THE DIVISION OF HEALTH OF MISSOUR]

wsoo ) FIEDAPR 17 1850 srANDARD CERTIFICATE OF DEATH vt e o 2D O3
\C" mn.m NO. REG. DIST. m&{ PRIMARY REG. DIST. mgm Rmutrar.lNa....5;.j.."' -
0\ I. PLACE OF DEATH i 2, USUAL RESIDENCE (Whers decessad lived. II institution: residence before
ﬂm‘,;;]";“: n.‘COUNTY Greene a. STATE B_f[issoura i b. COUNTY G.rbe ene ldmimlnn!

=i

(/ et G e ety

WRITE PLAINLY—USING IUNFADING BLACK INE-—MAKE A PERMAKENT RECORD

township) | STAY (in this place)

b. CéTY (N outelde corparate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U ouwide corporate limits, write BURAL sxJd give mmhln) q t,

stirution . Burge Hospital

O
TOWN Sprinzfield ' yvears TOWN Springfield
d, FULL NMAME OF (1f not in beapital of instiiution, give strect address or location) d. STREET (If ranal, give location)
HOSPITAL OR ADDRESS

2513 W, Madison Street

3. DNE%ME %FD a. (First) b. (Middle) <. (Last) 4. os;s (Mouth)  (Day)  (Year)
(Tepeor Printy WALTER HANSARD JONES peatH  April 33,1950
5. SEX 0 6. COLOR OR RACE | 7. MIARFR’IEB ISIE\\;'ERCPESRRIED 8. DATE OF BIRTH L 9, I:A.GE do ren) v wo | YEAR | F weotr b s,
. (Bpgcily) % It ontha ] D Hi ' Min.
Male White BiYoreed - b2 May 1888 | “BI® | | o]
wa USUAL OCCUPATION = 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
moi-uuu u(!imundnl ork 0 Ry {Btate or forelgn coustry) J ‘ZCSEJTZEP“(?F WHAT
& hauler(ret cattle businesh Cabool, Missouri U.S.4.
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B. Jones _ unknown Dollv Windie
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes.no.or unknowa) | (10 yes, give war or dates of service) NO. . - — .
no 1o Joe Revnolds, Springfield, Missouri.
18. CAUSE OF DEATH MEDICAL CERTIFICATION l(l,ﬂ'ER"ﬂ;l\:'AL BETWEEN
 Enter on! I. DISEASE OR CONDITION : : . AND DEATH
i for (,)’"’('{,;f’:‘:;'(’:; DIRECTLY LEADING TO DEATH®(5) Acute cardiac dilatation . 24 houg
«This does not mean | ANTECEDENT CAUSES years

o8 heart faure, asthenia, | rise to the abose cause.(a) etating . .
de. It wmeens the dig- the underlying cause lant,
ease, injury, or cornplica- DUE TO (¢)

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b __ &8t hima

tion which egused desth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions comributiw o the death bul 7ol
related (o the disease or condition causing death.

71X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. AUTOPTSY?
TION .
) X . . ves [} NO D
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (ag..lnorabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, lastory, street, office bldg..ena) -
HOMICIDE -
214. TIME (Month) (Day) (Yew) (Hourt | 21e, [NJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF : WHILEAT{—] NOTWHILE .
INJURY = | “work AT WORK Fu
2.1 hercby certify that I atlend deceased from _i_ajl_ jﬂ 50 Jlo E_ - 4-3 mﬂ) , that I last saw the deceased
- aliveon 42" L and that death occurred m , from the causes cmd on the date slated above.

(Licensell Embalmet’s St

$an! OATE z4cl RAME or—' CEMETERY OR CREMATORY

N € - /240| Lo %W- Aoy
REGISTRAR'S SIGNATURE tbé[/_ FUNERAL R°S 81 ADDRESS .
zZ.m/,z‘, Pl C T e sl flrzanrs

244, LOGATION (Clty, town, or countfy (State)

23a. JATURE of title) . . DATESIGNED
MWM@% M ;A‘.Z.L P20 | 4 o5
“STRST

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 — oo

....... - . Student Embulmer No.

Signed........—q,

Student Embalmar

P. O. Address SPrinzfield, M'lssour'j

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

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




