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WRITE PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

i. PLACE OF DEATH:
, (@) Countychr;'-s't':lan .....

(&) City or town Garr i1s0n
{1 outside city or town lumits, write “RUIIAL‘" and name of ‘townah!p)
*{¢) Name of hospital or institution:

In this community......... 2 B.Ye ars 2

FOATS, TMODtha OT GAFE) o mmmmm——",eees

2. USUAL RESIDENCE OF DECEASED:

- =2 ..:l-
(a) State.. M 1 S S 0 llr l s . (5) County... Chr 1Stlan
(e) City or town Gal rlson : u o
(If outside city or town limits, write “RURAL'’) u

(d) Street No.

(If; rural, give location)
ko o

{eg) Citizen of foreign country?.........: ...... ‘(YCI or No)

1f yes, name country

3. @ PRINT Bertha Belle Jones
FULL NAME

3. (b) If veteran, 3. (¢) Bocial Security No.

name war. .
1
5. Color 6. (a) Single, dowed parried,
F. l ‘ . I Harried
4, Sex.. TACE. .t divoreed. .
. (b} ame uf husb or wife.. {c) Ageofh d qr wife if
Cf HomEs Tohe s dive. v

7. Birth date of deceased....

B. AGE: Years Months Days 11 less than one day
68 | 8 23 ) _
5. Birmpuce.2O1sana, Missouri v
{Cits. town, Or county) {3tate or torelgn country)
10. Usual occupation Housew l_f e u e eeeees e
11. Industry or b incss ..........................................................................................
es Norris" tr
12, Name......ci e
UHKhow n [

13. Dirthplace

eonmr)
. Maiden namel.‘ ...... &x ............... J-zabet’h ..... §h R
Unknown
{Clty. town, or count¥}
146, (a) Informant.... G eorg e Jones

. Birthplace.,

MOTHIER FATHEID
: —t,

(B} Address.... mSs L AR2Mily MlAiDoMidl &
v LBarial o ® D_ate thereot.. 2 O=11-48

(Pural, eremation, or removs]) (Month) (Day] (Yenr)

i
20. DATE OF DEATH: Month.. g N K
H3

I
year. BB L.

21, T herchy certify that I attended the dcisgd fro

R [ o S— : fo.

that T last saw hm alive on..

and that death occurred on the date :md hour stated above.

Other conditionS.m e i . }

{Include pregnancy witlin 3 mouths of death)- ‘ | T
- el TS PHYBICIAN

Major findings: _—
Of operations...

Underline
the cause of
which death
should be
charged sta-
tistically.

Of autops

22. If dc:nh wzs due to extemal causes, fill in the following: !

{3} Accident, suicide, or homicide {specify)....

(&) Date of 0CCUrTENCuuiriisiiicinirenns

(c) Where did injury occur?l......

. TICHy or town) {County) {State}
(d)y Did injury occur in or about home, on farm, in industrial place, in public

(¢} Place: burial or cremation.,...... M l 850 ur 3 PIACE e . ~ .
. {Epecifs type of place)
I8, (a) Sigmature of funeral dipectar.... While at work ?...evc ). gy (e M of IO TSI
(b) Addresagy......... 23, Qi'rnatur:' - o R [ vre 0 W (M. D, or otl:er) D.
19. (a) %
(Date {Begistare stpnature) Address,.. 4 SN 4 A W 0 Date stgned /.. #p
Jetterson City Przting Co. - . (Licensed Embﬂllﬁrl Statement on Reverse S—ﬂn’ 4
oo - -

N




Discrict Fijq Numbcr L { ‘:lr.f.':-[.?:.‘{ 2>

Date Filed __ !::
2. e

STATEMENT BY LICENSED EMBALMER

. Registered Apprentice No

_____________ L. /g.ém

Signed......_.
“# 390

T e Licensed Embalmer No.
%&r] L2L0.

P. O. Address

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—._...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for. retomnon of license,) -
* ! I‘f this body is not. embalmed fact should be so stated above

l‘ *
,,,‘.\."\ [




