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WRITE" PLAINLY—_USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

37057

.

ANTECEDENT CAUSES
Mordid conditiona, if any, giving DUE TO (b)

*This does nol meen
the mode of dying, such

State File No...
BIRTH NO. REG. DIST. NO. é 2’ 5 PRIMARY REG. DIST. m-ﬁ:ﬂ/.z/fhgl':lrar': No //p
1..PLACE OF DEATH 0 q’ ‘.'1 2. USUAL RESIDENCE (Where decessed lived, “1f “lastitution: residence before
a. COUNTY . - ! . a. STATE _ ., b, COQUNTY R adinision).
Harrison: - s Missourt arrison
b. CITY (U ontside wrpunu limits, writs RURAL and give / ¢, LENGTH OF c. CITY (if cutside oorporste limits, write RURAL and give township) . # .
townghip) | STAY (in this place) OR i AT } 3
TOWN Rural  jdams tap 9 yrs_ |- ™% Pupral  Adams ‘wp ’
d. FULL NAME OF (If not in bospital or in-ﬂtuuun give sirect address or location) d. STREET (I rural, give location) i/
HOSPITAL OR ADDRESS . . 5
INSTITUTION ~ G§1man City  RFD #1 Gilman City  RFD #1
3. NAME OF a. (First) b. {(Middle) ¢, (Loast)
DECEASED . 4. DS}'E (Month) (Day) (Year)
{Type or Print) Purley Wallace Jones DEATH 17 20 193]
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| I¥ UNDER 1 YEAR | o UMOER 1 wBs,
) . WIDOWED, DIVORCED) (8paify) : Last birthday) |Monthe| Days | Hours I Min,
Male /. White Married | 11-28-1885 65 17 27
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
aoudnm.Fmof-yuuw..mnu retirad) DUSTRY i COUNTRY?
arming Farm Whetmore, ~ansas _ TaS.A
13a. FATHER'S NAME J 13b. MOTHER'S MAIDEN NAME « | 14. NAME OF 'HUSBAND OR WIFE
Gearge W, “ones | Rebeace Thompson | 3148
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, or unkoown) | (If yeu, eive war or dates of service) NO. . .
no _ Cecild Henderson dJ Cji
18. CAUSE OF DEATH MED, L CERTIFICATION INTERVAL BETWEEN
 Enter only onecameper | ). DISEASE OR CONDITION _ 4 ﬂ 4 M ONSET AND DEATH
line for (8), (B), and (&) DIRECTLY LEADING TQ DEATH (2

rise to the above.cause {a) stating

o fallure, asthenia, | the underlying couse loxt.

de. It meens the dis-

DUE TO (c)

WW
M

case, infury, or complica- k -

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS =" "
Conditions contribuling to the death dut not
related to the dizease or condition eausing death. S

~

19a.- DATE OF °P-.E-,%“,i -19b. MAJOR FINDINGS OF OPERATION ° et - © T |20, AUTOPSY?
oo w oo “20/ ves [ wo [
21s. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (o.¢.. inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, Inatory, atreet, office blds., ate.) L L e . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE R
INJURY o | work AT WORK

2. [ hereby certify that I auended ‘the deceased from
alive gy and that death occurred al

Vo1

oV 19 that I last sow the deceased

., from the causes and on the date stated above.

R Vs

23, AbD

s

Zic. DATE SIGNED

/RS

BURIAL, CREMA-.l 24b. DATE 24c, NAME OF CEMEFE'RY OR CREMATORY o ION (City, town, or county) . .(Btate)
5N, REMOVAL (Eudlv)‘
Buriallil 11-23-51 Mt, Zion / ,
" . FURERAL DIRECTOR'S SIGNATURE ‘ADDRE
DATE RECD BY L%%\;L REGIZSTRAR S SIGNATLRE //é K a‘é
n/a.// 5/ o /aouvu,a A Vi 4 ‘fﬂ
./ (Licensed Embalmer’s Staternent on R Side}




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, of by

[E—— , Student Embalmer Ne.

3

‘ working under my personal supervision. Q /g ) .
; Student cocensrrrecancanae Ceesbuemasan s ae S:gned Wm"mm.m_mmm

Student Embalmer .
I _ Licensed Embalmer No 9(4 @ 2

! ; P. O. Address M Mmm

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

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




