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FILED JUN 4
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- BIRTH NO. ‘-

DIVISION OF HEALTH OF MISSOURI
1951 STANDARD CERTIFICATE OF DEATH

State File No

-+ REG. DIST. NO. #S_PRIIMY REG. OIST. NO.MQ:M:!MH: No.

73y,

*TRhis does not mean
the mode of dying, such
a3 heart failure, asthenia,
ete. It means the dis-
eare, infury, or complics-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatiturlon: residence. before
a. COUNTY ¥ . B STATE . b. COUNTY dicimion).
Grecne- e Kansag Cramtord
b. CITY (M outside corpurats Limits, write RURAL snd cive ¢, LENGTH - OF c. CITY {f outsids sorporats limits, write RURAL azd give towaahip)
[o] . . township)| STAY (Lo this place) W
TOWN  Srringfield 210 days TOWN _ Croweburg 5o
d. FULL NAME OF (If not in bospital or fnat give sireat addrees of | d. STREET (I rural, give losation)
HOSPITAL ADDRESS g’
INSTITUTION v 1 None S
5 NAME OF 8. (First) . (Middle} v. (Last) Py DATE (Montt) (Day)  (Year)
{ Type or Print) Neil Ce Jones DEATH My 30 1951
5. SEX 6. COLOR OR RACE | 7. WR%% EWEQCESRR'ED 8. DATE OF BIRTH ) - AGE hﬁ?ﬁ.’";'" i ota | v | 7 ume u s
(8; ) t ¥, oo Days { Hours | Min.
mied Negro ever married/ | June 27, 192§ | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oountry} 12_CIT)ZEN OF WHAT
donie during most of working life, vvan If ratired) DUSTRY / COUNTRYT -
— Student Croweburgk Kansas USA
13a. FATHER' S 'NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
In = None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcunk-rg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no,or znknown)} | {If yes, give war or dates of service)
Yeg W IT Unknown VA Hospital R.cords, Springfield, Mo.
. CAUSE OF DEATH MEDICAL CERTIFICATION L'i;‘ggg% BETWEEN
: i. DISEASE OR CONDITION H
e for (e, (. an gy | DIRECTLY LEADING TO DEATH(,y Tuberculosis, pulmonary, chronic, Reinfe

ANTECEDENT CAUSES
Morbid conditions, if eny, gicing DUE TO (D)

tion type, Far advanced, active.

rise to the above canse {g) atcm’ug
the underlying cause last.

DUE TO (¢)

tion which eaused death.

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not

related to the disease or condition cqusing death.

19b, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

AINLY—USI

e

g

19a. DATE OF OPERA- : )
TION O 02X -
5 ves.L 1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, street, offios bldg., eto.) .
HOMICIDE *
21d. TIME (Mend_.)’ tD';’s\ (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- F. WHILEAT[—] NOT WHILE S
INJURY WORK AT WORK N
2.1 hereby certify thatxﬁ&ded the deceased from Novemher 2, 1080, lo . 19_81 , KX
Doy yeas _‘e'eeega.gnAA and thot death occurred al ., from the ecauses and on the date slated above.
2, st Zib. ADDRESS Zi. DATE SIGNED

ATU EE .

X ACTING CHIERew™ o o)

VA Hospital

24b. DATE

May 31, 1951

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

ourd

Arma, Kansas

Unknow

24c. NAME OF CEMETERY OB CREMEEOR‘( ﬁd. %TION (City, town, or county)

‘May 30, 19

‘(Btate)

DATE REC'D BY LOCAL

REW S[fﬂguRE , 2 Z4‘8}/

25, FUNERAL DIRECOR'S S1GNATURE

sv 3157

Einbaltiet's Ststenent on Reverse Side) *
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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 carnnens

Student Embalmer No. )

=
.............. N

Sssnecl----w. 7;7 Zzﬁ/ .

Student Embalmer
e . . 73 o Licensed Embalmer No....... e}! ;i,_? ......................

R S r PO Address e
.0~ Note: - The above MUST: BE SIGNED BY 'I'HE LICENSED EMBALMER ;in his OWN H.ANDW TING. (Faxlur
the above constitutes grounds for revocation of hcense)

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

working under my personal supervision,




