1%
No. 300

10.48

623 West Walnut
ABPRINGIMLELD, - MISSOURI

WRITE FLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

YHE DIVISION OF

FLED.AUG 18 1954

HEALTH UF MISUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z 2 f PRIMARY REG. DIST.

State File Nooninsissosivsns

NO . MQ Regisirar's No

BIRTH NO. p

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deconsed lived, 1! institution: residence before

COUNTY . STATE b. COUNTY adinimlon).

W Greene : Missouri Greene "

b. CITY (3t outeide corpurnte limits, writs RURAL and give c. LENGTH OF c. CITY d. Is Residence within lLimits of
OR woahip) Y Hﬂnpll b OR . < o ted +
town Springfield i) S days”l town Springfield SRR

d. FHéJgPI'\IAME OF (1f not in boapital or institution, give streat addres or lmﬁon) . Asl;rDRREESS (If rural, give location) ca q ?

wstrurion Handley iemorial Hospital 1024 East Walnut Street

3. EJE%%E oF 8. {First) b. (Midd193 c. (Last) l 4. DATE (Month) (Day) {Yean)

{ Type ot Print) GRETA LOUISE JONES DEATH Agg « 1 . 19 54

5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, a 8. DATE OF BIRTH 9, AGE (fn yesrs| IF UNDER 1 YEAR | OF UNDER & HES.

. l WIDOWED, DIVORCED (8pe last birthday) Mauﬂul Days | Hours | Min.

Fedale ..%| white 50 l
10a. USUAL OCCUPATION ve of w Ob, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .

:umduxin:mutnl -orkjulltl(:.’:v:ri(tinftk:'d]: ‘-b ) 0 DUSTRY {City and State or Foreign Gountryld lzcgb'ﬁ%%q-?l; WHAT
_Housewife None Joplin, Missouri [J. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI[FE i

Grant Davis Elizabeth Selmore | Hobart B s
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nnor unknown) | (5 yes, mive war or dates of service}

0 Unknown Arneata Cantrell, Seymour, Mo.,

18, CAUSE OF DEATH
. Enter only onecouse per
lne for (8), (b), and (¢)

1. DISEASE OR CONDITION
o DIRECTLY LEADING TG DEATH®

ANTECEDENT CAUSL

Morbid conditions, if any, giving DUE TO ({b)
rise to the above couse (a) smtl.:q '
the underlying cause last. -

*Thie docs not meon
the mode of dtring, such
a# heart fallure, asthenia,
ete. It means the dis-

eaze, dnfury, or complica- DUE TO (c}

MEDICAL CERTIEICATION . , INTERVAL BETWEEN
y L ; ' : JONSET &ND DEATH
(@) @W ' M’f MZ««WL M;A—__LM‘

.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cansing death.

tion whick caured death.

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION | 2. AUTOPSYT |
TION : . ‘
ves [ wo &0
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homa, farm, factory. street, office bldg. eva.)
HOMICIDE M - - A
| 21d. TIME {(Moath) (Day) (Year) {Hour) 2le. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?
- oF A coe WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

2, I hereby certify thot I atiended the deceased from
alive on _.&!;_31 _S_‘,{ and that death occurredat 21-209

19_5-# ? , 19 that I last saw the deceased
m., from the causes cmd on the dale siated above.

{Degroe ot titlal?

2. SIGNA;:;!:./ /% M

24, BURIAL, CREMA- | 24b. DATE . I

"Kemoval " 18/3/1954

Seymour C

' =]
2z, t\M‘lE OF CEMETERY OR EREMAT%Y 240,

%3¢, DATE SIGNED

1

(Btate)

23b. ADDRESS

\TION (Olty, town, o county)

n

netery

DATE REC'D BY

7-7

(Licensed Embalmet’s

y L%(:E%L RAR'S SIGNATURE ' .
S e, Pl

ADDRESS

'Springfield,Mo.

25, FUNERAL DIRECTOR 5 SIGIATURE




e —————— —— S —
~ e

. L
STATEMENT BY LICENSED EMBALMER

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

-Licensed r No...4..5.5

_ P. . 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.
7 this body is not embalmed, fact should be so stated above.



