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WRITE PLAINLY—USING .UNi'ADlNG BLACK INE-—~MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. d"i i . PRIMARY REG. DIST. W-M Registrart' s No.uuciun ? ﬁ.—.

JY

State File No

1. PLACE OF DEATH
2. COUNTY (Gpeene

a. STATE

2 USUAL RESIDENCE (Wher d

d lived. If iswti idence before

Missouri o COuNTY Gr eene "=
b. C(;EY (1 outside eorpurate limite, write RURAL and r:“ .E;r AI?ENGm OF A c. CBI";( (If outalds carporate limits. write RURAL azd give townahip) - 4
rown Springfield o) dosistll  rown  Springfield g5,
d. FH&SLPII\:PANI‘_EO%F (1f not in hoapital or instituticn, aive strect addrems or location} d.ASDTgREgS (I roral, wive location) J
INSTITUTION  pBurge Hospital 16879 E. Belmont
3. NAME OF a. (FIrs) b. (Middle) e (Last) “DATE (Moo -
Crvoes oy FRED JONES | Tan “Phsg™
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| ¥ WioER 1 YRR | ¥ GhouR B o0
Male White —ivd:;orwﬁnl%v RCED, Bpmcity) 4-15-1908 ey ) Mon-h-l Dagu nml Mia.

10s. USUAL OCCUPATION (Ghiektnd of work 10b, KIND OF BUSINESS OR IN-
dona during most of working lite, sven if retired) DUSTRY

Real FEstate Busniness

Wild Che

11. BIRTHPLACE (Btats or foreign country)

/ 12, cmr;:‘l;tr?rwm'r
rry Arkansas 02599

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

C.Wesley Jones Nola Wilso

NAME
n

14. NAME OF HUSBAND OR WIFE
Brennie Lou Jones

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, 0g, orunknown) | (If yes, Kive dates of servies} .
B A i A 31-01-1007| Mrs. Brennie L. Jones Spfld. Mo.
16, CAMSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecauseper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
tine for (8), {b), and (¢) | PIRECTLY LEADING TO DEATH*(y) ém M_. . ,{W
*This does wot mean | ANTECEDENT CAUSES Z ? ;
the mode of dying, such | Morbid conditions, if ang, rinina DUE TO (b) W@M M N
a8 heart fuiltire, asthenia, | riee fo the abose cause (a) stating
de. It meons the dis- the underlying couse last. . - - -
eaae, infury, or plica- _ DUE 'ro (c} W )
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS * g T}
" Conditions contributing to the death bul not L
related to the disease or condition couring death. 2.
19a. DATE OF OF’ER#ﬁ 18b. MAJOR FINDINGS OF OPERATION . A s . 20, AUTOPSY?
20 Jom 52 Lop %M vas [ wo
21a. ACCIDENT (Bpacify) 2ib, PLACEOFANIURY (s.g. 1o oz . (CITY. TOWN, OR TOWNSHIP) / 3 X | (COUNTY) {STATE)
SUICIDE home, farm, factory, atreet, ofics - * . T e L ot -
HOMICIDE ; " ‘) M
21d. 'nr[‘__lE (Month)  (Day) (Year) 211, HOW DI RY OCCUR?
WHILEAT{—] NOT WHILE ) M./
INJURY - 3_0 {4982 ?Am WORK AT WORK lrtlegeon Y, 4

i 2. I hereby certify that I attended the decgased Jrom _MJQ!M_
alive on JLJ&‘._ 19.53; and that death occurred af

12: 559,

1952 1o

JJ_J‘...,_

rom the causes aqd on the dale staled above.

1962 that I last saw the deceased

23a. SIGNATURE

E & "}Gw or title)

Z3b. ADDRESS W a&ﬂ?—:

W ]
CREMATO| 24d. LOCATION (Oity, town, or oaum.y)

23c. DATE SIGNED

s

Decsovirai

24a, BURIAL CREMA- un DATE 24c. NAME OF CEMEI'ERY OR (Stats)
"Burral | 2-2-1952 | Greenlawp Cemetery | Springfield, Mo.
DATE REC'D BY Locm_ ISTRAR'S S 22 2% FUNERAL DIRECTOR'S SI1GNATURE ADDRE 83
=/~ @”""/ﬁ 74 7 W.Klingner & Co. Spfid. Mo.
Rﬁ%&ﬂm on Rm Side)

o




(%
kS
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

....... , Student Embdalmer No.

oo )i RE Con 2™

Student Embalmer W
’ . Licensed Embalmer No . J‘/ OZ'@ o

working under my persona! supervision.

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

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




