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WRITE PLAINLY-—USING UNFADING BLACE INK—MAKE ‘A PERMANENT W 8

FEDERAL SECURITY AGENCY
Nn‘:ional Office of Vital Statistics

FLEDNOV.1D 1988

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu.....hzﬂ.‘_r

State File No..u...

Registrar’s No.auuwuiiissmmmmsiiss

ch’lstx‘an
1, PLACE OF DEATH:

() COuRt Jasgper S
() City or townJoplin .........................................................................
(If outslds eity or town Umlts, write “RURAT and name of townskip)

(¢} Name of hospital or m‘gﬁhns .ﬁo spital

2. USUAL RESIDENCE OF DECEASED:
@ sweMisgouri...... (b) County.....9B8PET
{£) City or town. e Jonli n

(114 amshle city or town limits, write “‘RURAL™)

bl4 West 3rd Street

(d) Street No,

(If rural, give location)

3. (b) If vetera.n.

World War.# 1&2[

3. (¢) Social Security No,

TEATDIE WATarr 0riremrnirees s rems st arerrt oo seeirse b beesas ot trasmmppetana] | 44100 ibatisb s e bt s mA LSt ab s b TSt aba s v e
- 5. Color gr 6, (a} Single, widowed, smarged,

= 'wh rried
4, Sex male /L race. it © divorceth s
6, (b) Name of husband or wlfe. ...................... 6. (¢} Age of husband or wife if

7. Birth date of degeased.. m.ﬁh ............................ 26 ... 1898 .

tMnnth) (Day) T {Year) ”

8, AGE; Years Months Days

49 6 21

If less than one day .

(Bpecity whetb il : :
Iﬂ thB commumty ........... 5 %._@..ny.h.s .......................................... ’; :‘. ...... fr (E) C:hzen Df forElgn countr}‘? ....... V"-"l""”“”""““""""'-""".."‘ ---------- (Yes or ND)
Feurs months or days) T Y e, DATIIE COUTE Ty tatevaiiriiracrie srtrass trtaessan e hars 4ssesb R aa e Eae 048 RRSE a1 SPaRESSomesanD beE P00 neE
3. () PRINT /S Winiam X Jones MEDICAL CERTIFICATION .
runi, Navis Mo /985, W1L1L B Bt e 20, DATE OF DEATH: Montn.. 05O Q .....;.'.day ........ 17th .

a -

hour...

‘9. Birthplace.....

Broughton. ... .Lansas

(C1ty, town, of county)

, Usual oecupnnnn .....................

. Industry or business Ret ired‘ U, ) ‘Am
12, Name.... oacar Jones e e e
e BTt b DIACE s e e e s s e s Indiana/

13

Cll sountyy (Stata or forelgn tountry)
14. Maiden n&rg ﬁﬁrner .................
15. Birthplace...... Ger ny AL'

{City, town, of county)

. (g} Informant. MI.B ?;ill.iﬁm AQ Jo DGB
) Address..D14 West 3rd Street . .
(a) al ----------------- (5} Datuhereoioct 20-47

(Buﬂa'l. crematlan ar removal) Bionlh)(Dly](Yw)

_{e) Place: burial or cremation, oﬂborna MﬂmQria;l
18. (2) Signature of funcM&hill",Dil 1011.!‘101'1-"
(8) Address.omomnmnn a,oplin ..... Missonri

17,

DIUE £0u vt S i st st st e e e e s s e

\

Otker conditions...
{1nclude pregnancy wit

Mn]or “findings:
Of opcra&ons ......... .lc‘ ..........................................

o
‘| ¢harged sta-
tistically.

22, If Jeath was due to external causcs fill IWEQWIHI
{a) Accident, suicide, or Bomicide (specify)

(&) Date of occurrence

(¢) Wkere did injury occur? e renese
{Clty or town) (County) (Stater
{d) Did injury occur in or about home, on farm, in indu_atrial place, in public
L. place P e ;

While at work 2 fefo A iy

19. () LO.ROMD.

(Date racelved local reglstrar)

(Reginrar 8 dgnllurﬂ ¥

Jefterson Cliy Printing Co. (Licensed Embnlmerl Statement on Me/n Sldr)




STATEMENT BY LICENSED EMBALMER

I hETEb) ertxiv that lhyhos name is rccorded on the reverse side of this certificate was embalmed by.me, of by — e

............... Registered Apprentice No 9?

er my personal supervision.

Signed.

s ) ‘ . P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

e

G. (Failure to comply with




