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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD ™&
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THE IAVRIUN OF MEALITH VU MiaoaJUN

ALER OCT 28 1949

BIRTH NO. —

318

STANDARD CERTIFICATE OF DEATH

1003

DIST. NO.

Aol A

‘.4{1._ -

State File No..oqc

REG. DIST. NO. PRIMARY REG. Regisivar's Na..,..... v e bt

I. PLACE OF DEATH 2. USUAL RESIDENCE - (Where decossed lived. If institytion: residence before
a. COUNTY ] , . a. STATE __, . = b, COUNTY -  aduiselonl.

: ¥iggouri Franklin
b. CITY (I outoide corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY (If sataids corporata {imsts, write RURAL and give townshkip) /
Q township}| STAY (ln this place) 3 L)
TOWN H - * T . 1 TOWN qp ivk Aladir 5
d. FULL NAME OF (If not in bospital or institution, give atiéat address or losation) d. STREET. , sive location) -,
HOSPITAL OR ADDRESS { L >,
INSTITUTION W {ggouri Raptist Hosn, M, /-

3. NAME OF 8. (First, b. (Middie) c. (Last) - H
DECEASED (First) : , 4. DATE (Month)  (Day)  (Year)
(Type or Print) Harry L Jones DEATH 10 19 49

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . 9. AGE (In years| I UNDER [ TEAR | O UNDER o HRS.

WIDOWED, DIVORCED (Bjecity) | last birthday) Mnnlhll Daya | Hours | Min.
M W VMerried / June 22,1801 54

10b. KIND OF E BUS!NESSfOR m-

R _Lolacca R ™

10a. USUAL OCCUPATION (Givekind of wurk

mmmo{vurx Ufe, aven it

11. BIRTHPLACE (Btate or forelgn eountry)

fronktn &, 21

12, CITI ZEN OF WHAT
RY?
TT S, A,

13a. FATHER'S NAME 13b. MOTHER™S MALDEN

Frank Jores

NAME

Arna Tounise m

IS. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yes. no. urunknown) | (If yos, xive war or dates of service)

16. SOCIAL SECURITY

SEL-07. 85

17. INF!

Vag World Wer 3
18. CAUSE OF DEATH
. Enter only onecause per EASE OR CONDITION

line for {a}, (b}, and (c)

This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenda,
etc. It means the dis-

rise to the abose caure (o) stating .
the underlying cause last.

DUE TO (c; ) @-

14, NAME OF HUSBAND OR“WIFE

S|IGNATURE Ow

Na o

ADDRESS

INT{RVAL BETWEEN
ONSET AND DEATH

MEDICAL C RTlFim%wo
Ibll)FI{ECTLYLEADINGTODEA‘m‘(a) ¢ i RAA i; ;1“:2‘2‘ 3! AatA E! (2 .
y <
Morbid conditions, if any, giving DUE TO (b) &é@

case, infury, or complica- -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditiona contribuling fo the death bul not
related Lo the disease or mdltinn causing dcaﬂi

15b. MAJOR

13a. DAT;I; OLE‘E&?N-

o 20. AUTOPSY?

YESD NO

zu AOCldENT % ¥V | 21b. PLACEOPMRIURY te.x..lnorobout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 7“
F{H [ bome, larm. factory, street. offics bldg..ev0.) - . N '
HOM[C!DE {
21d. TIME (Mooth) (Day) (Yesr) (Howh | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF s p——— WHILEAT i é M
INJURY = | work

2. I hereby cemfy that I attend
alivk on .

NOT WHILE
- K
e DR
the Mecedsed from =2~~~

4 ang/ that death occurred a8 2051 m“ from the causg@pd on the date stated above.

i I
that I last saw the deceased

DT 0p Ches

Ec DATE SlGN%

24a BURIAL. CREMA. | 24b. DRTE 24c. NAME OF DEMETERY OR CREMATORY . LOCATION (Clty, town.orcoumy) -(State) /

TIOR, REMOVAL y) . - .. ' -
priad Qct.22,1940 10,0, F. Py, IM00dies

DATE REC'D BY 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS ;

REGISTRAR'S SIGNMURE
act 21 Eﬁ ﬁﬂg/‘—ﬂ'a\)

1 Brmbal ‘s St

Caaty f @W%M
on Refrerse Side)b’# ¢ ‘Mog—




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, 61 by oo

S . Student Embalmer No. jfé/s[

working under my personal supervision.

Student ﬁ%%ﬂ" ....... Signed ... 5 ,% ﬁ

udent Embalmar - -
Licensed Embalmer No / é g- é’

P. Q. Address %—M—-" " e zz_,

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

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

-
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