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

THE DIVISION Ur FieALIN
STANDARD CERTIFICATE OF DEATH

FILED FEB 14 1955

Ur MiaAAN

941

State File No
BIRTH NO. — REG. DIST. NO. _J gk PRIMARY REG. DIST. NO. = . 5465 Regisirer's No, .......4.&0.2-:.........
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decessed lived. 1 | \dence befors
a. COUNTY a. STATE b. COUNTY adunlasten),
Greene Mo, Greene:
b. CITY 1ok L and gl c. LENGTH OF ¢. CLTY
ﬁ i dl .q N owaabip) 8( "Y? placet OR . o h:?;m'"" otated ownd
TOWN ingf TOWK Springfield = » o
. FULL NAME QF e hospizal 2a . STREET N
ULL b (I oot in . ive siract + STREET. (If rural, give location) ORZ G
INSTITUTION Coun___y____’g_t v Hogpital Welfare Home /
3DNEAchéESOEFD a. (First) ) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Year)
(Twpeor Piney  Lcille Jones DEATH 25 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. AT OF _El 9. AGE (Io years| I UNKR t TEAR | o LaDER u 43,
_ W]W%Dl{?ﬁ%ﬂ) (Bpacily) last birthday} |Montha| Days | Hours | Min.
Femal Negro koW 1883 2 l |
10a. USUAL QCCUPATION (Owekindofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CI
done dari + of working 1t .:“u“‘::“ = X DUSTRY i {City and State or Forsiga Country) cgu-ﬁ%%'{'?FmM
omestiec: Varied Unknown Vi
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovm UNknown ;
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y. ,of unknown) | {If yes, tlve war or dates of service)
Wo" - Unknown o ; 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION Im;}fﬁgsggﬁu
, Enter only onocaiss per . DISEASE OR CONDITION TH
linefor {5}, (b}, end (%) DIRECTLY LEADING TO DEATI:('@) -
“This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditlons, if any, giving DUE TO (b)
as heart fallure, asthenic, | rise to the abote catse (o) stalfing
ele. It means the dig. | the underiying causelagt, .
care, Injury, or compli DUE TO (c)
tion which cavzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribrting to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FI%AEN 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3237 X w(d v
21a. ACCIDENT (Bpecify) 21b. PLACE QF INJURY {e.x.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. factory. itrest, offios hldg.,axe)
HOMICIDE
219. TIME (Month} (Dey) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | CWoRK AT WORK

22, 1 hereby certify that I attended the deceased from M&_I’(Sd lo _g__..i_.._ 193_} that I last gaw the deceased
— D b, 1955, and that death occurred at =2 298

alive on

& m., from the causes and on the daie stated gbove.

23, SIGNATURE (Degroe or title)

)4

23c. DATE SIGNED

2 =35

23b. ADDRESS |

["24b, DATE 4

20 10~ 55

24a BURIAL, CREMA-
M Mltﬂnodlr)

Hazlewo

“24¢, NAME OF CEMETERY ORC

LDCATION {Olty, towu, or county)
Mo.

DATE REC'D BY LOCAL RE! R.ARS SIGNATURE »

2/8/55

d Cem ! Qh '! 'F"-u o -
ADDRESS

35 FUMERAL /PIRECTOR™S i‘lﬁ?""‘"
KéLLZQ/ Loz H. g%gzabtym

{Licensed Embalmer’s Sutement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccivueniureenerrcrsrmsasnsaisscacnssennanan
Signature of Student Embalmer

P. 0. Address

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 hiss OWN handwriting.
- T4 this body is not embalmed, fact should be s0 stated above,



