o =11 . (& THE DIVISION OF HEALTH OF MISSOURI \
> he-seo l ‘D FEB 201956  STANDARD CERTIFICATE OF DEATH State Fite No 4517
!BIR.TH NO. REG. D;IST. NO. _/ ,z? 5 _PRIMARY REG. DIST. NO. Q az_b Registrar's No, i?‘.....................
9?[?5 . PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: residence befors |
» COUNTY  Greene a. STATE I§ ssouri b COUNTY Greene "=

b. CITY (I caecide corpursate Limits, write RORAL and give

R . i e hip) c. LENGTH OF c. CITY (If ourskde corporats limits, write BURAL and give m@ ‘ﬁt f(?
owh  Springfield townabt

MRl oW Springfield, Missouri Ay

d. FHESLPFFAMEOOF (If not In hospital or institution, give strect address or loeation) ASDTDREEmT {1 rural, give loaation) S
INSTITUFION 93_3 W. Pershi ng 933 W, Pershing
(Type or Print) Alexander _ Jones oeam Feb, . 10, 1950
5. SEX Pﬁ. COLOR OR RACE | 7. MARFHE% ISIE\\’IEECPEBRRIED. 8. DATE OF BIRTH 9, AGE (Iu years e+ YR | ¥ ORDCR o wxs.
. - {Spacily) y . on Days | Hours | Min.
uale /7)) Wnite | TEISrosd o |Dec. 4 1896 | B =
102, USUAL OCCUPATION (Gwekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn oountry) 12. CITIZEN OF WHAT
dr ?‘mmd-nrﬂn‘mu . wven if rotired) DUSTRY L. . COUNTRY?
aborer Labor . Misscuri TS A
13p. FATHER'S NAME 13b. MOTHER"S MALIDEN NAME - 14. NAME OF HUSBAND OR WIFE
; /Juxf Char/e dapio /'/;%ﬁzz @%& Pearl Jones
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARNT' S SIGNATURE OR NAME ADDRESS
{Yew. 5o, or unknowsn) | (If yes. xive war or dates of service) ? NO. R .
No Mrs, Pearl Jones, Springfield, Mo,
"18. CAUSE OF DEATH MEDICAL CERT!IFICATION .| INTERVAL BETWEEN
| Enter onty onscsumper | |. DISEASE OR CONDITION _ ONSET AND DEATH
line for (&), (b), and (¢) | PVRECTLY LEADING TO DEATH® () .’M @Mm:? A

*This does not mean | PNTECEDENT CAUSEZ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

WRITE PLA]NLY-—.-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDW

rise to the above cauae (o) stating . R C: K L . . - .
;heﬁ;ﬂf:‘fﬁ:. T::tzr' the underlying couse Iaﬁt B-.{ In ?“
eare, injury, or complica- . DUETO Fc) _ _.,}EHED
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T \\p:ﬂ‘"
Comditions contributing to the death but not J 9@}
related to the disease or condition causing death.
152. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i "] 20, ALFTOPSY1
TION
) . ves [] wo [
21a. ACCIDENT {Bpeciiy) 2ib. PLACEOF INJURY (ex..inoraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, (astory. stress, offics bldg., e1a.) : : .
HOMICIDE
Z1d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED 2if. HOW DIDP INJURY OCCUR?
F . - | WHILEAT NOT WHILE
INJURY =m. | WoRK AT WORK
Zzﬁmbrwrhfy-thct-f-u#‘-" il from— 5 e i il ho-deseased
™o y AT r i .
15 and that death oceurred al _ll_p_.m., Jrom the causes and on the dale staled above.
. SIGNATURE 1] 23b. ADDRESS SIGNED
ze _ B_ﬂ'.oca' Regls'ﬁ‘ﬁ'&? o | z/
Y./ &#walﬂg : 73 5B
%4[5 BU ER MI &hu.m 24b. DATE . . wn.oroau.nty) (State)
7).
N T 2/16/50 Gallowav Cem,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE /ﬁzs FUNERAL DIRECTOR" 5 S| GNATURE ‘ADORESS
» H, H, Lohmeyer Springfield, Mo,

*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 by J—

Student Eabalaer No.

m%d&%zg

SEVE

working under my persona! supervision.

Student Embalimer Licensed Embalmer
u

P. 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




