. Wo. RIED DEC 1 9 THE DIVISION OF HEALTH OF MISSOURI Dr. K1i g
o EDDEC 19 1942 (7 NDARD GERTIFICATE OF DEATH e i o, F0815

uuﬁ'u “._ . AEC. DIST. NO. /2? — Pum.mv REG. DIST. HOM Registrar's Ne. //0 X |

g} 1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If inatitation: residence before
. COUNT : islon).
& COUNTY  Greene 2. STATE Misscuri > COUNTY o eng 3=
i b, CITY (1 outside cotpurata limits, writs RURAL and give_ ¢. LENGTH OF || . CITY (If cutaide sorporate limita, writs RURAL sad give townsbip) 7 |
/ TO&’N townshipl| STAY {in this place) OR . . .
7 Springfield 1l ¥r. TOWN bprlngfleld /20
a d. '-H!.-SLFT!I#}{E OF (If oot in hospital or lmtikunm?'ﬂ strsot addrosa or location) d.ASDTI?REEE';S (If roral. d‘n @
8 wstirorion  Burge HospJ// 2054 N. PI‘Obpect ? s
ﬁ 3. NAME OF a. (First) b. (Mlddle) <. (Lest) 4“06}-5 (Month)  (Day) (Yea)
E (Typeor Priny  Minnie Lou Jones vai Dec 14, 1949
g 5, SEX ) 6. COLOR OR RACE | 7. mﬁ)nmgg glsggs MARRIED. | 8. DATE OF BIRTH 9.1:?5 Un years| v ovwen | AR | omoER u k.
R (Bpecify) Montha | Days | H Min
“ |Female White Harnl i Jan. 4 1886 | %% , =
;. 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (5tate or forelen sountry) 12_CITIZEN OF WHAT
[+ done during most of workdng life, aven if retired) DUSTRY . RY?
B |_Housewife Home Izard County Arkansas\
H138. FaTHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR®WiFE
< | Nathan Garner Spradling Charles Jones
ﬂ l(SY WAS DECEASE:) E\:;I;:R TN U.5. ARMED FORCES? | 16, SOCIAL sECURhT‘;( 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
g [ g | e mae o date oot No | Otho Jones. West Plains, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION ~ ~ °

%cvmn BETWEEN
. Enteronly onscauseper | |, DISEASE OR CONDITION M NSET AND DEA
e for (), (b), ead (o | CVRECTLY LEADING TO DEATH® 5y b/ AL A e
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gloing PUE TO (b) MM v A A€ / y,;.

o heart fallure, asthenia, |~ rise (o the abope cause (o) eating —r

ee. It means the dis- {he underlying couse last,
care, injury, or complica- DUE TO {¢) i B
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS™ =~ -
Conditions contribuling to the death but not . /7?/
reloted to the diseqae or condition cousing death. . - .
192, DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION o o ’ R 20, AUTOPSY?
TION . .
. . L _ : . _ ves (1 wo [1
21a. ACCIDENT {Bpecity) 210, PLACEOF INJURY (e.a-.lnsrabom | 216, {CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ..
SUICIDE B home, farm, fastory, strest, office bldy..sta} E N - ) -
HOMICIDE
214. TIME (Month} {(Day}) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF . . WHILEAT|—] ROTWHILE
INJURY WORK AT WORK

]

2. I hereby certify that I ;gi ‘ﬂ‘the deceased from _ZJ:LGL, IQﬁ, lo‘m_,‘ Isﬂf, that I lasl saw the decéased

- WRITE' PLAINLY—USING TINFADING BLACK INK

alive cm that death occurred at AIJ_Qp m., from the causes and on the date staled above.

2. SEGNATURE Z {Degres or title) | 23b. ADDRESS l Zc. DATESIGNED
T v/ & MD. m / ho /éﬁ!c.‘??

24. EURIAL CREMA- 24b. DA 24c.\SAME OF CEMETERY OR CHEMATOR 24d. LOCATION (City, town, or county) {tate)

(Bpwelty) . . '
12/16/49 unknod . - - - “ | West Pyazins, Mos
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE N[ 5. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
{Z—/[# 108 % '"0|H.H. Lohmeyer ~Springfield, Ho.

i (Lifensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by vmrrccn

Student Embalasr No,

working under my personal supervision.

Student Embalmer
' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . ure to comply with
the above constitutes grounds for revocation of license.)

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




