THE DIVISION OF HEALTH OF MISSOUR!

No. 300 - - hd !
- | EIEROCT 241055  STANDARD CERTIFICATE OF DEATH e e o DA 2D
BIRTH KO. Ate. 0isT. no. __ /& T PRIMARY REG. DiST. No. SLAB®  Kegisirar's Na__.?yf
. PLACE OF DEATI—_i L 2. USUAL RESIDENCE (Where decossed lived. If inatitution: rewidence before
0 2. COUNTY Cpegene —a.STATE M4 sgouri b.COUNTY Gregne *deim.
b. CITY (If outcldy sorpurate llmits, wta RURAL and give ¢. LENGTH OF l{ ¢ CITY 0. Is Ressdente within todts of
OR = o townskip}| STAY (io this placel OR Ru ra 1 a eity l.noorpm; wnt
town Springfield ¥1davs TOWN -
d. F}Eljéls-P'I!FAhlq.EOOF (If oot in hospital or institution, give strect sddress or location} . AS.Dr[?REEE‘IS (If rural, give location) 5 I
wstTuTion  Burge Hospital Springfield R.F.D. # 4 0 ]
al:r;lEACNE‘ES%FD a. (FITSI) b. {Middle) ¢. {Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print) CHARLES FRANK JONES paanPctober 15,1955
5. SEX 6. COLOR OR RACE | 7. #lAD%I?‘IJEg gﬂgscthRRIED. 8. DATE OF BIRTH 9.:(’-5'3::;;" ht; m::.u |Dr.£u g UNDIR 1t HES.
: . tBpeciiy)LA o Mia,
Msle White WA ep. ol =21 9 June 1875 o b il I
10a. USUAL QCCUPATION {Givektaduf werk | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (. o 4 seoie or Forsign c“n“’,“é 12. CITIZEN OF WHAT
d ring most of working Lile. w if rotired) A COUNTRY?
e e Gen, farming  [St. Clair.County, Missouri .5 4.
138, FATHER'S NAME © [13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
. William T. Jones | Unknown Maude Jones
l(s\.,. WAS DECEASED EVER IN IJ,S. ARMED FORCES? | 16. SOCIAL SECURKrOY 17. INFORMANT’ S S|{GNATURE OR NAME ADDRESS
. Do, nknown} | (I . 2iup war or da f sorvice} .
1) N e ——— Rex Jones Rt. 4, Springfield,Mo.

18. CAUSE OF DEATH EDICAL CERTIFJCATI INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION __ . . ‘ONSET AND QEATH
Line for (a), (1), and (¢) | DFRECTLY LEADING TO DEATH® (5) M -

*This does not mean ANTECEDENT CAUSES '

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
as hear! folitire, asthenda, | Tise to the cbore canse (o) Hating
ele. It means the dis. | e underlying couse losl. :

tase, infury, of complica- DUE TO (¢} 2
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditionz contributing (o the dealh but no!
related to the disense or condition causing death,

“6 usee s

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 231X
ves L) o
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, larm, fagtory, strest, office bidg., ex0.)
HOMICIDE
21d. TIME (Month) (Dayd (Year) (Hour} 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY m. | wWoRK AT WORK

‘22. I hereby certify that auended the deceased Sfrom &fl'_z 19 2 : , lo 5@¢+ 1933_ that I last saw the deceased
ahﬂ on , and tha! death occurrtd al . from the causes and on the dale staled above.

.S NATURb' (Deg;raeor title)(? DDRESS . - ' ,‘ & Sl NED
m_t«_é:é : , I
REMATORYI

208, BURITAL, GREMA- | 24b. DATE ey t\l'vu-: OF CEMErER 4d. LOGATIOR {(City, tewn, or county) (sme)
BrTa ] v 1800tober19 5 Cleer Creek Greene County,Missouri.

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE v 25. FUNERAL z“ECTUR 8 31 G'UTUHI ACDRESS

10—/ g <SS » —-ﬁ.) Fatl (7 -

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

(Licensed Embalmer’s Statement on Reverse Side) M ¥




A ———————— e ———————
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...ccoeeiiicrmeienei ot iiaeaaans
Signsture of Student Embalmer

Licensed Embalmer No 225+, ..
Springfield,
P. O. Address .. Missouri..

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

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

1€ this body is not embalmed, fact should be so stated above.



