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

DEPARTME\ T OF COMMERCE

BUREAU OF THE CENSUS

/28

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Lo ”'71"4?26

State File No...

n " - 7
Wmtm]don D:g-ggo ................................. Primary Registration District Nnaa:&fo Registrar's No....... 33\
- I - iS5 L N D: !
1. PLACE OF DEATH GREENE 2. USUAL RESIDENCE OF DECEASE 3?
(@ County SorineField’ (@) State. Missouri = coms.  Greene 9,
(8} City ar town P gile <
(If outsida city or town limits, write “RURAL" aad pame of township) (¢) City or town Springfield s g
(¢) Name of hosmtaBlGr lmﬂtut}if(x; 1 d . (If ontside city or town limits, write “RURAL")
rge fospital (@ Strest No. 17 51 E. Grand
{If not in hospitel or {ostitution, write strest number, 1 tion) (1F rural, give location)
(d} Length of stay: In hospital or institution 8(-SYS s @ Cii f . v N
pecily whether 0 tizen of foreign country? e3 or No)
in this community 15 yoears
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
rola ERY  Herbert C. Jones _ 6th
20. DATE OF DEATH: Month.... —day.....20H
3. () If veteran, 3. (¢} Soclal Security 1943 A
year. haur. minute. = M.
name war... nknown..e.ea No...Unknowmy-—.....
21, [ hereby certify that I attended the deceased from
Color% 6. (a) Single, widowed, married, 10, 2'“ 19, to 4.26,42
4. Sex ko race. divorced..... ing"l“e """ that Ilast saw h. 3. alive on 4.25.43
6. (5) Name of husband or ife. ..o 6 () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Single alive.... KB B years || Immediate cause of death
7. Birth date of deceased... NOVember 11, 1839 Cancer,Stomach 2.yrs
(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
v 53 J ls_ hr. min. f‘/
. . g Due to.
9. Birthplace........ 9 Mﬁo.__ y ¥ ™
(City, town, or caunty) (Suu or loreign country) N U
. . Oth diti I Fa)
10. Usual cecupation Ice CI‘e&m De&lar (ln:l:ggreg::;:j within 3 monthy of death) i ,ff
11. Industry or business Py PHYSICIAN
ajor fin :
eﬁ 12, Name. George Jones Jor owr:ffnm Underline
[
# | 13. Birthplace (gnlmown _(g._!_l.nlmown. ? the cause to
LY, tats or foreign couniry
rnﬂ: 14, Maiden name Ys’a?wﬁ%d&ll o - Of autopsy !lhzu]dstl::-
& tistically.
S 15. Birthplace Inknown Illinois / - :
2 '1' (B s Stave er forstm oiatrn) 22, H death was due to external causes, fill in the following:
16. (o) Informant Mrs. Sarah Dewar () Accident, suicide, or homicide (apecify)
®) Address Springfield, Missouri () Date of ocourrence
1. @ ... Burial (%) Date thereaf. Aprilj?, _L98 %) Where did lnjury occur? Gy o o) (G i)
{Buria), cremation, or removal} Moath) {(Day} (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in publ!c place?
() Place: burial or cremation.... BBZ@lwood Ceme tery R
18. (@) Signature of funerul director. Alma L'Ohmmr Funeralﬂl' me While . (sw"’ t?ah?lfplmgf injury....
&) Add
o o Y. "3_ 23. Signature.._o/! LU A fu D.orethen). ...
N - 4
¢ (Data receir Ad prl ngf 1 e l d M O, Date slzncdg..,...z..ﬁ., 4

{Licensed Embalmer's Statement on Reverso Side)

4




STATEMENT BY LICENSED EMBALMER

\ )
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY oo

, Registered Apprentice No.._.._..

working under my personal supervision.

>

. P. O. Address,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Bis OWN HA:

the above constitutes grounds for i-gt'ocation of license.)

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



