THE DIVISION OF HEALTH OF MISSOURI

No.300 " : :
" FILED APR 25 4955  STANDARD CERTIFICATE OF DEATH sute it o, JAOTE
I BIRTH MO. RES. DIST. Mo, ___ /a3 B PRIMARY REG. DIST. Wo. _=2BZD . Registrar's N.,._nifi:é.
O 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. 1f institgtion: residencs before
a. COUNTY Greene a. STATE  M4igsouri b. COUNTY (oone  “deimionl.
b, CITY (f outside corporste limits, writse RURAL and give c. LENGTH OF c. CITY d. In Rasidencs within Lbnits ot .
N township)| STAY (in this place) OR . . sy
TowN Springfield 2 weeks TOWN  Springfield SR
d. FULL NAME OF inatituti dd locaticn) . STREET , >
Hoserrae of {If not In hospital or 3, Kive atreet or . ADDRESS {If rural, give location} a 3 ? PD
INSTITUTION. St John's Hospital Route 11, Box 1274
3, :I;IEACME %IB 8. (First) b. (Middle) ¢ (Last) 4. DS}-E (Mfmth) (Dag)  (Year)
( Twpe or Print) FRANK A. JONES DEATH April 14 1955
5. SEX . 6. COLOR OR RACE | 7. Mlggal‘%g BWSECEBR A 8. DATE OF BIRTH 9. AGE (Iny-n ;:&u | YEAR ; UNDER 24 HRS,
- It L) onts | Min
Male fhite Marriad i Feb 7, 1836 hg | > I
W0a. USUAL g&c;ﬁfﬂon (e xiad o work | 0. KII:iD OF BUSINESS OR IN- | 1% BIRTHPLACE  (¢i\ .0y Seate or Forsign Couatry) / 12, CITIZEN OF WHAT
Machinis Frisco Railroa Kansas .S.A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Charles W. Jones

Mary E Davi

]

Eva Hines Jones

7. INFORMANT " 3

ADDRE S-S

i tion which caused death.

line for (a), (b), and (c)

*Thir does not mean
the mode of dying, such
as heart fatlure, osthenia,
ee. It means the dis-
ease, infury, or li

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTJ 5 SIGNATURE OR NAME
{Yws, 00, or unknown) | (If yes, glve war or dates of sarvice) . . . N
no - . ' ~ Unknown Mrs Eldon Jones, Springfield, Missouri
18. CAUSE OF DEATH - : DICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecausoper | I, DISEASE OR CONDITION

ONSET ANZ DEATH
2

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause {a) uuﬁng
the underlying couse last.

DUE 70O ()

1I. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not

related to the disease or condition causing death.

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

13a, DATE OF OP'FIF(!)?; 19, MAJOR FINDINGS OF OPERATION ‘. ) 20. AUTOPSY?
: N I 37 Al v 0 @&
215. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (o.g..Inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, {factory, street, office bldg.. sx0.) ,
HOMICIDE -
214. TIME {Moath} (Day) (Year) (Howr) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? N
WHILEAT[} NOT WHILE
TNJURY m | " WORK AT wgnx
ed the deceased from 7 , 18 mat I last zaw the deceased
19 , and that death occurred atl 45 m. jrom the causes and on the dale slated above.
%ﬁllﬂ 2 RESS 23c. DATE SIGNED
24a. BURIAL, CREM | 24c. NAME OF CEMETERY OR DREMAT 24d. LOCAYTION (Oity, town, or count$) (Btate)
TION, REMOVAL (Epecity} : R .
Buri 1355 Greenlawn -Cemetery Springfield, Missouri
nalgss AT

DATE REC'D BY LOCAL
s REG.

D
REGISTRAR'S SIGNATURE , }zs. F§NERAL DiRE

—

(Licensed

s Staternent 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 emba

by me, OoF by ...t e et iaciiaraeaaeeaeenn , Student Embalmer Noj-/f

working under my personal supervision..

¢
Student..-%/. / Wgﬂé@f.}
Signature offStudeit Embalmer

. P. O. Address _AJ 7 7~ &L

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.

I¥ this body is not embalmed, fact should be so stated above, .



