DEPARTMENT OF COMMERCE

FLES UL 771948 «:
Registration District No...'.‘..agﬁé_m.. :

THE STATE BOARD OF HEALTH OF, MISSOURI

= STANDARD CERTIFICATEOF DEATH
Prunary Registration District No. m&étZé[ /

e 28542
7 4

Registrar's No.

" 1, PLACE OF DEATH: -~,f

(&) Commty_.. Madison - .

(8 City or town. 21T 8],
(I outside dLy or town Hmits, write * EIUB.AL and name of townahip)
(¢} Name of hospl.ta.l or institution:

e B miles northesst of Rosellsd

{If not in boapital or Institutlon, writa streat number or location)
{d) Length of stay: In hospital or institution

2,

(a)
(¢}

(d)

USUAL RESIDENCE OF DECEASE™: é 2
sme_Missourl {#) County_ Madison ~)
City or town Rural -9

{If outside city or town limits, write “RURAL")

street No...4..M11es _northeast of . Roselle

{If rural, give Jocation)

/ (Specify whether || (e} Citizen of forelgn country?...J1Q (Yes or Na}
In this community 1 _month
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PHINT
FULL N _Francis Marlan Jones . ... .
— o e 20. DATE OF DEATH: Moath __ JMNE _ _day 26
3. I teran, . Social urit:
® v no g nonﬂn v year. 1948 hour, 6 minute 00 P M
i 21. I hereby certify that I attended the d d from "N-':L
& lS. Color or ,6. (o) Single, widowed, married, 1S 1000, " s - Ly 195_6-
4. Sex. mal ! m"‘Whi te Zd’-"“m"‘ Widowed) that I last saw haacss_., alive og, S~ B > 19+T‘
6. (5 Name of husband or wife. oo, 6. {c} Age of husband or wife if {| 2»d that death occurred on th d hour stated above, Duration _—
e MARY.E11lzabeth JoRRS . jen|| Immediate couseof death i
7. Bisth date of decensed_JUNG 14 1870 fr& PSRN 5%
{Month) {Day) {Year)
8, AGE: Yeats Months Days If less than one day Due to....... A _-—,,c,'r-Lul—*-G—‘- e -~
78 O 12 hr. min
. / Due to
5. Birthphee_. MB41son-Co. Mo, ) R
. (City, town, oz county) | N {State or foreign conniry) —
Oth ditions__ oo N S S
10, Usualoccupation._ et ired oo (Inatude prognancy within3 soutls of death)
11. Industry or business Mater Boll PHYSIGIAN
or findinga: M R
E 12. Name Jo 3 eDh Jone 3 [~] Of operations - \% Underline
g Unknown / a3 the cause to
= | 13. Birthplace I {)\ \‘ lwhich death
ﬁ‘ly l.own. or ounnl.y) . {State or forelm country) Of autopsy A A should be
E 14. Maiden name._ By i harged ata-
o) Unknown 7 ] - - e == tistically. }
g “15. "Birthplace prepg e ’) oy pimarpy 22, If death was due to external causest li in the followlng:
16. (a) Taformant Chester Jones {a) Accident, suicide, or homicide (specify)
) Address Arcadia Mo, REt. #1 () Date of occurrence.
17. (a) burial () Date thereof B =20=-48 () Where did injury occur? ity o town) Comaty)
(Brrial, cremation, or remaval) (Month} (D"’ (Yeur) (d) Did injury occur in or about home, on farm, in industrial plnce in pubhc place?
{¢) Place: buriat or cremation AT'C adia Mo.
i tace
18. (o) Signature of funeral rector. White Funeral Home. 0y type of e infary.
dress (7 (AL I on Mo, .
& Al 4 r_ (1‘/ (b 1 . TP —_ (M.D,orot r
19. il = T 2 A e
(a) (Date rn:!ved Iwul ruhl.r-r] (Registrar's signature;  I50 S GYhﬂ Date signca /« ‘2’

{Licensed Embalmeffs Statement on Reverso Side)




CEIVED
qo. Aot Feslth Offieer nog:-%y -c;..q%

= "‘ 1 Numher -—-— - - -,
12" Flle o ?-Y-”Y-
pate Filodoco-—-

STATEMENT BY LICENSED EMBALMER

[ 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.

working under my personal supervision,

' SlgnL‘(lM%M}(

Licensed Embalmer No...w0. 642

PO Addroqq%\ )Z,¢(;

Note: The ahove MUST BE SIGNED BY THE LICENSED ETHBALI\IER in his OWN HANDWRITING. (Failure to compl;
the above constitutes grounds for revocation of license.)

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



