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.\Mte Fa!e No..
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19%1 8 Primary, Reg\slrauon District No... " nn .,,‘ ) Rema:trcr (R, [ TO— *?“g W
1. PLACE OF. DEATH: - ' ! : 2. USUAL RssmENd!E‘dHECEAsm G ‘
(8} COUNEYarrereorremseerrereson ui ----------------- (a) Statemssourl ............... by, Count) .......... W
(b City or town.. LO ... Y City or tow St. Louisy - . i
ey Name of h::; outside clty or r.u:n Iimits, write “RURAT* epd namg of township) (c 1ty Or town..... T e e T e o Tt it ALY -7
) Nt il g RO, Hospital 9O @ Steeet Noom 1620 N 15th St

(If nor, in” hospital or, instizutlon, write street 6unaewgoomonl

{d} Fength'of stay: In hnspxtal-nr institution...

In this COMMUNILY cerernrrvmrsirrsres ssnseoms smreens

Suars, monthg or days)

Tt rural, glve locatton}

(¢} Citizen of foreign country?

If yes, name country .. oeececivrnene

Daniel Jones

3, (&) If veteran,

oame war....

3. () Secial Security No.

6, (a} Single, widowed, married,
divorced i n T,

6. {¢) Age of hushand ¢r wife if

child

alive ... .years'
8 L1947
(Day} {Year)

If less than one day

9. Birthplaceummme.e A3

10,

[

Industry or business...

Uisual occupation.......... NQE].E ............. rebesrastsresnertsons

1.

E { 12, Namewworrn Fr a-nk DaViS
1
g S 14,
g t 15. Birthplace..
= Clty, town, or couniy) {Sinte or forelan coumrn

16, (@) Infor;nanf ..... Ellzabet'h Rhodes

() Ad
i7. {a)

lLurla‘ll cremnﬂnn or r!!moun s
(¢), Place: burial or cremationf..%

18. (a) Sigoature of funerai d‘iren ’

(D) AdGIess....ccviircercririearreanen: R gt M.
12§50 ece J‘!olc"u‘rse’,,!;r §4J(?J) ............

tRegistrar's slenature)

) . MaJor fmdmgs

MEDICAL CERTIFICATION '
20. DATE OF DEATH: Month..., July

yeas.....an Jdel 12

I hereby certify that T attended the deceased from.

July 2 T < Jul

hour

21,

/

that I last saw h. . alive on
and that death pccurred on the date and hour stated above.

Immediate cause of death.......ccocoinnininn

|| Bronghial. Pneumonia,

Other candxtmns one ......... . e
{Include pregnancy wlthln 3 months of deatn} —_— T

PHYBICIAN !

QN 1
O ODCTAUIOILE e irmeos et r it sb e rr a4 son T v e e r T T s rrr AT T pRs T TTR o 'r\-':'
Underling™y,
......... - th; C!I;.udse oli;
whlg eat!
Of autopsy None should be
charged sta-
........................................ tistically.
22. If death was due to external causes, fill in the following: i
{a) Accident, suicide, or homicide (spPecify) i
(B Date of OCCUTTEIICE oo e ceesa st ia s ns b ar st s b mes s e s rprpr s ran seve s ransran st nanae
(c) Where did fnjury occur?, T en oo v s a1 v e e e
T{City.or town} (County) (State)

(dy Did injury occur in or about home, gn- Jfarm, in mdustna! place, in public

place?

While at wor,

3. Signatdrese® T M AT

Addresz. 0'1 ...... v)/) [ ot o om0

JeFarson Clty Pricting Co.

{Licensed Embn!mer‘u Statement on Reverse Side)
- -k




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, 0f by

.................................................................................................. Registered Apprentice No

working under my personal supervision.

Signed.........

Licenzed Embalmer No.....

P, O. AddrESr.. ™

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 ahove.

i . -
e -




