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

DEPARTMEN’I‘ OF COMMERCE THE STATE BOARD OF H

BUREAU OF THE CENSUS

FILED AUG 19 1947

STANDARD CERTIFICATE OF DEATH

EALTH OF MISSOURI

28706

State File No

- City, town,, B : i
16. (a) Informantﬂ%/. B T B 2 A
(6) Address 3 3rd SW. Minot E Ds
17. (a) Burisl - @ Ditewmeerddly. 20,194
(Buzial, cremation, or femoval) . (Month} (Day} (Year)
() Plece: burial or cremation Richmond, Missouri

18. . (a) - Signature of funeral direct

Registration District No. Primary Registration District No... Zo.2.5_ 7 . Registrar's No..... 0¥,
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: --.:.»r, PR
(s} Count Bay ) ' ﬂ
ounty..... Richhond (o) sae . Misgsouori &), County. .. RG.W.
(&) Clty or town et = a8 - ; i h d B A B
(I'f cutside ¢ity or town limits, write “RURAL" and name of township) {¢} City or town R [ mO n Y4
(¢) Name of hospital or imstitution: (If outside City or towa limits, write “RURAL"}
e S08_NOT D CEmMAON Bte Lo |l @ street o 408 North Camden St. /
({ar nnl. in hxp;ml or inatitution, write street nnmber or location) (If rural, give location) 7
f H 1 institution .
(@ Length of stay: In hospital or . Hee (Specily whether || (¢) Citizen of foreign country? No (Yes or ﬁ’};)
In this community 1 5 years I
years, onths or doye) If yea, name country.
MEDICAL CERTIFICATION
3. PuNT  JOHN F. JONES
- 20. DATE OF DEATH: Month. . JULY.  day._._&okr@
3. (b) If veteran, 3. () Social Security ot N 9.00 . e
01 Sy "o SO U, . . A .
mame war..... AON G 495~01=-4728~A ¥ . . minute
21, I hereby certify that I attended the deceased from ==
2 5. Color or 6. (o) Single, widowed, married, _,4_ 1- 5-47 Lto 7 23 47 9. ;
1. Scx.I!Ia_'le ............. raceNeg.ro dwumed.givqr_ced nfﬁt Ilast saw h im alive on 7 2 3 47 19.....;
6. (b) Name of husband or wife......coeneceecemee. 60 {¢) Age of husband or wife if and that death Occu"ﬂfd on the date and hour stated above. Duration
- alive.._ == _years Immediate cause of death . ¢ ; 2
7. Bieth dsteof decensea.. AUQUEY 4, . 1881 || Bronche-pneumonia dys
(Month) {Day) {Year) i
8. AGE: Years | Months | Days 1f less than one day Deeto..CANCOT. Of Prostate Gland [2_yrs
6 5 1 19 hr. min
Due to.
9. Birthplace.—......... Kingston . Missouri o
(City, town, or county) {Stata or forcign oc_mmry)
3 Oth ditions R
10. Usual cccupation. e r Lo (}.n:l:;::gnmy wn]nn 3 monlhs of death)
11. Industry or bmm--CQ&l_m.iD_iﬂg__ S, A ‘; } PHYSICIAN
Major findings: . / ‘ ‘/ —
8 12 Name.....Richard. Jones . .. .. i/u || O operaions B T E—
]
2| 13, Birthplaes -—- (SKe 27 rtu oky ) 5 the cauee to
 Lown, tats or foreign counwry . kould b
5 (10 sasn e ELTSH GOTL 208 i S
& s % Kentucky/ e tistcally.
g | 15. Birthplace Ummaxrse entucLy, 22, If death was dite to external causes, 6ll in the following:
=] $7) (State or foreign country)

{a) Accident, suicide, or homidde (specify)
(&)
P i)

(d}

Date of occurrence.

Where did injury occur?

. {City oz town) {County) {State)
Did injury occur in or about bome, on farm, in industrial place, in puhhc place?

19. (@ %%ﬂ%ﬁ&% ® _.W

. - :'Pe of place)
i hmo nd H 138 our: i Whil: at wor, bt O fe) of fnjury T
& Addrm.__.__..._._____.*_,R c .y ;T 23. Signatum D M)_____
T epmyid e nmatars) Pl s &+ || adaress. Richmond . Mo, ‘Amu.‘.._.._...._. Dite signeq.=2. 6=4 7

(Licensed Embaifici’s Statciuent oo Roverse Side)
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w m (et el

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, F36K

..... , Registered Apprentice No
working under my personal supervision.

Signed...%ﬂ - L~

C Licensed Embalmer No..... 2073 ...
P.O. Address.. Richmond , MO e ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes greunds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.




