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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ELED. MOV 24 3y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOM

37781
899,

Siate File No.

Registrar's No.

1. PLACE OF DEATH:
{a) County

GREENE
@ Cityortown. Inrinefield

( f outsida eity o town limite, 'r!ln "RURAL" and name of township)
{¢) Name of hospital or institution: 0

City Hospital

2. USUAL RESIDENCE OF DECEASED:
@ saenigsourl () County. GTEENE

Springfield -

{If oulside city or town limits, write “RURAL"}

(d) Street NDSOI N L] Jef fers on

{¢} City or town....

(Lf oot in hospitsl or institutlon, write street nimbn tion) {If rural, give location)
(d) Length of stay: In hespital or institutlon ours N
Ll o e t 1me (Bpocify whether (¢) Citizen of foreign country? Q (Yes or No)
In this community.. +
years, months or days) If yes, name country, "
MEDICAL CERTIFICATION
3. (o) PRINT
Ioiy FRNT Roy Eugene Jaones Yovemb 153
TR 3 Sodm ; 20, DATE OF DE&THx Month Vembera,
B veleran, . (L al Security 4 A X 10 %
h = te...., 8. M,
name war. ” 2 ey o ”ﬂﬂgl... year our minnte
21. I hereby certify that I attended the deceased from
. J 5. Color or 6. (c) Single, widowed, married, LA 194.Y, to Jr=r 3 ¥ 5/' 19t
4. Sex. p-Lal e race "f'hi t e U dworced.....s_.j.:.ngl e that I last saw h..#*““alive on YN A LA 19,3
6. () Name of husband or wife........conune 6 (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
a2 e alive..... ears lmmpate cause of death,
o " T L et it )
7. Birth date of 3 Anguat ?21 194 X ‘e_u Lcans 4 J[
(Month) {Diy) (Year) |
B. AGE: Years Months Days If less than one day !\‘ (\
A
L ’9— 2 ?w I-n- min \ k v
Due to
9. Birmpuace. SpTingfleld i \
{City, town, or oounw) Stote or furelun cuunl.ry)
10. Usual i one - “ u._‘__ Other conditions = 8 aroen
. Usual 00CuPAtIon. .o i e cssrscsisaecsssnas 1 Ddud'mu, within 8 months of death) A
11. Induastry or business & PHYSICIAN
= Major findings: —
E 12. Name. “Le ROV J onesg Of operations
- o ’ Underline
=\ 13. Birthplace Frankllin Ark, e Case to
. ity. n, or count, (Stata or forelgn country) Of autopsy .......... should be
B/ 14, Maiden name Tm 31 Ean Hi gman autopsy charged sta-
5] T /. tistically.
§ 15. Birthplace Pgi‘e’r}o%nx“ g [ w‘t'ign; w“m'r;} 22. If death was die to external cnusea, fill in the following:
16. (a) Informant Le Rov Jones’ (a) Accident, sulclde, or homicide (specify)
o address 801 N, Jefferson- ﬁ () Date of occurrence
. @ Burial (%) Date thereof N, 14, 19 44f( Where did iafury occur?, T T xwrts B
(Buria), cremation, ar remaval) (Month} (Day) (Yw) (d) Did injury occur in or about home, on fnnn. in Industrial place, in public p!ace?

(c) Place: burial or cremation....... eenlawn. Qe etery, | al nut Grove, ko,
18. (6) Signature of funeral director..!.a. 42y D :unn While at Work?...... . (Specify type 3{,’;“;‘3 O Ao
(%) Address SDrlngfield 10 , ) 7 Dfa g
3’ - q 23. Signature : (M. D. orother......
19. (@) AL T MK ® ) L
(Drsta racaived local registesr) btrar's signatore) Address... 723 (R P I Date signed...[1 43 "Y

(Licensed l:‘.mlmfmer 's Statement on Rove:ne Side) v




'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..... ... e, e

working under my personal supervision. ﬁ%-\
. ' - S:gned....._..éw % /
Licensed Embalmer No 9“;‘ ?/

’ : o P. 0. Address .
Notes The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

.+ Registered Apprentice NO...oooieeieeee e ,

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




