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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

ILED AUG 3 1957

THE DIVISION OF HEALTH OF MISSOURI Jin” O pn..
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _’&z’ﬂlm* REG. DIST. NO. _&Q._.. Registror's No.

e e 2 A3
72/

. Enter cnly onecause per
line for (8), (b), and (c)

_*This does not mean
the modz of dying, such
a# heart faflure, asthenia,
e, It meons the dh-
case, injury, or H

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whas deceassd lived. If Luthtotion: reskdence befors
a. COUNTY a. STATE ., . . b. COUNTY adaniselon),
Greene- Missour] Greene
b. CITY ( outnide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. QITY d I Regidencs within Hmite of
OR township) | STAY (lo tbin place) OR . e oty o fown?
TowN . Soringfield, day TOWN Springfield, o
. FULL NAME OF Yiowpital or lusth ad Iosation) . STREET . ’
¢ FHOSPITAL GOF ar oot ia or ou, cive sirest or o TREEL af rusal, give boeation) o3 Y &
INSTITUTION. Ry rpe Hospital 1609 vherry &
3 NAME oF a. (Fint) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yesn)
{ Type or Print) John -Russell Jones DEATH Julvy 30, 1953
5. SEX 6. COLCR ('R RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH "1 9. AGE (In years| IF GWOEx | TEaR | ¥ GamER 40 s,
o . WIDOWED, DIVORCED (Bpesity), - _ Last birthday) uom-l Duys nml Min
Male T | White| Married / Wse _ 86 17
10a. USUAL OCCUPATION (Cieekied ot vonk: 10b. KIND OF' BUS.INESD%FSIT IN- | 11. BI (City snd State or Forsigs Contry) | 12 SITIZENOF WHAT
Retire inister Minister wjngham, Ontario <& SA
llaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. -NANE OF HUSBAND’OR WIFE
. . ~ o
Samuel Jones . | Jane DNeils | Mrss Eudora Jones B
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECYRITY |17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoa, 80, or gnlmown) | (I yes, wive war or dates of servics) NO. - ~ P —~ . .
: Mrs. €. C. Campobell opringfield,
19. CAUSE OF DEATH DI CERTIFICATION : . | |NTERVAL BETWEEN

rise to the abore cause {a) Hating
the underiying caude lagd.

DUE TO ()

tion which caused death,

[1. OTHER SIGNIFICANT CONDITEONS

Conditions contributing o the death but not
related to the disease or condition cauring death.

22. I hereby certif; .that I atlended
_alive on ;"7;23 19

and that death occurred at

SA_Z,,.S.A . J‘rom the causes and on the date staled above.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' . 2, AUTOPSY?
Fon 4/ 5 40
ves L] wo B
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE - " . . | bome. farm. tactory, street, ofce blds..eto)
HOMICIDE . - . H
21d. TIME (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[ ] NOTWHILE
INJURY = | “woRK AT WORK
deceased from IQE to 1913 that I last satr the deceased

23a. SIGNATURE'

23b,

DRESS
[}

23¢. DATE SIGNED

73057

% Bfl!JERPﬂl 6\‘}. CREMA 24b, DAT . 242, E OF CEMETERY OR EREMATOQ 24d. LOCATION (Otty, town.oreoupty) - (Btate)
%url Aug. 1, 1943 Hazelwood Soringfield, ,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE 25, FYNERAL DIRE 1’0 8 Sl ATURE ADPRESS
) orman- gg aru ? ome, Inec,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L= o+ T T - » Student Embalmer No...c.cc..qn-...

working under my personal supervision..

Student........ R
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

s A W L




