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o | FLEDNOV 18 1343 STANDARD CERTIFICATE OF DEATH State Fite Moo 3G 5T
BIRTH NO. REG. DIST. NO. 5_3 PRIMARY REG. DIST. NO. ) / _g_..(" Regisirar's No.....;..z.[ﬂ.. ..... s
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decosasd lived. If institution: residence befors
a. COUNTY C‘ane Cipardeail 8. STATE . b. COUNTY G - aduksshon). /é
b. CIEY {1 outalde corpurste u:nn- write R/ r?.nd cive %ra%%‘ﬂ'l .OF‘ c. Cg’g (I outaida corporats limits, write RURAL ssd give township) ' /
2 TOWN Bural bol TOWN Cape Girardeam - o
d. FULL NAME OF, ol la b tation, glve scation) d. STREET (Ef rurs!, give location)
3] HOSPITAL OR ' 7@ "ﬁiié"ﬁ' Rorth E Tape | “avoress
S IRTITUTION 0y [ s aveon M pade ot P e Rier———20L South Lorimier Street street #
B NAME oF kit A Y VS (Last) 4 DATE (Month)  (Dey) (Year)
b (Typeor Print) . SSANFBRD G JONES oiriNovember 7,1949
rﬁ 5. SEX s COLOR OR RACE | 7. MI.?)%F‘!F!'EB Els‘\’fggcgsatmm 8. DATE OF BIRTH 5. AGE Un yearaf r woex 3 YEan | P woen u nr,
EHpecily’ Hours | Min,
5 | Male Ol vnite Married . 2 |July 22,1922 "335 10
lﬂa USUAL OCCUPATION (Givekind of work: | 10b. KIND OF Busmr_ss OR_[N- | 11. BIRTHPLACE (Btate ot fareien oountry) 12, CITIZEN OF WHAT
g nrh% most of working lits, evan if retired) DUSTRY - COUNTRY?
o ate Service Off, Vet, Adm, Charleston, Missouri © (U. S,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W(FE
" Ernest 0. Joneg 4 _Bthel Jacksan L _Dordthy .
5 Er WAS nsfha.:sEP EVIER mﬂy.s ARME&I;?RCES'; 16. SOCIAL sscuaug 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., DO, Of wh, yaB, WAr Or saryios! .
= les Worid War LL- Mrs. Dorothy Jones Cape Glrardeau,Mo
| | 18. cavse oF peaTh ' : MEDICAL CERTIFICATION INTERVAL BETWEEN
5| ot oo | o PEEASE OF SONION, e
& || 1metor (a), (b, ead (&) (2} |
—— SO pesd . -
v *This docs not mean | ANTECEDENT CAUSES e : _
C  H the mode of dying, ruch | Adortid conditions, if ang, giving DUE TO (b) ﬁ 9‘5‘) -
. 3 .l -as heart fellure, asthenia, | rise to.the abooe cause (o) slating =~ - - R g T R
[~ de. It means the dis. | ‘he underlying cause laxt. F m
cate, injury, or complica- =~ - DUE TO (c) . e - 9 #
g fion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS )
= Conddit the
a mmam%%w&mffﬂﬂm% i . . N | LIL L
“ & || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ oo 20, AUTOPSY?
Z TION | o i . M
=] e - . H - - . R . . P YES NO
21a. ACCIDENT (Bpecity) zn; PLACEOQF INJURY (ax.Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ .- . - (STATE) -
o SUICIDE lum. . offioe bldg.,era} N - !
Z HOMICIDE W PIENETd
g 214. Tén'gl-: (Mont) (Feur} 5/‘ 2le. INJURY RED | 21f. HOW DID INJURY OCCUR? / é
Ty fop ™ g oo K25 eyl | S Dy
2 22. I hereby certify that I ‘aitended the deceased from 53/ , lo , 18 , that I last saw the deceased
G alive on 19 , and tha! death occurred af __—_____ m., from the causes and'on the date stated above.
5 3. SIGNATURE (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
N /;) W&/ L)t Py L] A, Vo P ]
E 2a, aumA\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - i
(Bpeclty)
S urial Nov{ 9, 191l-9 Memordial Park Cem, Cane Girardeau, Missouri
CDATE REC'D BY LOCAL | REGISTRAR'S 5 L/\.{. "3 SIGNATURE S
//-3-155%| 15. 1.
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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, or by

Student Embalmer Nc.

working under my personal supervision.

SEUABNE seviroruanersrancnuesanranes ceeeen Slgned_.m_f/ -—%—:./

Studmt E-balnr

Licensed Embalmer No / g

P. O. Address

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

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




