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

+

AL UDIVIROUN OF REALTH OF MIGMRJRE .2 .
@633

ALED FEB 177 1959 STANDARD CERTIFICATE OF DEATH State File No..
. 18 1952
[BIRTH Ne. REG. DIST. No. _ /. 2 PRIMARY REG. DIST.. NO. _Qam:eegmmnm /ﬁ.‘fL
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived, If institutden: residence before
a. COUNTY a. STATE b. COUNTY adslalon),
Greene Mi.ssouri Greene
b. CITY (If watside eorpurats lmits, writs RURAL and give e. LENGTH OF ¢. CiTY (If outelde oorporate limits, write RURAL aod give townahizn)
OR wownghip!] STAY (in this placs) OR éd
TOWN__ gpringfield 3mo 24dayg TN piller g 3¢
d. FH(!)'SLP#AT.EOOF U ot s houpltad or insthtation, give streat addrees or loeation) d'Asnr:?REé:rss (If rural, give location) /
INSTITUTION Hospital
3. NAME SF, a. (First) b. (Middle} ¢. (Last} ] 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print)  WHerry © (none) JONES peaH Feb. 15, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARR"}EB ISIE‘YEECESRR!ED 8. DATE OF BIRTH 9. :?E {Jo years l:' lt:.u 'D‘:: " OROER M nEs
. (Bpacify) ' birthday) o Hours | Mia
A e White Tvoreed October 20, 1898 “b¥ l |
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelss ocuntry} 12. CITIZEN OF WHAT
dons during most of working life, even If retired) Unkn STRY . O COUNTRY?
Salesman NKIoWn 1 _Miller, M,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Jones | Martha Greeson - ———————
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yon.no, or anknown) | (I yes, rive war or dates of service} ' 0.
Yes Wi One 497-22-8003 Hospital Recards, VAH, Springfield, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(oy Pulmonary Malignancy, Right upper lobe,
anTecepent cavses 02t cell type with Generalized hbtastasg,:s.
_ i )

Mne for {s), (b), and (c)

*Thisr does not mean
he mode of dying, such | Aderbid eonditions, if any, loing DUE TO (b)
a8 heart fallure, asthenia, | rise to the above caute (a) stating
e It meany the dis. tAe underiying couse last,

eare, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat
related to the disease or condition cauting death.

19a. DATE OF OPTE_l%ﬁ“ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

_ /62X | wmilwd
21a. ACCIDENT (Bpwcity) 21b. PLACECF INJURY (eq.. lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, strest, office bldg., et0.} '
HOMICIDE
21d. TIME (Meath)  (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
21 hereby certify that ;( attended the deceased from Qct 22 1951 ,to Feh, 15 __ 19 52, Bar DI esE thedictdes
Yoo nnonoorerer e, and that death-sectifred at J__lﬂﬂ_ m., from the causes and on the dale stated above.

23a, SIGNATUR

A emadaano—rh (] (Degesortile) | Z3b. ADDRESS Zic. DATE SIGNED

A.J, Bondirafft M.D. Chief of Professional Services Supnelsedf Hp- |2/15/52
%Ag.NB'l!JERMI 6!\‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 49, LOC.ATIOI! {Olty, i.own.orcotmtq) (Bt.n.u)
gmoval i |Feb. 15, 1952 Unknown - _ Miller, -Missouri:
DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 25 FUMERAL DIRECTOR'S SIGMATURE ‘ADDREASS
REG, '7? M Gorman-Scharpf tuneral gpome, Inc.
é-é "é 2 . f,. Swonimefiald Mioamyymj
: (Lice Emb-!m:rn Statement con Reverse Side) B - -
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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 | 1, —

working under my persona! supervision, . tresasseen.

Signed.ccvairrsnsarascnsnsrnsna tasssescenna . N
i Ll . Student Embalmer - -+ _ . il -

P. 0. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING%lZlm to comply with
the above constitutes grounds for ‘revomu'ou of license.)

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