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STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Whers decessed lived. If institution: residance befors
e STATE  Mjssouri b. COUNTY Tayxag sdoksls.

18. CAUSE OF DEATH

, Enter only onsostse per
lins for {»), (b}, and (¢}

*This does nol mean
‘the mode of dying, stuch
aa heart failure, asthenie,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

b. CITY (If outelds corpurate limits, write RURAL and rive %.TALYENGLE OF} ¢. CITY (If cutside sorporate limite, write RURAL and cive townahip) ? d
1 whahip) (in N
TOWN Springfield . tommetle sy TOWN Houston / g
FH%S"P#AT_EOOF {If not in hospital or instivution, give street sddress or location) d'A%r[?E%rSS (If rursl, give location)
INSTITUTIONBaptist Hospital No street address /
3. NAME OF a. (First) b. (Middle) C. (Last) 4. DATE {Month) (Day) (Year)
DECEASED " "OF =
{ Twpe or Print) JAMES EVERETT JONES oEATH Sept 30 1951
5. SEX 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 GioEN 1 YIAR | ¥ DWDER 5 mas.
. wi , DIVORLED (fipacity La L. Laat birthday) uma-, Days | Hoars | Min,
Male [)| White tried 7™ Yarch 4, 1951 30 |
10a. USUAL OCCUPATION (Give kiod of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (B'f‘nuorfardm ooxatry} 12, CITIZEN OF WHAT
dobe during most of working Life, sven if retired) L DUSTRY S- . . . 0 COUNTRY?
Truck Driver Unknovn imnons, Missouri ¢ U.S. 4.
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Garland Jones Nettie Hill -
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME AD_WESS
(Yeu, po, or unknown) | (If yes, Kive war or dates of servics} NO.
Yes 16~ Nettie Jones i
MEDICAL CERTIFICATION INTERVAL BETWEEN

@ﬁmzmkyﬂr'—v"”“ﬂ

Morbid conditions, if any, 9Hng BUE TO (b)
rise to the above canse (a) stating
the underlping cause lagd.

DUE TO {c)

care, injury, or complica-
tion which caused death,

1l. OTHER S{GNIFICANT CONCITIONS

Conditions contributing to the deaih but not g a ?: v

relgted to the dizease or condilion eauting death,

3

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

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Y 2. AUTOPSY?
TION qn’ﬁ 9
e — } q 1, YES D
z"@%ﬂ? {Bowelty) 21, PLACEOF INJURY (a. tnor bost ﬂc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
bo! . Inctory, 3 24
womicioe Prelf A v ] ea , Texas, #v*tv
210. TIME (o) (Ban) (Ywn (How | 2lo. INJURY OCCURRED |21f. HOW DID INSURY OCCUR?
F L4 WHILEAT NOT WHILE -
ury 4 & 47 /5 |"womk AT WORK M

2. I hereby certify Vthat I attended the deceased from _//_L

195'_ to___F-30 185/ that I last saw the deceased

alive on _&) — , 185/, and that death occurred at _3_.‘,447:., Jfrom the causes and on, the date slaled above.
Ba. SIGNATURE {Degres of titl). Z3c. DATE SIGNED
. (J /o ""/—'57
ibr’i’c‘m REMS\'FALm} Z4b. DATE ek 0% ¥ | 24d. LOCATION (Clty, town, or county) (5tate) -
MOV, Bept 30, 1951 ' eWh — — Houston, Missouri

DATE REC'D BY LOCAL

V77l kYA

R% ﬁZTURE

{Li Embaimer’s Statement on Reverpe 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 oo

working under my personal! supervision,

51gN@dusaiecnaccacacransrrossersancnnnnass
: Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Faj comply with
the sbove constitutes grounds for revocation of license.)

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




