]

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 28664

FILED sEp” 1“0“‘5341 STANDARD CERTIFICATE OF DEATH State Fite No

Registratlon District No. .__ﬂ.\. - Primary Registration District No._#‘i.ﬁﬁf) ....... - Registrar's No gla
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
PUTH, 5
(@ County.... PUTHAM (o) sae MISSQURL @y counss PUTNAM O
() City or.town UNIONVILLE
(If ontside city or town limits, weite "“RUAAL" and name of township) (¢) City or town UNIONVI LL_E Va
(¢) Name of hoapital or institution: (T outeids ity or towa Limite, writs "RURAL’]
(I Dot i boapital ar jostitution, write street number or location) {d) Street No. (L raral, give kocatian)
(&) Length of stay: In hospital or institution e 2
(Specify whather || (¢) Citizen of foreign country?, NO (Yes or No)
In this commaunity........ LIFE TIME
years, months or days} If yea, name country.
. MEDICAL CERTIFICATION
. R
3oi9 FRINT MARY ELIZA JONES o
PRTST o ot o 20. DATE OF DEATH: Month_AUGUST day. 10
N veteran, . . {c a urity
e — year. 1947 hour. IO minute. 45 Pl M.
Tathe War. No. =R
21. I hereby certify that I attended the decea
/ 5. Color or 6. () Single, widowed, marded, || M o .
4, Sex.FmAI.l}'-" A race WAL L. .. divorced. SIIDOWED &= ?ti:at 1 b‘gmw' ,gé alive o - g
6. (b} Name of husband or wife....... e 6. {¢) Age of husband or wife if and thit death occurred on the abo
LORENZ0 JONES e .. eruen..yeuss || Tmmedigfechuse of & VAR
7. Birth date of deceased. . MARGH 17, IB64 . o Ly // <yt ;’
(Month) {Day} {Year)
— — 7 7
B. AGE: «, -Years Months Days If less than one day Due to
. 83 4 23 hr. min
N i Due to
9. Birtupiace PUTNAM _COUNTY _MISSQURL 0O o
- {City, town, or connly} . .. - (Stats or foreign country) - ) . U
M Other aditi
10. Usual occupation... F1QU SF"JIFE . — . uw..ffm.nﬁ:; _mam‘mrmm’ 0
11. Industry or business........... e HOUSEY ORY AT B, PHYSICIAN
ajor findings:
B 12. Name.. WILLIAM JONES i ... U =
& T . A T T T | ..-:_-M.,- Pl . Underline
§ 13. Birthplace DON'T KNOW 7 wﬁﬁﬁgtﬁ
{City, lowa, oz count. {State or foroign conntry) Ie) hould b
5{ 14, Maiden same. INDLANA BRIST, ( aatapey... : v st
tiatically.
15. Bisthot DON*T. KNOW 9 : s
Eg ace. o e FETTP S p——— 22, if death was doe to external causes, fill in the following:
6. @ 1 ﬂormt_%d/ : é:} / {a) Accident, suicide, or homicide (specify)
(6) Address.. 2@4‘: e ' (&) Date of oocurrence ’
_ 1. @ . BURIAL ®) Date thereor AUGHIST_13, 19 W9 Where did injury occur? Wity or voway " (Camain) Tare)
: (Burial, cremation, or removal) (Morth)\(Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial ptace, in public place?
& || © (o) Prace: burial or cremation_. UNI QNVI LLE_ CEMEI'E‘KI_____
. (a) Signature of funeral d:rccwrCOMSTOCI\., hfs T4 i . P {Swﬂl’! l!r %&gahra)of injury.___ ...___(_.?.,.
¢ Addres’UNIONVILLE, MO «-By. :
@ Y= '_17_...,__ @ Al
{Dats received regisirar)
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'\G - %a'
. “r.\c-" F‘ c;r?—"'
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. . g F\\Q
STATEMENT BY LICENSED EMBALMER OI“

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...c. e ,

working under my personal supervision.

P.O; Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (F mlure to eomply ‘nth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




