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FILED FEB 21 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 32 PRIMARY REG. DIST. m._a(!ﬂ&__ KRegistrar's No.

THE DIVISION OF HEALTH OF MISSOUR!

State File No.......: ERLDIL™. -‘.—A
[ R 8{‘:?“ ...... -
ek

'BIRTH NO.
1. PLACE OF OEATH 2. USUAL RESIDEMIIE (Wbere Jscossed lived. If lostituibon: reskinmes befors
a. COUNTY _ a. STATE b. C aduisaion),
BoonE , Pssou R GREENE
b. %};Y oytndde corpurate llmlh'. write RCRAL and‘::v:‘him ‘S:TAli’Emj:ﬁ?i) C 6. CITY (Mematmiche mlim-h. wrie RURAL acJ give muhln) ’%7 é
TOWMA OV U MBI A Yo" Pays| TS PRINGFLELD !

d. FULL NAME QF (If not in hospitl or inscttution. give strect address or location)

HOSPITAL

OR
INSTITUTION EH!§ EQSI el Gtate, Concey Egﬁéi
3. NAME OF

d. STREET

(ll rursl, give location)
ADDRESS e e

3y WEST KNEARNEY

l

DECEASED 8. (First) b. (Middie) ¢. (Laat) 4; Dgl!’-E t(Month)  (Day) (Yen)

(o iy () nRENCE EDWARD JoNES DEATH A — b6 = 4
5, SEX 6. con.oa OR RACE | 7. WMARRIED. NEVER MARR}fQ 8. DATE OF BIRTH G, AGE (In years| IF UNDER | YOAR | o ot 4 183,
0 WIDOHER=RORGED ( last birthdaz) | Months l Days | Elodmm | 3in
SINGLE 7=3~ 22 17 — I

10a. USUAL octu PATION (Ghve llnd of wotk
done during most of working life, sven if retired)

WA ERPLOYED

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Biate or foreizn countey}

Mlssou R

12. CITIZEN OF WHAT

£) s,

I3a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE
LY r—
g | ART/E jz_m_s

15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.00.0r unknown) |} (if yea, give war or datas of servics) RO. H .

g e — osP AL RNECORDS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rgnvm. BETWEEN

- NSET AND DEATH

Enter only onecamseper | |- DISEASE OR CONDITION . .
line for (a), (b, and (e | D'RECTLY LEADINGTO DEATH‘(a) Acute lymphatic leukemia 4 mos,

’ ANTECEDENT CAUSES Approx.

*This dots nol mean
the mode of dring, tuch
as heart failtire, asthenia,
et "It mégns. the dis-
tase, infury, or cotnplica-
tion which caused degth,

AMosbi¢ conditions, if any, giring DUE TO (b)

rise to the above cause (a) atatmq
the underlying cause loat.

DUE TO (¢}

[1. OTHER SIGNIFICANT. CONDITIONS .

Conditions oontnbw!mg to the death but 'mt
related to the disease or condition causing death,

-+

2040

19a. DATE OF OPERA-.| 19%. MAJOR FINDINGS OF OPERATION a I . . . . |'m. AUTOPSY?
T Tion | S : -
ves L] wo (3
21a. ACCIDENT (Bpecify) '21b. PLACE OF INJURY (o.g. inorabous | 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homs, tarm, Iagtory. street. office bldg., exc.) .
HOMICIDE .
2id. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
OF WHILE AT[—] NOT WHILE
INJURY m."{-" woRrK “AT WORK
28 Dec. 1949 1 6 Feb,. , 19 50 that I last saw the deceased

2. I hereby certify that I attcndcd the deceased from
, 19 50 , and that death occurred at 6___5__&__8..,,, , from the causes and on the dale stated above.

alive on

5 Feb.

. SIGNATURE

Degmo or title)

23b. ADDRESS | 23¢c. DATE SIGNED

Ellis Fischel State Cancer Hosp.. 2/6/50

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

MUR:AL
Removal

=

Zlb DATE

6 Feb 1950 Hazelwood

e, l\A'b!E OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or eou.n!.y)  (State)

Cemetery Springfield Missourl

nATERE:Dnn.oéAL

1£4.9 1950

REGISTRAR'S SIGNATURE 3 /

wn!ﬁ?.bl REZO‘! 3 SIGNA

“b‘A’—R—&—EQ&JM'———__ 0

{licensed Embalmer's Statement on Reverse Side)
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'S Tl 900 yleeH oMsia
01 97 g3y CTAITIY

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, of by oeoooe. S
"

>

,,,,,,,, ,  Student Snbulnor}-lo..

icensed Embalmcr No..,..3681
P. Q. Addressspr ingfield, Vils souri.

working under my persona! supervision,

StUdeNt cu.enacssnarrenncndecttannssiovares
S5tudent Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to :omply with
the above constitutes grounds for revocation of license.)

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




