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

DEPARTMENT OF COMMBRCE
FILEGSEP 137928
290 .

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File N o_....212322

4!*_2.1.. ..... Registrar's No. / i 5

Reglstration District No..... . Primary Registration District No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; P
{g) County Pulaski Mo Phel //
3 a) State 12 ) () ps e
{#) Clty ot town Waynesville { (&) County.
{1f outside city or town limis, write “"RURAL" ond namas of townahip} {¢) City or town Rolla 2 .
() Name of hospital or institution: @ ------ (If outsida city or town limite, write “NURAL") .
Waynesville General Hospital . 105 State 9
A T " - (d) Street No.
{If not in hogpital or institntion, write streot gumber or location) (if rural, give location)
(d) Length of stay: In hospital or Institution 1 dB.'_V
1 d {Specify whether {| {¢} Citizen of foreign country? no (Yea or No}
In this community. ay
years, months or doys) If yes, name country,
MEDICAL CERTIFICATION
3. (8) PRINT
FuLL NnamE____Dorothy Mae Joneg A t 30
PRT g ) Social Serait 20. DATE OF DEATH: Month AUEUS day
. veteran, Ae al uri
Y year 1948 hour. 10 minute, 10 a-l.{,
name war. No. N
21. I bereby certify that I attended the deceased from
{ 5. Color or 6. (g} Single, widowed, marred, K- i2° 18e 08 - lgég’
s sex. Female | re._white givoreed..... CHALA AN i o h 28 tveon. 8 - RO 4

6. {¥) Name of husband or wife.. ......._..__..... 6. {c) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Parati
uration
alive years || Immediate cause of death. /... 22
7. Blrth date of deceased May 16 1938 ||.-
(Month) (Day) {Year)
8. AGE: Years Months Days If less thar one day Due to
10 3 ! 15 hr. min
Due to
9. Birthplace e RQRIB Mo.. O
{City, town, ar county) (Siate or foreign conntry}
. 3 Other conditions.
10. Usual occupation child “(Include pregnaccy within 3 montha of denth)
11. Industry or busl SEieE ; l PHYSICIAN
é 12. Name_Sidney Wilbert Jones.. . . .. . 3t operations \i(/L/ ’
Underline
S 113, Birthplace Rolls Mo. & R {;\}}i :?higlués;m
iy, town, ty) o L' or foevign country) Of aut. Vs hould b
B f 16 Maiden mame 1366 Jo86phine MiTteyr autopsy 7 charged sa-
tistically.
§ 15. Birthplace. (ifsimfmm” - (Shuufufn?c:ui:?y) 22. If death was dute to external causes, fill in the following:
. o . LY - . . s . .
. (@ Tatormant_S3dneY. Jones.... (@) Accident, micide, o homiide (spesty)
(5) Address... R0113- Mo, {t) Date of occurrence .
17. (a) removgl (&) Date thereof._ S=30=48 (¢) Where did injury occur? Gy o o promeem) T
_,(Bm“!' cromation, or remaval) {Maath) (Day) (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() “Plase: burial or cremation Rolla Cemetery
18. (s) Signature of funeral director. Null & sm F o H’ While at work? Bpecily ‘(")” ot phu)of injury.. ______ S
) Address Rolla, Missouri ‘ (LA LA ﬁ-
Q '}l[ 23. Signature Y { orother). . __
o @ 9-7 o = W w2V
Address...... / ARy & ;1Y | 4/

(TDrate received local rogistras) (Registrar's mipmature} 59

(Licensed Emb:!’me‘:f émtemeut on Reverso Side)



. STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice NoOw oo

working under my personal supervision,

Signed............... Qa.u.ﬁ ______ . }Z-«% .......................

P.O. Address...............¥] L o 22 £ S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]'mlure to comply witl

the above constitutes grounds for revoeation of license.)

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

[ Y
-




