THE DIVISION OF HEALTH OF MISSOURI

- o300 FILED MAY 7 1951  STANDARD CERTIFICATE OF DEATH State File Nov Bt Y.
’h BIRTH NO. REG. DiST. wO. _Lg_g_ PRIMARY REG. DIST. NO. M Regirtrar's No. “jggz_g
‘ 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decesssd lived. It loatl roos betoms
| Qf’) é a. COUNTY Ore ene a. STATE Miss O'U.I"i b. COUNTY Gre eme aduismion).
’ z ¢ b. CITY (U outside corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f outadde corporate limite, write RURAL and ghve townahip)
} om  Springfleld  wTew|JhGusml SR Springfield 639(
d. FHOLé.PI;I_I._!\AI{EO%F ({If not in hoapiiad or jnstitution. give strest saddress or location) ADDF% a
instirution. 1825 Col lege Street 1825 0011989 Stree t'
3. NAME OF a, (First) b. (Miadle) c. (Last) i ‘OAE (M peo
(Tvmo iy JAMES CARTON JONES oSt ADril 29,1955
5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER | BARRIED. 4. DATE OF BIRTH 5. AGE o yemn| ¥ oo0x 1 mix | 7 mocn =
Male White Widowed 2~ | 20 July 1866 | =]
10, USUAL OCCUPATION (Gekiad o work | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (hate ot torsisn souneer) 12, CITIZEN OF WHAT
REL.POWIEH et ™™ |Stone quarry Kentucky / TS a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Wiley Jones | (Unk) Norris Nellie M, Jones
IS. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S|GNATURE OR NAME ADDRESS
(e oagggrLnomnd | (1 res. micgyar or datas of servics none "®(Clettus Jones,Springfield,Missouri
18, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION m’*ﬂm
'ﬁ;‘mﬁﬁ;m’(’; DIRECTLY LEADING TO DEATH®(5) Myocarditis,acute 2 days.

“This does et mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
as heart follure, asthenia, | rise to the above cause (o) stating : =
de. It means the dis- the underlying cause last,

caze, Injurg, or complica- DUE TO (¢)

tion which coused death, | (1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death buct nat
related to the disease or condition causing death.

4

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

r L 1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION :
ves (3 wo [

} 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..incrabom | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm. factory, sireet, office bldg., eca.) R .
N HOMICIDE Springfield, Greene Mo.
‘l\\ 2id. TIME tMonth) (Day) (Yemr) {Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. WHILEAT [ KOTWHILE
'munm WORK AT WORK

z, I h qyégaz gftended the deceased from 4_.&7_._&].1_ 105t 4,28,51 15 that I lost sow the decesced
and that decih occurred at L ¢ oA-m, from the causes and on the date stated above.

2, SIG {} (Degresorizle) | Z3b. ADDRESS 2. DATE SIGNED
M ) P Springfield ,Missouri 4,30,51

%@iu RAAL, CREMA- | 24b. DATE = 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (State)
PR e | 1 May 39517 White Chapel Springfield,Missouris

DATE REC'D BY LOCAL w:nu IR ron s s en Ab n%
REG. é 5 ,f

M/ =




STATEMENT BY LICENSED EMBALMER

. ’ ent Etmbalmer No..... Cessaetreesaa Treas e e
working under my persona! supervision.

/%‘—‘M’
Signed..f... A7 ctreanan
S1QNeds s aternnarnorsnnncnnncnns 3681

Shane Student Embalmer T . Llcenacd Embalmer No

Z Missouri.
. 0. Addres Springfield,‘v{

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

T thia body is not embalmed, fact should be 20 stated above.




