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FLED JUL 5- 1955

'BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO, tlzg PRIMARY REG. DIST. NO. __M-

State File No

Registrar's No..... \5/4 ?’A’

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where decoassd lived.

I instizution: residenoce before

2. COUNTY  Graene a STATE M4 ssouri B.COUNTY  (nroene “Vmisin:
b. CITY (If cutsida corpurate limits, write RURAL and . LENGTH OF || c. CITY o o
R N m,w - . . e . w‘:':ahip) %TAY (i this place) OR R . . Ef::;’:, Ineorporated jowmt
ToWN  Springfield QWA TowN  Springfield el DK=Y
d. FE%%PP'FAT.EO%F {If not in hospital or Institution. elve strect nddress of location) || fre™ A%r[?lggs (11 rural, give lIocation) 0 5 T_PD
iNsTiTUTION  Burge Hospital 502 W Lynn :
3. gE%hlt:IE sc':::l:3 a. {First) b. (Middle) ¢ (Last) ’ 4. Dé}'E (Month)  (Day)  {(Year)
{Typeor Priney  FREDA REYNOLDS JONES DEATH June 23 1955
5. SEX /’ 6. COLOR OR RACE | 7. MAR%:EB N[E‘yERcl\éSRRIED / 8. DATE OF BIRTH 9.;6&:;::-;:. v o T | Uooce .
. (Bpecify, t ¥, on Days | Hours | Min,
Female White Merried. August 21, 1936 | 18 _ | [
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Co 12. CITI
donadurin.muwi \og life, ."n‘:, :"_;:;) - DUSTRY (City and §ut¢ cr Foreign Cauntrv)ol COUN.IZ'EI:’?FWHAT
House e Qwn Home Nixa, Missouri | U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arley Reynolds Elsie Young Jimmy E Jones
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR};I’J 17 INFORMANT' § S|GNATURE OR NAME ADDRESS

{Yea. no, or unkoown)

(It you, rive war or dates of service)

no Unknown Jimmy Jones, Sprmgf:_eld Missouri
18. CAUSE OF DEATH K ~MEDICAL CERTIFICATION. 1 INTERVAL BETWEER
Enteronly onecausoper | |. DISEASE OR CONDITION ONSET AND DEATH

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

*This does nol tmean

DIRECTLY LEADING TO DEATH® (55

U

ANTECEDENT CAUSES

Morbid conditions, if any, pising DVE TO (B
rise to the above cause (a) siating . .
the underlying cause last. - '

DUE TO {c}
11. OTHER SIGNIFICANT CONDITIONS.

Conditions contribuling to the death but not
relafed to the dirense or condition causing death.

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
cade, dnfury, or H

tion which coused dmb

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

15a. DATE OF OP'FI%AN‘ 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
79557 | vl w
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY {e.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farta, fastory, atrbet, office bldx.. ei0.)
HOMICIDE t
21d. TIME (Moath) {Day}) (Yeur) (Houn) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - : WHILE AT[~] NOT WHILE
INJURY WORK AT WORK
2-I hereby cert:fy hat I attend the deceased from , lo , 19 , that I last zaw the deceased
alive on , m/ﬁld ﬁuu death occurred at . 12 15P m., from the causes and on the date stated above.
23a. SIGNA;I' egaon or title) b. ADDRESS 23c DATH SIG 7
2 2 Sprlngfleld M:Lssoun 50
zd REMOV . CREMA- | 24b."DATE /m NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, mwn,oxeounty)l / /(sma)
1 (Bpecify)
oV June 24,1955 Nixa, Missouri
DATE REC'D BY L%CE%L REG) R'S SIGNATURE - 25 FUNERAL DIRECJOR
-} 555 ,Z@Z@uﬂz)4%W~



S'fATEMENT BY LICENSED EMBALMER

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

by me, or by ........... teeeresceassssseresacereessssessenesnsaacasmasssanasaaTmemnans PR . Student Embalmer No...........
working under my personal supervision..

\:\‘
Student.....ooorn oo e o ieaicciiianaa.

Signature of Stedeat Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the ahove constitutes grounds for revocation of license). .

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. .




