V.5, Mo.¥00

Rev.

10.48

J

fuep OCT 15 1953

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI ;
STANDARD CERTIFICATE OF DEATH State File ~_,§1595

REG. DIST. NO. _A,Z_S_mmv REG. DIST. WO. aeOA Regirirar's No 5 \30

2. USUAL RESIDENCE (Wbare decessed lved. If instisution: residence befors

&+ COUNY  greene * STATE M4 ggouri b.COUNTY g rngend "™
b. CITY (If ontekds corpurats limits, writs RURAL snd give ¢. LENGTH OF c. CITY . Is Rests st Limtte ut
OR washi clace] OR » tawn]
oW Springfleld  CTW[TMESSSN sgw Willard REETRERT

. Enter only onecstise per
line for (a), (b}, and (&)

. *This doe2 nol meen
the mode of dring, ruch
as keart fallure, asthenia,
de. It means the dia-
caze, injury, or complics-

d. "-Hésl. NTA,'!‘_E OF (If not in bespital or fnstitation, glve street addres or loemtion) ADDR& {1l rarsl, give location) 0\3 q" a
ermuotiongt . Jonnts Ho ep 1tal Willard RFD#2
3. :l;dEACME %FD ~ & (Fisb) b (Middle) <. (Last) 4. DATE (Month)  (Day) g
(Typeor Priney HOWARD JONES o October 3 1653
5. SEX D 6. COLCR 'R RACE | 7. M%%%%B EFJEECESﬁEEEIﬂ/ 8. DATE OF BIRTH ‘ 8. I.-A.?E (ln:n’ul A:o:z:n' 1Dﬂ ;m u e,
ours Min,
Male White arrie 20 July 1900 L nl . |
10:; us:.l,ﬂ; ﬁgﬂtﬁ Qe ind of work: 10b. KIND OF BusmEssD?lgT laﬂy- 1. BIRTHPLACE (0. 104 State or Foreiga Countey) C‘)|ztgm%5¢opwﬂm-
armer Farming Missouri i
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME | 14. NAME OF HUSBAND'OR WIFE
Harry Jones. . 1l Martha Man ] Rena Jones )
|3. WAS DEEREASEP E\(IER IN U.S. ARMED FORCE'.' | 16. SOCIAL sswmr;rg 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, or nown, 11 , vy war grdates of sarvice) N
To | Ry Rena Jones . Willard,Mo. RFD#2
} R ION .
18. CAUSE OF DEATH MEDICAL CERTIFICAT 'SNSET AN DEATH

DISEASE OR CONDITION

1. DIS - ..

DIRECTLY LEADING TO DEATH" (5) ngggm”' e Chg & Lo _}Zm 4o ;2:! A2 )
ANTECEDENT CAUSES Roeveadl Wilarears S0
Morbid conditions, if ang, ‘giving DUE TO <b)_ﬁ%w4_.£4._a_0&amw_ ‘jM /
rise Lo the above a:ul{: (a) dating

the underiping cause last, [
DUE TO (c)

tion tohich cavaed death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not MWA, Juﬂ..% Mﬂaumamr) amu&)
related to the disease or condilion couting death

19a. DATE OF OP_FE)AN- 19b. MAJCOR FINDINGS OF OPERATION 20. AUTOPSY?
_ . LS5 3 ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, factory, sirest, offios bldx..et0.)
HOMICIDE K
21d. TIME (Month} {(Day) {(Year} {(Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOTWHILE
INJURY o | work AT WORK,

alive on

2, T hereby certify that 1 aumded the deceased from _,LQ_LG

1952 101 O =2 1953, that I last sow the deceased

3, and thal death occurred af m., from the causes and on the date slated above.

Z3c. DATE SIGNED

zaa.smnag Q m 5 {Degree or :mq 232. gm?ness )A ) ' . 0

WRITE PLAINLY—USING UNFADING BLACK INKE—MARYE A PERMANENT RECORD

o s s3]

_n BSEHAJ. m 24b, DATE 240, NAME OF CEMETERY OR CREMATORY | 2ad" LOCATION (Oify¥ town, of county) (Btate)
) R

Qﬁu Pal Oct.6 19517 | Mt., Pleasgant Cemetery Greene Co, Missour!

DATE REC'D BY LOCAL . 5. FUNERAL DIRECTOR'S 31 GNATURE ADDREAS

REGISTRAR'S SIGNATURE

17.W.KLINGNER & CO. Springfield, Mo.




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, OF by ¢ e i i ee e rra it et e e taaan s . Student Embalmer No,........ cevaeeean

working under my personal supervision..

Student .. .. i iiiacaaaa Signed.
Signature of Student Embalmer

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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, .- -




