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ha N

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

RELUNOV 29 1954

THE DIVISION Or ReALTR UF MIGUURE
STANDARD CERTIFICATE OF DEATH State File Nowoeoern

REG. DIST. NO. (g é PRIMARY REG. 0IST. W0. _08ut@O Dk vivtrar's Nc._,/éélé:‘cﬂ.

! BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. Il instiwution: residence belors
a. COUNTY Gre ane- a. STATE r{i sa O'U.l"i b. COUNTY G'I‘e ene adinilont,
Y b CITY (If cawside eorpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY Bural . s Resldence within lmits of
OR B townabip) | STAY (in this plece) OR » city of_incorporated town!
oW8 Springfield’,, Missour & hr. Town  Springfleld . TR
d. F#(I)-'S-PTT‘?A{EO%F (If not in boapital or Institytion, give streat address or loestion? . ASJE?REES (I rural, give location) o 03 ?T
nsTiturion  Clty Hospital Springfield R,F.D, # 5 /
3 NAME OF a. (First) b. (Middie) ¢, (Last) 4DATE  (Moa) (Dsp) (Y
(Tvpe or Print) Katile= Jones eamlovember 18,1954
5. SEX I 6, COLOR DR RACE | 7. #iARRlED, glﬁ\\"cE’FRichEﬂSRRIED. 8. DATE OF BIRTH QI.A.?E (In :vu;u h:;’ UNu;IfR len ; UNDER M WAS.
- e (Bpe: on aye ours | Min.
Female white: | “"Wfacwed oct. 10, 1872 82 | |

i0n. USUAL QCCUPATION (G#vekind of work
dons during moat of working lite, svan if retired)

106, KIND OF BUSINESS OR [N | 1. BIRTHPLACE (c;1y g Stove or Foraiga Cauntry) / 12, CITIZEN OF WHAT

line for (s}, (b), snd (¢}

*This doet nol mean
the mode of dying, such
a# heart fallure, asthenta,
ele. Tt meons the dis-
caze, injury, or complica-

House wife ome:- Pine (reek , Pennsylvanie US.A.
13a. FATHER'S NAME 13b.,. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Thiel ] Katherine orge _Jones
15. WAS DECEASED EVER IN U.5. ARMED FDRCES': 16. SOCIAL si-:cun};rc;r 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes pip, or unknawn} | (If y v war or dates of servics. .
No —————— -~ | Mrs:, Clyde: John 2630 N, Bwton:
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ' ONSET AND DEAT
- Enter only onoesistpet | T IRECTLY LEADING TO DEATH® () A3 ‘?/_%' AL J’ﬂ@%p

ANTECEDENT CAUSES

Morbid eonditions, if any, giring DUE TO (b}
rise £o the above cause (o) stalinng
the underlying eauae fast,

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

/75T X

19a. DATE OF OP'IEIF,‘QAI\I 19b. MAJOR FINDANGS QE-OPERATION < ’ 2. AUTOPSY?
7;4/6&% /_MQ,//Z.W/" ves [ wo
21a. ACCIDENT e 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (C@TY) (STATE)
. 7 SUICIDE : homs, farm, factory, sireot. office bldy.,e30.)
HONMICIDE
21d. Tcl’th (Mooth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HROT WHILE
INJURY = | "Work ] "ATWORK

alige-oy £L_

2. T hereby certify that I atle

nded the fcccaaed Jrom ___%Z_H . IBﬂB M:_, I%ﬂf I last saw the deceased
, 1 L and that death occurred at m m., Jrom the cquszes and on lhe dale slaled above.

Y

{Degree or title) b. ADDRESS I 23¢. DATE SIGNED

< o S ot fre s AR5 | L2k

URIAL, C A-
o

/
=

24c. NAME OF CEMETERY 2R CREMATORS” | 24d. LOCATION (Ofty, town, or county) (State)
Nov.. 20, 'H

4 Eagt Lawn Springfield, Missouri __

DATE REC'D BY LOCAL

/20 5F

;G REZ;RAR:S SIG%% - j

25. FUNERAL DIRECTOR'S $IGNATURE ADDRESS

Thieme & Son Funeral Home Springfiel

U

Side)

1 on R

(Licensed Embnl:




STATEMENT BY LICENSED EMBALMER

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

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 OQOWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above. .




