No. 300 e 2 i )
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH .3 ?‘140

—10-47 : . o
S50 || vedomal Office of Vital ;‘9“2‘8’“ STANDARD CERTIFICATE OF DEATH State Fite No
I 3gos .
ﬂ@h&gghic% o (- SR 1.1 S Primary Registration District Now.ooeoe.. 5578 Registrar's No. 1.2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i .
Jasper ; ey
. a {s) County Y () State Missouri ) County_JBgper V4
% Cityortown .. 0OPLIN. TwP; RURAL g
7 (=] ) City or wn( 1t outside city or town limits; write “RURAL” &nd name of towaship} (¢) City or town Joglln TwPe RURAL. L]
E {¢) Name of hospital or institution: / (IF ontaide city or lown limits, write “RURAL")
[ 2702 Salem AVQ. {d) Street No. 2702 S@lem Ave, o
{If not in hospital or institution, write strett number or location} (I rural, give location)
(d) Length of stay: In hospital or institution No 0
. (Specify whether || {¢) Citizen of forelgn country? (Ves or No}
In this community 45 Years
% - years, months or days} If yes, name country.
- MEDICAL CERTIFICATION
& Il Fuff Name. Edmonia Frances JONES
- ——="_ || 20. DATE OF DEATH: MonnNOVember ., _ 30th
< 3. (&) If veteran, 3. {¢) Social Security No.
mr.._l_g_.%a.._.._..........,hour 23145 minute _E. M
5] name war.
¥ -4 - 21, I hereby certify that I attended the deceased from.
E / 5. Color or 6. (@) Single, widowed, uZied, Lo B3 ﬁg‘“ 41 27 0§
I 4, Sext” emale | race W d'“"”“d—-——-Wl dOV__{gd__ that I last gaw he&_ alive on AL Vi o J d - l9y—f
% 6. (b} Nameof husbandorwife________. 6. {¢} Age of busband or wife if and that death occurred on the date and hour atated above. Duration
- aliven..._ . _years || Immediate caupe of death P 'Y
% || 7. Birth date of decessea DOCEMbET 28th, 1875 NSeeAdA LA PLica? L kA —
j ({MoaLh) {Day) (Year)
& (] 5 AGE: Years | Montks | Daya If less than one day || Dueto
Q .
Z 72 11 2 A
=) . J’ . Due to :
< || 9. Binthplace._....B1E. Bond West Virginia . .
%‘ (City, town, or county} © 7 (S1ate or foreign conntry)
= || 10. Usual occupation..........Jousewife : — fe egﬁﬁxm, wihin D menthe of deathy .
um) 11. Industry or business. e E y . l PHYSICIAN
= ajor findings: -
| g 12. Name. Jo@muel E. Ferrell . - l7! ......... Of operations J)!. SR Usdertine
E & | 13. Birthplace Big Bend West Virginia { v : the cause to
ity, tgwn, )] {Siaie or foreign country) Of auto: d ) should b
3 5 { 4. Maiden name_ RACROL L. HOEOTS o autonsy N - i ° l;mf
B : Big Beng West Virginia : istically.
. Birthplace .
A S 15. Birthplace . it v e et e o Tordism coama gy || 22 1 death was due to external causes, 6ll in the following: -
é 16. (a) Informant..K8& thleen Havyaes . (s) Accident, sulcide, or bomicide (speciiy)
g (5) Address ! Carterville ,Missouri (%) Date of cocurrence
17. (a} Bu rial (%) Date thereof. [J8C 2419 48 (©) Where did injury occur? (City or town) (County) (3tato)
(Barial, cremation, or remaval) @donth) (Day) (Year) (| (4) Did injury occur in or about home, on fasm, in industrial place, in public place?
© Gometery
18. (a) Signature of funeral dn-nrmeho rnh 11 1'D.11 lon Mort. While
@ Addressj_Q_S__.'}'{ﬁﬁ_t_ﬂ'_t_h _—
. Signat
19. (a) OEC.) ( e
(Data received local rezistrar) Address. .2 Ahobis e

e (Licensed Embal.mu’- glntement on Reverso Side)

Fa




STATEMENT BY LICENSED EMBALMER

ify that the body whose name j5recorded on the reverse side of this certificate was embalmed by me, or by.
J/ 2‘ LA Z é "7"': o | , Registered Apprentice No. 9 9
Sigﬂed. ._..__.”:_..Lf...z o

S 150, . TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ilis OWN HA (Failure to comply with
the above constitutes grounds for revocntmn of llcense.) . ’ .

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

personal supervision.




