-

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

| BIRTH WO,

FILED MAY 6 1943 STANDARD CERTIFI

. THE DIVISION OF HEALTH OF MISSOUR!

1193.)

State File No... aersrar e

CATE OF DEATH

REG. DIST. NO. ¢é PRIMARY REG. DIST. wo. 3/ S~ K Regisirar’s No 35-

16. SCCIAL SECURITY
NO.

(Yea. 0o, or unknown) | (If yes, glve war or dates of sorvice}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dJ d lived. If } - before
a. COUNTY a. STATE . b. COUNTY "'mulcnl
Dallas Missourdi Dallas .?
b. CITY (f cutslde corpurats Lenite, weitea RURAL snd give ¢, ‘LENGTH OF c. CITY (I outside corporate limits, write RURAL s give townahip)
township}] STAY (in thia place) R o)
Town Buffalo 1R ¢AS. TOWN Buffalo . -
d. FULL NAME OF (If not ia bospital orinstitaticn, give sirect’ adiram’or loeation) d. STREET (If roonl, give location) L
. HOSPITAL } ADDRESS
INSTITUTIONS o
(Typeor Prine)  SO0bert H +Jones A April 17, 1949
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER ) YEAR | o tnDER 3 g3,
) 0 Wi s WIDOWED. DIVORCED (Bpecify, . last birthday) |Months | Days | Hours l Min
Male hite arri April 6, 1875 74 11
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn country) 12, CITIZEN OF WHAT
done during most of working ilfe, sven if retired} DUSTRY COUNTRY?
Shoe Repair Missou Ry
LI:Sa. FATHER'S NAME .‘ . |13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. f 4
ohr/ BYores Daisv _Jones
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i7. INFORMANT'S SIGNATURE OR NAME. ADDRESS

Do18y Jones  Buffalo, My

18. CAUSE OF DEATH MEDICAL CERTlFICATIpN lg‘;;ﬂv.:lhB%EEN
1. DISEASE DR CONDITION . TH
Entarouly oneasusmpet | {4 TEHAS DEADING TO DEATH gy P u‘l‘n}:o'n ary congestion Eé Rour s
«7hia dos mot mean | ANTECEDENT CAUSES Chronic Endocarditis with )
the mode of dying, such | Morbid conditions, if any, gining DUETO (0 __insufficiency of all valves Unknown
" [|-a8 keart faflure, asthenia, {"‘u to r!!ehr!! G:bo“ Cﬂﬂ-’f ﬁ!) stoting - .
dc. It means the dis- ¢ undertying cause lasl. Essenflai hyperfzn5|on_ Unknown
case, injury, or complica- DUE, TO (¢) - _ !
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS (_.hron ic nephr i 1- is ‘!Ol I owi ng ‘—/ 75}
Conditions contriduting io the death but not . U
related to the diseaze or condition cousingdesth.  prostatic hvpertrophyv, nknown
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
. ves [ wo m
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (s.s.. lnorabogt | 21¢. (CITY, TOWN, OR TOWNSHIPM (COUNTY) . (STATE)
SUICIDE homs, farm, fagtory, street. office bldg..eve.}
HOMICIDE i e -
21d. TIME (Moath} (Day) (Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
: - WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. I hereby aAn'hfy that I attended the deceased from Jan. 12 19 40 to ﬂpLLL__LQ 1949 | that I last saw the deceased
alive on , 19 49 and that death occurred at ., Jrom the causes and on the dale stated above.
2 (Degm ot title) 23b. ADDRESS 23¢c. DATE SIGNED
Butfalo, Missouri 4-202-49

- 1 ZADHATE
4-18-49

Oak Lawn Ce

24c. NAME OF CEMETERY OR CREMATORY

244° LOCATION (Oity, town, or county) (State)

Buffalo Missouri

etely .

REGISTRAR'S SIGNATURE

DATE REC'D BY LOC.?;L

25. FUNERAL DIRECTOR’S 5| GNATURE ‘ADDRESS

Loy

. é&b*dngy L. B. Jones DBuffalo, Mo.
:ﬁamdéiﬁféﬁzmairﬁ;:EZT‘




S RECEIVED i
Y Distriot Health Offioer N‘qu
District Filo Nmbar..f'..f.....ﬁé

STATEMENT BY LICENSED EMBALMER

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

ot eseeaanrenn s esAr e mpe s s ertea pmnemt et e nanammae et erns i oL eren b e dmmare st ne i e AR se AR sLre s arseaS e s arnnen " Student Embalamar Neo.

Signed.... w I o) Q—-'M) ........
ST GNEd tusnnrransenusnnvonnbaanecrssassnoannnses i Licensed Embalmer No._ ‘* a a%_)

Student Embalmer

- P. O. Addressw}mmzm

Note: The above MUST BE SiGN@, BY THE LICENSED EMBALMER in ‘bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




