No.300 || FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2,?8‘?3
Sin || pridonsl Office of S Setines STANDARD CERTIFICATE OF DEATH s rie o

e Rﬂegli-sEmDﬁcﬁ gigrictz 1\§>. I_% Primaty Reglstration District NoJQQB ) Rtgislrar; No. F?_‘!S.B....

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: ¢
{s) County - (a) State Missouri {#) Connty
) City or town__ 9% . 77
(it outsids city or town limits, writs "RURAL" and name of township) ) City or town.. 05 _LOU1E
(¢) Name of hospital or institution: (If cutside clty or town limite, write “HURAL"Y - ?
Homen.G..Phillips Hospital |l sweetNo.. 4420 N, Market St.
{if Dot in bospital or inslitution, write street nuiaber or location) (Lf raral, give bocation) 0
Length of stay: tal or instituti
@ mgth of stay: In hospital or institution (Specily whether |} (e) Cidzen of forelgn country?. {Ves or No}
hi it ARy ’ ’
Iny:au!. g:::ﬁ-u:din) #0 SRS If yes, name country.

MEDICAL CERTIFICATION
3. (a) ll;RlNT T nriea EDICA
FULL NAME... John.Westley Jo :

' o 20. DATE OF DEATH: epat day__ 12

Month.... Augugst
. . 3. Social Security N
3@ I veteran, ! . (¢} Social S ccurity No. || year_ 1948 hour. s B ewdd  minute. 4‘ _?

naTe war.
21, I hereby certify that [ attended the deceased from... -
wfg

$. Color 6. (o) Single, widowed, married, || [Ztrgy — [/ }Z
o s Male j . Col Married ) = g -—&LZ /

race O~ divorced that I 82w h.Adan... alive on

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

\
6. (b) Name of husband or wife......._._____.. 6. (¢) Age of husband or wife]lf and that death occurred on the date and hjur va ﬁwﬁh‘on i
Australia Jones alive.__ 57 years ﬁ(% :
. Birth date of decsased...... S CETDET 28, 1877 I dnd ko
"7 (Menth) (Day} (Year) ~
L?M
8. AGE: - Yeara Months Days If lesa than one day Due r
. #
M» 70 | 7 14 o o A
/ Due to by
9, Birthplace..Starksville Migsg, .. - - Y, -
< {City, town, o coanty) (State or forcign country) éj T
. . v ‘ . Other conditions g
10. Usual occupation....Retired Pullmasi- Porter “— | “tIncluds prégninoy within 3 montha of desth) i
11, Ind 1"'""!3"""'gl PHYSIGAN
prustey @ . N . .|| Major findings:_ .- . e . . .
g 12, Nme..-____MMeﬁ e - f || - Of operationa Underline
-l L3 [ . the caitse to
g Bm}tpm_b:(barkqv-‘ = o e Mlﬁ g LODBY . ; ' lhounidbe
. i3y, jown, or county, ‘ tate or fore coupiry’ Of autopay shou -
- a Maiden name %nrc)nom ) . . ] m ;m.
EY . m Unknown ? yi . = :
15. Birthplace 3 22. 1f death was due to external causes, fill in the following:
= (City, town, or ccanty) (State or foreign conntry)
Accident, suicide, or homicide (specily)
16. (o) Informant _pugtrelie—Jones——0— e (:) D u; e o homicids (
\¥ THOE:
® Address.... 4420 N Mayyos Sk, . |[® Dateof comm
: Where did i occtir?
17, (@ _Burial () Date thercof. Bl Sl B o @ Where did injury Wity o owa
{Burisl, cremation, or removal) (Mooth) (Day) (Year) (&) Did injury occtir in of about home, on farm, in mdustrial pl:me in nnhlic pla.ce?
(c) Place: burial or cremation 1. 13 1 Ba::k.-Cemai;eﬁ s
(Specify type of pl
18, (2) Signature of funeral director. Ell 18 e 1"&1 Home While at work?. (1 (‘;J Means of Injury.........
e 2820 Stodd 1 : e e
¢} Ad 23, Sigmarture VL v ATy (M. D. oretho). =
19 @ (Data received ® {Registrar's signature) Address M g, Date du‘nedg'j.?:.%

(Licensed Exnbalmer's Statcmacnt on Roverse Side) h f"‘-—v,




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, or by.

. ,- Registered Apprentice No R

working under my personal supervision,

. P. O. Address... &) LA AL Ai.’..._._............-
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.)

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



