THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 M
e STANDARD CERTIFICATE OF DEATH siwe Fie no.. 3088
' BIRTH uu LQ ! E E E: 3 1354 REG. DISY. NO, _Lz__& FHIMARY REG. DIST. NO. _.wkraulmr:lva.......aZ&s.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deveased fived. i dence. befo.e
o WY greene | S Migsourl b C°”"’Greene sdmbaton.
b. C(I)EY {It cutcide corpurata Umits, write RURAL and llv;u ) %l'AI;I'ENIELI: pl?F) €. Cg’g (1f outsids corporsta Umits, write RURAL asd ghve townshlp)
o { 9 B
TOWN Springfield " Tl__mows  Springfield o 41
9. FULL NAME OF (1t o in hospial or lasiatioa, eire siraet addres of losaion) d. STREET - {11 curst, give location) LT /
| iNTiuTioN  Bupee Hospitsl RFD#6 Box 528
3 SE%NEIES%IB a. (First) b. (Middle) c. (Lest) 4 p,u-g (Mouth)  (Day) (Year)
(Typeor Pine)  RICHARD REED JONES samFebrua ry 19, 195
5. SEX 6. COLOR OR RACE | 7. MFD%%E% Bﬁgﬁcgeﬂ(smng 8. DATE OF BIRTH - 9, :.C‘;E {Ia n;r- ’: v:'u lmmu" ; e ubm
L4 o ours din.
Male White Never Married |23 Feb, 19373 56 _ l ™

10s. USUAL OCCUPATION (Givekiodofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : nl12.C
a. U OCCUPATION (e kiod -w) DLSTRY (City and State or Foraiga Coemtiy} 0 COIIJTlZENOF WHAT

Fermer Farming Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stanley L. Jones . | Ruth Johnson Never Married
I5. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS -
(You. no, 0r goknown) | (I yes, give war or dates of service) NO. i
No Na N Stanley H, Jones Soringfield,Mo .
18. CAUSE OF DEATH MEDIcAI. CERTIFICATION n TWEED -
.|| Enter only onecouse per | 1. DISEASE OR CONDITION _ _ il
s tor (o) (o a0 vy | DIRECTLY LEADINGTO DEATH" ) M {4 via : . a

ANTECEDENT CAUSES

*Tir does nod meas 4“ -
1he mode of dying, such me mmm. i cmr DUE TO (b) _&A_'I'R.UC_"'LLLILM 'e'l q 13
s heart fafiure, estheni, | T8¢ fo the above cauae (o} . - . (

dtc. It means the dig. | the BRderiying cause last. ’ ' . S

eaad, infury, or complica- DUE TO (o}
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ° -

o mmonaensiot, Mewdal clofective (pomerts))

| 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . . I 420, AUTOPSY?

- . TiON

| \ sS70~5" | ywullw 1
21a. ACCIDERT (Boaelty) 21b. PLACEOF INJURY te.g..ia orabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

21d. TIME (Menth) (Day) (Yoar) @Hiun) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - H’KI‘I.IA‘I' K:'rl'llll.!

W22 1 hereby certigy that 1 attended the deceased from %’,’ﬁ# o 2-17 m_.z that 1 last saw the deceased
alioe on ;il_é, 19& and that death occurred at m., from the causes and on the dale staled above,
2 SIGNATU (Degres or thlofi\] 23b. ADDRESS 1630 N. Jefrerson 23c. DATE SIGNED
M D- g aupy 1 2-7 ?"59(
s, aggln CREMA- _NAME OF CEMETERY OR CREMATORY | 24d. LDCAT ON {Oity, town, of coonty) (State)

%m:"j,glm’ 2154 ear Creek Qemet.

DATE REC'D BY LOCAL | REL RAR'S SIGNATURE 25- FUNERAL DIRECTOR'S jlautuu ADDRE $S

g,ggog?“' N Y Letsaotriol H“;__--_

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by y@—
Ce . . o ,  Student Embsleer No. ’

working under my personal supervision.

Student L.i.ieiieesiriarrtericesrsasnrsenes

Student Embalmer

Notés Theé sbove MUST BE SIGNED BY THE LICENSED B/ R in~his : wn.rrmc./( e to comply with
the above constitates grounds for revocation of License,) ' ' . ‘ _
'Ht&&ﬂyhnofmﬁdm&huﬂ'ddhmwlm - 7 -

¢



