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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

32590

ﬂ@"ﬂ‘ﬁv “‘8’ C";‘”" State Fite No. <
Regliatration District No--%/g/ Primary Regiatration District No._m Regisirar's A.’q ) ﬁ ; ,4
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ) 7
(@) County Greene 5 @ sue. Missourl ® Coumy. G €ENE 3 Z
(b City or town Soringfield - ) Co
(it outside city or town Limits, write “NURAL" aad mameof towishin) || ;) City or town SD rw nzfield £
{¢) Name of hosgtal orinstitution: - outaide city or towa limits, write “RURAL™) ' o
00 W. Webster Street @ street No 1200 V. “ebster Street
{If not in hoapital or institolion, wrile street number or ocation) (If rural, givo location)
d) Length of tI § 1 inatitution
@ net o stay o hospng 02{ teut P {Specify whether (¢) Citizen of foreign country? NO {Yes or No)
In thia commumty 5 gar
years, hs or days) 1i yes, name country.
- - MEDICAL CERTIFICATION
3. {z) PRINT ] ~ "
E Donald Sidman Jones
Fuld NAM : : 20, DATE OF DEATH: Momy IO VEMber, 2nd
3. (b If veteran, acne 3. (c) Social Security year 1048 hourl 1: 451:: I'I . mmm —
name war, No. x
21. 1 hereby certify that I attended the ased f
D 5. Color or 6. (o) Single, widowed, married, /0 - 4 %ﬁ‘i_/ﬂ — R'..T__- g
s sex. MBle mm‘]hi te leﬂmEd—s—’»iQ%]:QG that I last saw bl ative on Y £7 Ao : s gg
6. (b) Name of husband or wife._ .. ___... 6. {c) Age of husband or wifeif || and that death oceurred on thesiate arid houg stated above Durerion
none alive ... years|| Immediate cause of deat d
7. Birth date of d & Febr‘uar‘V‘ 6 Py 180 2 SRV S
{Month) {Day) (Year) P
8. AGE: Years Months Days If less than one day Due to.....e }U
56 8 26 hr. min / b
R Due to
9. Birthplace Svrinzfield, Missourli ) ; .
{City, town, or county) (S1ate or foreign coantry) ’%M’/-
10, Usunal oocupation none - P + 0(.:-1"“" Co:i‘u”“‘y “u'm‘ S e of duaby
11, Industry or busi Simjor Bt PHYSICIAN
or hindin; - —_—
“Ef 12, Name William Jones . . "Of operations W : it
i 5 U LI he et e
= ; Lathron, Missour 3
& | 13. Birthplace // /’) [ Z) which death
{CiLy, tlown, m-mun 1y} {State or forcign country) f hould b
5 14, Maiden name ﬂ,’i D 4o <3 1 sl man ! o nut.orny W :haor:ed amf
» / tistically.
S 15. Birthplace _;JTC Arth ur, Oh i O, '22. If death was due to external causes, fill in the following!
= {CiLy, town, or cooniy) (State or fweun mnnuy)
16. (a) ;flﬂra“' irg, Adella 4.0nes () Accident, suicide, or homicide (specify)— —__..# S ————
® jo W, YWe _’QS_Ler_, ﬂp.l‘lif“ %‘f‘}ekd MQ (8) Date of OCCUITENCE. wwurmimsiscmsrnsecs a
17. (@) Burial (5} Date-thereof -2 {c) Where did injury occur? e
(Burial, cremation, of retmavel) {Day) (Y"‘) (&) Did injury occur in or about home, on §: i Place, in pubhc plaoe?
: bast Maple.Park
(¢) Place: burial or cremation
18. (a) Signature of funera! director Fred C. Thieme While at work? g . ‘1‘)” ﬁmjof iniury._.___C),,..,_..___.._.._... /
&) Addgess, _SOTINnzfield, Mo. J ?’
_ﬁ‘: <— " .Jr‘!‘b. 23. Signature ¥ 3~ 1 = A (M.D.ocatherl ...
19 (a) {Data received local registrar) ® '“'2?_% or's six TN Address. -/3 b b el A A o Date sighfderg 20 :

{Licensed Enfhalmer aSthtement on Plverse Side} ’ /




Lo

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....

, Registered Apprentice No

working under my personal supervision.

. s:gned%é%e ..........................

P. O. Address Spr‘in F‘Sfie 1d. lo.

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above comstitutes grounds lor revocation of license.)

If this body s not embalmed, fact should be so stated above. ' \

—_— -

: LY -~




