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THE DIVISION OF HEALTH OF MISSOURI

FLED JON 22 (953 -

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. t'é: 8 PRIMARY REG. DiI5ST. NO. _&_i Reyulmr.lNo.....m:.g

7"7“21304

Stare File No...

- BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iostitution: residence before
a. COUNTY Greene a. STATE Missouri b. COUNTY G’Peene sdinission).
b. CITY (If outsida corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY (If ouwide corporate limits, write RURAL azd give townahip)
. . township)| STAY (in this place) OR . .
TOWN Springfield, days TOWN Springfield,
d. FHCL)JS-P?‘#AT.EOOF (If not in hoapital or lnstitution, give sireot address or loeation) d. STS%S (If rural, aive localon)”
NsTiTuTion, Springfield Baptist Hosplta 1146 Hamilton
SDNEACPEIEKSCI":FD 8. (First} s b. (Middle) ] c, (Last) a, Ds"-[g {Month) {Day) (Year)
(Twpe or Print) Myrtia Josephine Jones oeatH June 11, 1953
5, SEX / ' 6, COLOR OR RACE § 7. V';"I‘ARR\FE'Eg I‘SIE‘}I'ERCIEBREIE 0 8. DATE OF BIRTH 9&?5&3?11 ; ln::.il !D'l'r-l-ll IF UNDER § HRI.
. . . {Bpe ¥ ol ays | Hours Min,
Female White Widowe July 25, 1872 |12 |

i0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-

T1. BIRTHPLACE (Btate or forelen oouatry)

12_ CITIZEN OF WHAT

o [@HNTRY?

done dyring most of wor) 8, #van if retired) s s
HAUTewITe In Home Farmington, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hiram Smith { Rhoda Amog_ | e ones
i5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. BNM uvnknown) | (If yea, rlnn,u or datss of service) U . . o
0 nknown Miss Albert E., Jones Svringfield,

. Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

linefor (a), (b), and (¢) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Aorbid conditions, {f any, giving PUE ‘0 (b)

*This does not mean
the tmode of dying, such
as heart failure, asthenia,
etc. It meons the diz-
eade, infury, or complica-

the underlying caunse last: - -
DUE TO ()

rize {o the ubwecauac(a}daﬂﬂﬂ.. P -

ICAL CERTIFICATION

Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Z me

15. OTHER SIGNIFICANT CONDITIONS ¥- ¢ ™+

Conditions econtritauting to the death but not
related to the disenae or condition causing death.

tion which caused death,

'
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.F;‘AINLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

._
et

oAty
WRITE P

-

o -
ar
.
L.

‘193, DATE OF op_'g.l%AN-' 19b: MAJOR FINDINGS OF OPERATION- ©. (- & T e T . 20.°AUTOPSYT
. x%"f)éﬂ Bana 3| v [ w
21a, ACCIDENT (Bpecity) 4 21b. PLACE OF INJURY Je.s.. lnorabout | 21c. LITY, TOWN, R TOWNSHIF) (COUNTY) (STATE)
SUICIDE } bome, farm, factory, bldy. e10) .Y 1 B3 Y AN
HOMICIDE . ‘ /] P7NR
21g. TIME _. (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
. . . WHILEAT[™] ,NOT WHILE .. i
INJURY a | "onk L maT WORK ' . B TR T
2. I hereby certify that!] atlended the decedsed from ﬁ%; 1 pé—_v to W 19.6 that I laat taw the deceased
alive , I8 , and that death dccurred at2 5 *m., from the causes and on Lhe date slated above.

T

(Degree or tit

2. SIGNATURE- "
a*‘kf:%-JFQJtykr%

-

N e M DTS

RAME Ol

% Y g EIH;A;’CALCREMA- 24b. DATE 24z.
{Breeiiy)
June 113, E3

RY OR {REMATQRY
Hazelwood:

. LOCATION (Oity; town, or county)® y‘@r&)"s
UDPlnEfipld,4M1SQOUP1

DATE REC'D BY LOCAL

Burisl
REEGIS'I'RAR'S SIGNHURE - )

b-/s-S%

25, FUNERAL DI RECTOI

5 SIGNATURE

ADDRESS

Gorman- Sgpeqpf Funeral Home, Inc

-

(Ficensed Emlnlm:r:u Statemnent on Reverse Side) .

>




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose m;nc is recorded on the reverse side of this certificate was embalmed by me, or by

. N Al

Student ‘Eabalaer No.

working under my personal supervision.

Student ...ccvsncennrccnnitscssrensaonas .

- Sign
Student Embaimer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




