wso 1 FLEDJAN 24 1955 GTANDARS OERTIFIGATE OF DEAT 868
0.
o2 > STANDARD CERTIFICATE OF DEATH S
BIRTH WO. AT ’f S aec. oist. wo. /L2 & primaay rec. pist. wo. 22D wepivirars vor'olt T .
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where daceased llved. 1 inatitation: residence befors
8. COUNTY  Greene 2. STATE M4 ssourd b. COUNTY Groon .
b. CITY (3t outeid te limits, write RURAL and gi c¢. LENGTH OF c. CITY
oR " S. o £1 O awnebip) sywﬁm i iac OR . . ¥ g o oottt
a TOWN pringfield TOWN  Springfield - T e
d. FULL NAME OF (if not ia besplw! or instizution, give streat ndd.m- or location) . STREET (Ef raral, give location)
HOSPITAL O *'ADDRESS ORPAF O
S INSHITOTION Burge Hospital O Route 9, Box 734 3
ﬁ 3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE (Month)  (Day)  (Year)
= (Type or Print) BABY BOY JONES pEATH  January 15, 1955
g 5, SEX 6. COLOR OR RACE | 7. mb%%%g BF\\:,OEEC%QRRIED 8. PATE OF BIRTH 9, hﬁGEﬁg::.;u h:lr Ur ID'EAI I UnER U HAS.
® t s on ays | Hours | Min,
g Male White Never Marri ea Ol g anvary 15, 1955 — l [
|1 USSP sy [ o KO OF BUSNES G, | BIRTHPACE iy s o s o | P IO WY
E Infant -— Springfield, Missouri O eSede
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR W¥IFE R
. Loyal Jones ] Goldie Taoley ———
g i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|IGNATURE OR NAME ADDRESS
| < {Yes,n0,0r unkoown) | {Il yes. give war or dates of servics) NO. . .
- no Loyal Jones, Sprlngfleld Missouri
| | 18. CAUSE OF DEATH Lo ' - : MEDICAL CERTIFIC{\TION .| INTERVAL BETWEEN
| i# || Enter only onecouseper | |- DISEASE OR CONDITION ONSET AND DEATH
' E Mne for (8), (L), and (c} DIRECTLY LEADINGTO DE&TH’(E) . . ¥ “-V‘I.\.-) 'Z ]
E *Phiz does not mean ANTECEDENT CAUSES
2 || the mode of dying, such | Morbid conditions, if any, giting DUE TO (b)
- az keart faﬁur: asthenia, mt J;Jl d!:l:r ;:‘!:?:-a ett‘!::aieugg) stating i
‘5 ete. It means the dis- )
o eaze, injury, or complica- DUE TO ()
b tion which couged deeth. | 11, OTHER SIGNIFICANT CONDITIONS
Z
[ Conditions condributing fo the death but :r0f
3 related to the disense or condilion couzing death.
faq 19a. DATE OF OP']I::E)% 19b. MAJOR FINDINGS OF OPERATION i EIRIR A 20, AUTOPSY? .
A -
& ? 7 X ves ) wo (d
o 2fa. QE%PDEET (Bpecifr) l 21b, PLACE OF INJURY (uﬂ.s:..l:lsubou; 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- bome, farm, factary, itrest, offos bldy..eta.) '
Z HOMICIDE S ‘
g 2ld. TIME (Month) (Day) {(Year) (Hour) 21le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. fo - WHILE AT NOT WHILE
i INJURY WORK AT WORK
222 I hereby certi; that I attended the deceased from _[_(.’_."_.22 9 Jdod~¢8 = 19838 that Ilast saw the deceased
E ¥
= alive on _I = 1€ = 19 , and that death occurred af 2252 m , Jrom the causes and on the dale stated above,
2 fioe SIGW (Degros of title) | 23b. ADDRESS " . , 2. DATE SIGNED
MM 0 2% R.| Springpds Mo /-26 55
& 4 f ] _ il
E 26 BU ERMTTOH.L CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR @REMATO 24d, LOCATION (Oity, town, or county) . (State)
; Busyat™ | Jan 17, 1955 Greenlawn. Cemetery Spn.ngf ield, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERAL DJRE - A Ry
P €A CRY : .

{Licensed Embalmer’s Smement on Reverse Side)




B,

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

by me, or by ........... CmtmesasmanmnmataeasesetosesnsAnssanscRtssansestantastananranan PR . Studcxit Embalmer No..-.........

Student....oooiiisiamiii i icaiiaecaianaeaes Signed @-’é—tﬁ?ﬂ .{W .

Licensed Embalmer No.. . 7.d4

P. O. Address ,(W

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 hiss OWN handwriting.

¥© this body is not embalmed, fact should be ac stated above.




