! and )
(©) Name of hospital or iuat..ltu M" ﬁ / () Cltyor town................... (1 dfnis m: u.e UL
e ,;L /
([fnotin huplul or um.l:.uunn, ‘wrila strest number or location) (@ Street No (1f rural, give lmnhan)
(&) Length of stay: In hospital or institution
o Sy visiber || 0 Citlzen of foreign country? No (Yes or Nu)
In this community 9* 0 \1
years, monihs or days) if yes, name country.
MEDICAL CERTIFICATION
PR]NT R
ful NaMe.... ALBERT _ JONES
- 3. () Soctal Secud 20, DATE OF DEATH: Month__ /A /. 4 A A day.
3. L ' . {¢ 2. urit, i
® M voteran st Security LT B
NAME War. Mne No..AODE .
21. I hereby certiy that I attended the deceased from... e AL LR R
‘0- 5. Color w .| & (@ singe, widﬁved. maried, || 2 3 19426 to ‘-?fr;la.,‘.., (Y BTy 734
4. Sex_._.M.g..},.-.g....._.__ race... .l bl_:t_;e divorced..._....g..:.t.‘...r_.j.:_gg /that I Izst saw h_LAsA alive on "7’7 ) a_.‘__‘.‘ / /11- : 19_&__'7'
6. (b) Name of husband er wife.. ... 6. (¢} Age of husband or wifeif {| 20d that death occurred on the date and, hour atatcd above. Duration
alive. ) . years || Immediate cause of death. C:Mﬂ«c_r ..... RO PO

{ Edna Far l._.J.Qne S S—

7. Bmh date of dmsed

30

1872

(Day}

(Year)

ra.‘Acm‘ .Years | “Motiths;| Days

74 |67 15

_hr.

If less than one day

[OUORO—— 11, W

’ a 12
E{ 13.
14.
g{ 1s.

-

16. {a)
(B}

17. (@

()
18. (a)
&)
19. (a)

Y N N
5. mimpuee_.BOONE_County - ____M:Lssauri {
{City, town, or county) (State or foreign country)
. QOther conditions. Lo )
10. Usual occupation... £.8 per Hanger other conditions....co oo R
11. Industry or business : — ? FAYSICIAN
‘ 1. 5 i jor findings: - . f J—
Nome.-SaImAEL Jomes . S|| " Of operations oWRA. i
/ J \ Fj thU:.'lde.t'lme
Birpsce , _Onio [\ —- \ e e o
¥n, ¥ or farcign country’ Of aut should be -
‘Maiden name .. A l.g&ﬁ:nt - L{l 1le § A sutopsy ' ' . ah%;eﬁ w:
. p Lﬁ stically.
Birthplace T gy o o oy (Sel__i}grsy 11:’&!31 22, H death was due to external causes, fill in the following:
Tnformant. - Albert Ones J T (c) Accident, suicide, or homicide (specify}
address_ - Mexico, Missouri (5) Date of occurrence .
Burial ) Date thereof__Maf_]_é_ --—]--9 fi-@ Where did injury occur? {City or town)} (County) (State)
(Buris}, erematios, or remaval} (ponth) (Day) (Y“‘) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
"Place: burial or cremation . /éa I‘_, Mj— 58 ou*‘i
I sznature of funeral director....="._*_ /% m r<. While at wd Bresily "“’"dp'“) S _i_./,../..
....... Yandalia,-.. ssouris .
m /Z/ ﬁb) ‘ g: 23. Sigmtym / &N\ (M.D.orpbleer)_______
(Data rmn‘ local rexisirer) (Registror's sizmat A Address._,__M. ... Date sign ed\f-__/é'-%?

(Licensed émbnlmc:’l Siatemcent on Reverse Side)




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 %"“‘ 5) M

-working under my personal supervision.

P, O, Address.......... S50

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.)

K this body is not embalmed, fact should be so stated above.
\ -




