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

FILED MAY

! B1RTH NO.

1. PLACE OF DEATH
a. COUNTY Greene

THE DIVISION OF HEALTH OF MISSOURI

7 1951

STANDARD CERTIiFICATE OF DEATH
REG. DIST. NO. 142 E PRIMARY REG. DIST. N.MORtyulmr'lNo_.u\j?Au.u.

12255"

s b avm

State File No...

a. STATE

2 USUAL RESIDENCE (Whare decsased lived, If institution: residence befors
Missouri

b, COUNTY adunblon).

‘Greene

TOWN

b. Cgll;Y (If outside corpurats limita, write RURAL and give

Springfield

¢. LENGTH OF
STAY (in this place)

wioahip}
T2 days

. cgg (if outddde ocorporate limita, write RURAL aad give typex h
TOWN Springfield (Rural/ ;Eamgbe 11l Twsp

d FH(‘J"S'P#AT_ EO%F {If not in hoapital or institation. give strest address or looation) d'ASJI:?REEEIS-S (& rural, give location) 0‘ 3 ? 0
INSTITUTION rpe  Hospital Route 11 7/
3. NAME OF ®. (First) b. (Migdle) <. (Last) % DATE (Menth)  (Doy)  (Yex)
{ Twpe or Print) Frances Hodges Jones DEATH May 2 1951
5, SEX 6. COLOR OR RACE | 7. #&%EB EE\\:‘EQCESRRIED 8. DATE OF BIRTH S.I:GE (Inw'u- ': :::u 1| YEAR | o wwoER M NAS.
. pecify) s birthday| o Days | Hours | Mip.
Fenmsle White Married }a July 7, 1887 ' |
02, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE « t . 12,
dons duriny momt of working lfe, cunnl! :oﬁr:rd.) b DUSTRY State or toreirn cquutzy) / Cgﬂﬁ'lz'ﬁ,{'?o': WHAT
Housewife : Heovs £ Illinois 0.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Siles Hodges . Cora Hand : i Fpank Jones
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 50, 0r unkoown) | (If yes, wive war or dgtes of sorvice) NO, .
No f7) None Frank Jones, Springfield, Missourl
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceusoper | I DISEASE OR CONDITION _ M @ A e ONSET AND DEATH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (2) 0
*This does mot mean ANTECEDENT CAUSES “
the mode of dping, such |  Mortid eonditions, if any, gising DUE TO- (b)—u “Mm‘, S ﬁ ettt e
as heari fallure, asthenia, | Tise fo the abore cause (o) wtnn . ) 0 R . 0
eic. It means the dis- the underiying cauae last,
care, Infury, or complice- DUE TO (¢}
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ———
.. | related to the disease or condition cauring death. -
19a, DATE OF OP.F;ROAIG' 19b, MAIOR FINDINGS OF OPERATION - 28, AUTOPSY?
" : k4 ’
. . i / ,\ YES [:] NO IXI
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x.toorabogt | 23c. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, farm, tastory, streat, office bidg..¢1a.)
HOMICIDE :
21d. TIME {Moath) (Day) (Yesr) (Hour} 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY m. | " woRK AT WORK
27 hercby cerlify that I aumdcd the aicea.a Jrom 5 19_._../._ {o 18 :/, that I last saw the deceased
alive on =4, /. and that death occurred ai LL ., Jrom the cau¥er and on the date slaied above.
23, SIGNATURE () - (Degrescrtitle) | 23b. ADDRESS ,-ac. DATE SIGNED
o, | 1650 n Nffoson I3y 7
BURIAL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY lbdmou (ozty.mormm )
(Bpesity)
I‘1& I\ May 4, 1951 Greenlawn

DATE REC'D BY LOCAL

ls-g-57"

REGISTRAR'S SIGNATURE
S dl o, W,

r -
25. FURERAL DIRECTOR' S S1GNATURE ﬁDDIE” 'm

Qcighuatel
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' 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 e e
working under my persona! supervision.

Student .

SrEEN I NAS N LG hnan R ta i ta

Student Embaimer ¥o.
. Student Embalmer

asme
8

..... L g

Licensed Embalm o 46 é (&
P. O, Address
chhw?i'““'embdﬂmifaashouldbemm&dabove.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the zbove constitutes grounds for revocation of license,)
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