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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
n r 4
(a) County : srion (@) state_ issouri @) County_ BATLON f
{(b) City or town Amar ] 8
(If cutside city or town limits, write “AURAL" and name of township) (¢) City or town T.amar ri
{¢} Name of hospital or institution: / (I outaids city or towa limits, write “RURAL") ’
At Home y @ Street No... 505 _dest 10th /
(If oot int hospilal or institation,; wrile streot number or location) {If rural, give location) O
(d) Length of stay: In hospital or institution N
(Specify whether (e) Citizen of forelgn country? 10 {Yea or No)
In this community. A0 _Troons
yoars, months or daym} v 1f yes, name country.......o......
PR!NT . MEDICAL CERTIFICATION
33 Jogiah Samuel Jones <
- 20. DA’ o YA 3
) I sereren. ) Socal Secerty New TE OF DEATH: Month.. Decaorbhoitay. 3
name war N O W_-__'— }:l:ﬂr 1 a4 Q hour. 2 ml'n!lt;w_"[;_._r_____u,
21, 1 hereby certify that I attended the d d from
’@9 5. Color or 6. (a) Single, widowed, et || B2. 23, 108 0 Dee . 3o 7L
¥ s to_ A K9
o s Bdho] nennitel  awored Mu28308 | ar tiame b it diveon... DAE- . 3O g
6. (5) Name of husband or wife.......___. S () Age of husband or wife if and that death occurred on the date and-hour stated above. Duration

(race Belle Cuwry Tl [P = X Y Yy
7. Birth date of deceased._m2ntamber 11 ... 1874..... nX e . d Moo %
o p(Monf.h) {Duy} (Your} m"m“m_“ 3 ‘_‘_ bl X b

3. AGE: Years Months Days If less than one day Due to
‘74 3 19 hr. min,
Due to
9. Birthplace - - Kunsgas. / . .
{City; town, or coonty) (Staty o foreign courtry) -
ol : L. - || Other conditi
10. Usual occupation Barher {Lnchudo pressanty within 3 months of dohth)

11. Industry or business

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

o oo At . . _ |1 Major findings: . , . \ o e -
12. Name LN lll am” Tones : N Of operations
. ? A" R Underline
; 13. Birthplace o El’ll. land /, = ::‘h’.lt‘:?l(‘l'ﬂe.:g
{City, town, of onu.nty) (State of fofeign mnl.r,) Of autopsy A ;) should be
N M ta-
a 14. Maiden name ] Bu@?..“.,..on..,s - / . Sﬂsz{!ﬂoﬁ ;
Eg 15. Birthplace T — 5 {S'E‘E:;I ad i“u,) 22. If death was due to external causes, fll in the following:
16. (@) Ioformant._ Mrg. J. 3. Jonasg: . {6) Accident, suicide, or homicide (specify)
® Addres__Lamar, Lo (%) Date of occiurrence
17. (o) . Burinl () Date w_gﬁé%ég,ga_%_m () Where did injury occur? TP o
(Burial, cremation, or removal) Daz} (Yoar) (§) Did injury occur in or about home, on farm, in industrial place in public pla.ce?
{c) Place: burial or cremation Tﬁn'i'hﬂ f‘ama ""ﬁ?‘i"' -~
18. (s) Signature of funeral directar Chiles ]-T‘u naral Heme (ipecily '('g" e of injury >,
(%) Address Lamar, lo .

19. (o) JAN_& - L @®/ Mu.z__ A

{Date recxived Local registrar)
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STATEMENT BY LICENSED EMBALMER

" Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oz-by=——

, Registered Apprentice No

/ _ .
. Signed.. %"Q 120K }/%Z
Ceenset Embatmer o D LS T

P. 0. Address... £9). (e X 7/5 o

“working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
"'the above constitutes grounds for revocation of license.)

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




