THE DIVISION OF HEALTH OF MISGSUURI

. No.300
"% | FLEDAPR 41949 STANDARD CERTIFICATE OF DEATH site e 0. SO06
q BIRTH KO. j - REG. DIST. NO. 12, PRIMARY REG. DIST. m Regizirar's No a? 7’52
3 " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M institution: residence before
. COUNTY . STATE b. COUNTY dinissisn) .
Z 2 Greene . Missouri Christfan
b. CITY (I outside corpurate limits, write RURAL and givs ¢. LENGTH OF t. CITY (U octalds sorporate limite, write RURAL and give township) N
townahip) | STAY tin this place) OR pra
/b TOWN Springfield 7 months TOWN (Clever J
. FULL NAME institgtion, clve o Ad loeatk . STREET . . :
d NS T OORF (I ot in hospltal or n E'" E—l or ] d it (I roral, give loeation) /
INSTITUTION  Trotter Rest “ome none
36‘&’&%5%% g. (First) b. (Middle) ¢. (Last) 4. Ds'Fr.'E {Month) (Day) (Year)
(Typeor Priney  JONN Al exanaer Jones DEATH 3 24 1949
5. SEX 6. COLOR OR RACE | 7. ‘P:'IIARRIEg BIEJEECESREESI , B. DATE OF BIRTH S.hA.(‘;E (Inn)un LI; w |D'r: ;m u Am,
{ ¥) : . o ourn | Min.
Male "Wiaowea e 1-24-1866 85 | |
10a.” USUAL OCCUPATION (Givekindof work | §0b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE, (Btata or forelgn sountry) 12, CITIZEN OF WHAT
dona dorbng most of working [ifs, evan if retired) DUSTRY / COUNTRY?
Farmer Dekalb County Tenn,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas W, Jones | _Frances. Walkaer Dalis Cantrell, Jones
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
(Yos. 80, 0r unknown) | (If yes, wive war or dates of sorvice} NO.

no none none William B, Jones Aurora, Mo,
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onscausper | - DISEASE OR CONDITION
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® () L 2 c r
’

»Thir does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DVE TO (b) ok
as beart fatluse, asthenia, | riae to the abose cause (o) stating -
de. It meons the dis- the underlying cause lost. Q
eare, infury, ar complies- DUE TO {c)
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS LR o
Conditions eontriduding to the death but 2o
related to the dlsease or condition cousing death.
19a. DATE OF OP'FPO‘,H 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' i YES D NO
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..kn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, iagtory, stress, office bldg., et}
HOMICIDE ?to _
21d. TIME {Monty) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21. HOW DID INJURY OCCUR? /
. WHILE AT NOT WHILE .
INJURY WORK L AT WORK
2. [ hereby ce ify that I allended the deceased from M 1949, to M 19.&‘,? that I last eaw the deceased
alive on 191?, and that death occurred al _,ZQ_& ., Jrom the causes and on the dale staled above.
Za. SIGNATURE (Dezma or title) 23b. ADDRESS | . DATE SIGNED
= bt Jitd B & Lot 3/ 2, -

Ity, towDn, or county) (sm), e

"

Christian Co, Missour

24a. BURIOA'}.. 'CREMA- | 24b. DATE 244: NAME OF CEMETERY OR CREV“
. )
WElal ™| 3-27-1949 Delaware

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY l% REGISTRAR'S SIGNATURE ’/ 7. FURERAL D.l RECTOR'S S)GMATURE "ADORESS
SJansuy | edle e, 2’0l onn Dean Harris Clever,llo.
i T o

Embalmet’s Ststement on Reverse 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, or 1) U

............................ N Student Embalmer Mo,

7y

working under my personal supervision.

Student sienesnancacssocacins baremdeat e s
Student Embatner

Licenzed Embalmer No 5[3 9 g

’ P. O. Address__-..__k%ﬂ oo

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

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




