THE DIVISION OF HEALTH OF MISSOURI 19920

o300 FILED JUL 3 1850 STANDARD CERTIFICATE OF DEATH Stote File No...
A SIiTH NO. REG. DIST., MO, / 2 s PRIMARY REG. DIST. mm Registrar's No.............?...g..........-..
i ..:% 1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Whers d d lved, If lostiiati it before
) 0 » COUNTY Groone . & STATE 44 ssouri b COUNTY (v ane "=

townslip)| STAY (ln this place)

0w Springfield _TowN_ Springfield

T

|.—b. CITY (1! outride corpurate Limits, writa RURAL and rive ¢. LENGTH OF || c. CITY (If oumkie aorporate limits, write RURAL azd cive tmrmhls} 7 é

FH(%SL NAME OF {If not in hrapital or institution, give strest address or loestion) d.ASE‘,TgEI'SS {1t rural, gve locstion)
INSTIToTION Ot. John's Hospital 2420 N. Benton
3 NAME OF — o (Fim) b, (BMiddie) e (Last) 4DATE  (Maoth () (Yemw)
( Type or Print) James R, Jones peat June 28 1950
5. SEX | © COLGR OR RACE | 7. MARRIED. Nsvgncpgsngﬁm 3. DATE OF BIRTH 57 AGE U yun| v e 1 T | ¥ oo e
birthday, ours | Min.
Male White Binegle D" | aug. 13 1873 | mm*74 ’ |
103, USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3tate or forsien sowntes) 12, CITIZEN OF WHAT
mde-adum..mumh-d) DUSTRY / COUNTRY?
eLire Unknown Wis. IISA -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harriss Jones | Ella Shen i
IS WAS DECEASED EVER IN 115, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S1GNATURE OR NAME ADDRESS
-, ) res, give war or dates of service)
s to mannll Bt Unk nean, Mrs, Mary Jackson Springfield

18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I"ERVAAIJ.‘ m
| Enteranly cnecsumper | |- DISEASE OR CONDITION . . ONSET
lipa for (a), (b), and (c) DIRECTLY LEADING TO DEATH‘(,) ﬂu-- d,},y
*This doet not mean ANTECEDENT CAUSES {2 C77 .
the mode of dying, such |  Morbid conditions, if any, gioing DUE TO (b) M‘-h

a8 Begrt fallure, exthenta, | rive to the above oruse (a) B - -
de. nfm the dly- the underiying cause last. - .

cant, infury, or complica- DUE TO (¢
tion whleh coused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

velated fo the disease o5 condition cawring death. 4& &€
19a. DATE OF op_lg.%qﬁ 18b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?

. _ e o . . J e w
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (sg..lncrabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁg!%}glEDE %" bome, farm, fastory, strest, oflee bldg. et Tt . ’

21d. TIME (Mouth) (Day) (Year) (Hoar) 2. INJURY QCCURRED | 2t1. HOW DID INJURY OCCUR?

Wi — = — | e - |
22. I hereby certify that 1 atlended the deceased from o, 195 2 o , 19170, that 1 laat saw the deceased
alive mZﬁ_L 194 _, and that occurred ai _L",E om the couses and on the dote staled above.

2. SIG Dw%:r_ﬂua) Bc DATE SIGNED
770 {@scdlaio {B 6 -af-4o
ﬁb. DATE 202-NRAME OF CEMETERY OR CREMATORY 10N gﬂy tuwn,nrwnnty) ' E (State)

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

e 71950 Near y

REGISTRAR'S SIGNATURE >, FUNERAL DIIECTOI 3 SIGNATURE T AbpRESS

- ﬂrﬁo_.l.

L ickrsed Eirbal -.g‘- on R 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, of by oo "

- , Student Embalmer No.
working under my personal supervision.

Student c.c.eneas [ T T N
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN
the above constitutes grolmd.s for revocation of license.)

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



