THE DIVISION OF HEALTH OF MISSOURI

. MNo. 300 ‘ ’
o> |l FILED JUN 29 1954 STANDARD CERTIFICATE OF DEATH stue Fite oo LIOOF
+ ' BIRTH NO. REG. DIST. NO, _L‘l& PRIMARY REG. DIST. IO._MR:giﬂrar's Na._g_g_.g:ﬁ,_
;\ oﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decessed lived. If Institution: resklence befors
. cou . STATE R . . : s aleimion).
5 * 0N _Greene " Missouri v O Christd af™
b, CIT . . LENGTH OF . CITY
S QR (e corparse il it RURAL 821 Semabin| STAY (i o siarwl] - OR b S i e o
TOWN  Springfikld hours) _To%N McCracken < ¥
% d. FH(I}.I:_;PTI‘I.]._'\AI‘-[H_EO%F (If not in hospital or Institution, cive sirect nddrees or location) o+ STREET (If rural, give location) o 'fz o @
E Netiotionh Do0.A. Springfield Baptift Hosp. Lincoln Township /
. 3, NAME QF a. (First) b. (Middle) ¢, (Last) 4. DATE (Monfh) (Day} (Year)
DECEASED OF ¥
gu ¢Typeor Piee)  LOWELL WESLEY JONES peaTh  May 31, 1954
% 5. SEX £} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5% 8. DATE OF BIRTH . AGE (In years] F UNDER § TEAR | & UWDER W HES,
f'g WIDOWED, DIVORCED (8pacif¥ tast birthday) Mnm.h, Day nmm, Mia.
‘Male | White | Divorced Aug_._]_ﬁ,_]_am_.___,’%%
= 0. USUAL OCCUPATION (Gixe - 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ) T
E :omdurhumulnlnorﬂuﬂ‘!s:nk:n;::lhzg b DUSTRY {City and State or Foreign Country) d Izbgbﬁ%ERP;?F WHAT
A Farmer _ Farming Nixa, Missouri Ua.S. A,
g 13a. FATHER'S MNAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Dy I Henrv Jones i Fita Wilhite .. | ]
22 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
= = (Yeou, 8o, or ynknown) | (Il yes, give war ar dates of narvice) NO.
g = Yes 'orld War IT 1486-24-4952t Afton Jones Clever, M] ssouri
o 18, CAUSE OF DEATH - . MEDICAL CERTIFICATION, INTERVAL BETWEEN '
b 1. DISEASE OR CONDITION
STE |t | ORI LEABNG O DEATH - Bkull ¥et. Sudden
= Cereberal Hemmorrhage Sudiden
BT “This does mot mean | ANTECEDENT CAUSES
v Z the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
e ot heart failure, gsthenda,, | Tiecto the above caude {a) ataiing
a ete. It means the dig- the underlying cause last, .
7 DUE TO (&)

rase, injury, or complica-
tion which eaused death.  11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but =0t
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . : . . - 2. AUTOPSYT .,
Tio : £GEFX | o ® Wl

21a, ACCIDENT (Brecify) N 21b. PLACEOF INJURY to.x.. loorabout | 2ic. (CITY, TO:NN. OR T_OWNSHIP) (COUNTY) (STATE)
SUICIDE - HOmOC1de | bemeigd iy grtpfiptidg-se Springfield,Greene . Mo .

21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. TIME (Moath) (Day) (Year) (Hour)
INURYE =31 = '54- B:45Pa |MuEajrorwisl  Homocical (Fight)

2. I hereby certify -that I attended the ccc?sed Jjom , lo , 19, that I last saw the deceased
alive on ____,@_ 19 death oceurred at M m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-MAEKE A

A r 1.".].5 23b. ADDRESS . 23c. ‘DATE SIGNED
M R Sprlngfleld Mlssourl 6/25/54
%1& SEE‘!IJ(?\%ALCREMA 3 - 24c. I\A“E OF CEMETERY OR CREMATORY 24a. I.OCATION (City, town, cr county), {Blate)
¥) B P .
Femovar 6/1/1954 McConnell Cemetery Nises + .. - - Missouri
DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE 5. FUNERAL DIRECTON 8§ 51 GNATURE ADDRESS
EG. = 4 / /s ) .
225~S /{;144__ 1 A A Sprinefieid, Mo.

~ (Licensed Embalmer's Statgment on Revéryd Side) ) =




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ccouiiaiiirieneiiairaieaeraaiazaira e
Signature of Student Embalmer

P. O. Address _Springfield

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

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

1° this body is not embalmed, fact should be so stated above.




