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

DEPARTMENT OF COMMERCE

“Registration District No......

EILED JUN 22 1988

BumEAU OF THE Census”™

Primary Registration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N6,

2 Bsts)
2009

Registrar’s No......

1. PLACE OF DEATH:

(a) County
(b) City or town...

Greene
_springfleld

(Il outalde city or town limits, write “RURAL" and namo of towpahip)

2, USUAL RESIDENCE OF DECEASED: — -

saeMissouri ® county....ﬁ.r.eﬁne,..,..é.z___
City or town.......... s pr 1ngfi eld 1

{a)
()

19. (a}

2=z

{Date received dlocal

B

{¢) Name of hoapital or institution: (If outsdda city or town limits, write “HURAL'"Y é
2412 East Ave. 4
{If not in hospital or Institation, write street number or location) 'l @ Street No._ 2412 E&Sta&gﬂ % AV
(d) Length of stay: In hogpital or institution NO
{Specify whether (¢} Cltizen of foreign country? {Yes or No)
In this community .
years, months or days) If yes, name country.
3. {¢) PRINT MEDICAL CERTIFECATION
FuLL ~ami... Howell McCulley Jones... .
i - 20. DATE OF DEATH: Month__JUNE ... day 4
3. (&) If veteran, 3. (¢} Social Security
No . )@ar.._...lg“‘g:&_.. ..... —hour.______] 6. .......... - minuta.zo.kA.....M.
name war. No.. 4 A E e P -
21, F . yt::.erf:ify_t:hat I attended the d
(O 5. Color or 6. {a) Single, widowed, married, _“ R - 19'&/« -
s suMale e Whitel ]  sweedarried | -olrocs ‘
6. (5) Name of husband or wife._ .. "6, (¢) Age of husband or wife if
Ruby. I. Jones alive...B80 __ years
7. Birth date of deceased.... MAF CH 29, 1883
{Month) {Dnay) (Year)
8. AGE: Yeara Months Days If less than one day Duye mP.,,z L] i 4
’ GI ? 5 — S, ¢ 1 . L
Due to..
0. Brmoned.ONNSON CO. | /
T {CirLy. town, o couaty) (St.nl.n or loreign country) P J
Oth ditl ] 2z
10. Usual oocupation.....—. 03, si;ing _Eng ineer------_-----_-;---.- an;:;::mn:::y within 3 months of death} ?) UI
11. Industry or busmess....._.._............E.r.iS,,Q.Q....RAB..c........__.._..._.._.._.._.... PHYSICIAN
Major findings: & _
E 12, Name........Thomas Jordon_ Jones.......|| - Of operatlons , Undertine
bl kR Birthplacounkr}own - :{ﬁg{‘:ﬁg
'’ county, Of autopsy.. spou &
E 14, Maiden name... 8 ""']‘1 o ticall;m-
181 .
& | 15. Birthplace Unknown . If death was due to external causes, fill in the [ollowing:
= (City, town, or county)
Cad . - i)
16, (@) l'uformnnt_ Buby I Jones . Acrident, suicide, or homicide (specify’
® Address 2418 _Fast Ave..,. Date of occurrence
Where did injury occur?.
17. {a) — e (City or town) (County) (Sate)
{Burial, cremaiion, of remeov Did Injury occur in or about home, on farm, in industrial place, in pubhc pl:we?
(¢} Place: burial or cremation e e e eamnnn
15. (¢) Signature of funeral director., J oW Klingn I‘&'.CO -
@ ﬁpringfiel U/isso e




* -
.

STATEMENT BY LICENSED EMBALMER ~ ' -+~

.

I hereby certify that the body whose name is recorded on the reverse side of this cer]fiﬁcaté was enibalmed by me, or by

» Registered Apprentice No

- working under my personal supervision. . —

WIN /‘aﬂure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in his (
the zbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact shou[d be 8o stated above.




