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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

AEDEER S 48

Registration Distriet No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..omnnson

. —
Primary Registration District No‘nf(il{. ' Registrar's No._.. .."-ﬁ.‘..

MOTHER PATHER
b,

1. PLACE OF DEATH:

f outflde cl:y or town U.mjls, write * BUR.AL

«© ’fff?«i.?iai’i’.i‘é“s"’%‘é‘"%aast of.....Ghillicothe

(17 not in hospital or iostitution. write Birect number or looation}

{d) Street No

2. USUAL RESIDENCE OF DECEASED: '
(o) State.. MLBSOUTL._ 7 &) County.. Livmgﬁmn ......... S 5

{¢) City or town

{1f ourside elty o town limita, write ‘TRURAL")

4 miles Southeast Chillicothe 7

(If rura), give locatton)

(d) Length of stay: In hospital or institutiofe e irsressisissorsrssissssssessesserms e
(Bpecfy whether || (2) Citizen of fATEIEN COUNLIY Prrrvrerrniesinssris st vertassnsrarssrssaensaseas essresseses {Yes or No)
In this community...... Qyﬂ:&rs ..............
years, months or days) If YE8, 1AM COUMEIY teittritarirmtasomerters trtetssmtn st omtarssmte beas 4hbs b4 e abs 1446 aRk SREEPERebSRE ERRREAFE PRTRETAR )
MEDICAL CERTIFICATION
3, (a) PRINT é'&{
FULL NAME Qliver Jones e 20. DATE OF DE?’H onth.ad &%Jﬂryday 16ZL,
3. (b) If veteran, ' 3. (¢) Social Security No, _ year.....]. hou: . minute. Hdrthe. A M
Rame war ! “| 21. I hereby certify that I (b fockased fromi.iu
, 5. Color or 6. (a) Single, widowed, married, || ......veerners e 19.iien s EOuurernerna srseresrssmessesssnresaer
-~ -
4. sex Male sl race. TiLE.| divorc_cd...s.i.ngl_e....g... that T last saw h AFITE ODevesmeomossoesose
6. (5} Name.of husband or Wif€o.m s 6. (c) Age of hushand gr wife if|| 21 that death occurred on the date and hour stated above.

7. Birth date of deceased

. AGE: Months

65 8 S |
.Dak. GrOYB, Missourt

(Clty, town. or county)

Years Days

9. Birthplace....

(State or foretgn country}

10. Usual occupation.........

11. Industry or busi

" Immediate cause of death

12. Name......LewiB. dones.. e
13. Bmhplacclndiﬁnﬁ .......................... :

{City, town, or eoucty) (Qta:e or forel;n country)

14. Maiden name.. artha Ryen.

15, Birthplace,......... o.ﬁk Grﬂva, Misso.uri Q
(City. town, or county) (State or l’orﬂzn o )

16. (2) Informant. MTS.. Lewis Jones. .
(b) Address... chi-lllcche’ Mis&oul‘i
17. (8) oo Burisl ... ¢5) Date :h:reof" l—l? 4;& .....

(Burial, cremmatinn, ot remaml) (Month} (Day) (Year)
{¢) Piace: burial or cremation.... EdgeWOOdcemetem
18. (a) Signature of funeral director.. NQTTEN. ,Flmeral Hﬂme
(eppddress.... Chillico. he, Missouri_

P,

19. {a) VA "lf ':l_mm@ .....

(Date { ved local re:ist

(Hegistrar's siznature) J }7_[

PHYSICIAN
Major findings:-
Of operations
Underline
the cause of
which death
Of auvtopsy 2| should be

) charged sta-
o | tigtically.

was due to external causes, fill in

(a) Accident, suicide, or homicide {specify)

() Date of occurrence. . .ooeeeneee.

(¢) Where did injury occur?

TICity or tomm} {County) (States
(d) Did injury occur in or about home, on farm, in industrial place, in public

p!nce’ ......................... (rseruenarens s b tnd e aane e
{Speclfy type of place) '
While 2t wark 2. e ceeinisnsinen (e) Means of injury....

23. Signatufe™

Address%(/_&,:’-% % .................. Date surnon‘c‘[b/&ﬁ

JeTerson Chiw Printing Co.

{Licensed Eﬁb}ﬁrﬁr‘s Statement on Reverse Side)




-

Loas X007 BEALTH @
Cameron, Mo, *HICE

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, or byeeviceo ——

. Registered Apprentice No

Signed..éz‘.‘.. m«-_ua-w .

Licensed Embalmer No 4038

P. O. Address.Chillicothe, Missomri....

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,)

working under my personal supervision.

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




