5. No.300

EY,

10.48

623 West Walnut

BPRINGFIELD, MISSOURI
NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD,

WRITE PLAINLY—TUSI

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, /«?8 PRIMARY REG. DIST. m._&_é_o_e. Regisirar's No

FLED AUG 31 185

State File No

3’27

IY-[\T. of uskoown) | Uf yoo, xive war or dates of servics}
(o]

91-05-095%

' BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitution: realdsnce before
a. COUNTY Greene a. STATE Mi s Souri b. COUNTY GI‘ eene adinkwion?.
b. CITY (If outalde corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d, Is Residence within [imity of
- Y OR . r
romn  Springfield el BYESEl 1Sin Springfield Nk =
. FULL NAME OF {If not in hospital or institution, give streot address or locatlon) o STREET {If rursl, dve locatlon) 0 d 7&
HOSPITA ADDRESS
instiunion Springfield Baptist Hospl 2123 North Nettleton Aven\s?
EX gE‘?:“&E S%FD 8. (First) b. (Middle) ¢, (L.est) 4. DA;E (Month)  (Day) (Year)
(Tvpe or Print) RALPH D. . JONES peATH August 27, 1953
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | & UDER u was,
d WIDOWED, DIVORCED Epedity)’ last blsthday) | Months ' Dayn | Hours | Min.
Male White : Qet. 15 1820 72 |
10a, USUAL OCCUPATI e aof w Ob, - . ; . .
50, COUTITION Gty | 00 N0 OF GUSNESS G | 11 BRI s i s ¢ T OF WO
Retired School Teacher FEducation Competition, Missouri U.S. 4,
. 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
e Jones | Lyvina Royster | Ines Jones
15. WAS DEC| ED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®'S SIGNATURE OR NAME ADDRESS

Ines Jones Springfield, Mo.,

18. CAUSE OF DEATH
. Enter only onecsiuss per
Line for {a), (b), and {¢)

1. DISEASE OR CONDITION

MEDIC CERTIFICATION
DIRECTLY LEADING 10 DEATH'(a) ;L &/ ;)/ o ; S, 'f

RVAL B
SET AND D

*This doer not mean
the mode of difing, such
as beart faflure, asthenia,
ete. Jt wmeana the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, givlug DUE TO (b)M

rise to the above czuse (a) sating
the underlying cause last.

BUE TO (¢)

v

ease, infury, or complice-
tion which caused death.

If. OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting to the death dui not

related to the disease or condition cansing dcnﬂt

pa VA o

19, DATE OF/ORERA. | 150. MAIDR FINDINGS OF OPERATION 20 AUTQ

94 { 9 G /R X ]| X NO
fia. ACémENT Bmetts) 7 € | 21b. PLACEOF INJURY to. m{é.. Zle. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID| boms, farm. factary, nmt

HOMICIDE .
210. TIME  (Meat) (Dwr) (Fes) (Houn | 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR!?

WHILE AT NOT WHILE
INJURY WORK AT WORK |

2022 1 /}'/;2'7

7 ,} auended he deceased from I~ Z I
= 2 9{1 b occurred atMQEL

, pnd that dea

&
. 197 ?that I last saw the deceased
., Jrom the cauaes and on the dale stated above,

egres or th‘.!e 23b. ADDRESS E . DATE SIGNED
/‘/,(/ Springfield, Missouri B8/28/1953
DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
8/30/1953 Fordland Cemetery Fordland, = Missour]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
. - g M —G H 2 s

on Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF DY .t ittt e ot eiici i atisciiississtnanaarrarrar e baraeay

working under my personal supervision..

Student. .. .....oi il ereiananeeeaas Signed.........

Signature of Student Enbalmer

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

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

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



