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<

STANDARD CERTIF
ﬁAZG. DiSY. NO. m

FILED MAR 26 1956

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH state Fite No... SDASBED.....
pRiusry mee. o1sT. N0- 2000 mepiseers Na.....z_é.!.z....._.

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If Institutlon: residesce befors
B, COUNTY a, STATE .. .. b. COUNTY admisslon?.
Greene Missouri Laclede
b. CITY - and giv  LENGTH OF . CITY
{If cuteids corpurate limits, write RURAL nd‘:l o S i NGTH OF c. CITY 1 Rasgence “mmumm ot
TN Springfield /. _hours| 1w Lebanon W,
d. FH&%PT'FAME(%F (If pot Ln hospltal or institution, give sireot lddm or Iocatlon) . .A%rgégs (Il rars!, gve location) .. . O 55 j’
INSTITUTION Burge Hospital Cedar Crest Addition
3]!;2%&&5&% a, (First) b. (Middle} c. (Last) s DSTE (Month)  (Dey) (Year)
(Type or Print) Lavell Jones s March 20, 1956
5. SEX £P'5. COLOR OR RACE | 7. WD%%EB NEVER MARRIED, /1'8. DATE OF BIRTH 5. AGE Us ymn{  vioce ) Toik | ¥ viacn 4 v
{Bpecily, 1 on Days | Hours | Ain.
Male Thite Marrie March 1, 1934 7 |
10a. USUAL OCCUPATION - 105, N R IN- | 1. ) ) &
S CCLPATION (et | b KIND OF BUSIESS G G | 1 BIRTHPLACE (s enien G Cf R ST OFWHAT
Mechanic Sutomobile Grove Springs, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Lavern Jones .

NAME 14. NMAME OF HUSBAND‘OR WIFE

Vada Pitts Melba Jones

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yea,no.or unknown) | (If yes, kive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for (8}, {b), and {(¢)

Mo LB6— 3A-—706 Lavern Jones Lebanon. Missouri
B AUSE OF DeeH 1. DISEASE OR CONDITION A EB g ﬁ Py oRSET D DERTH
-Enter only onecaussper | b s PEaBiNG TO%EATw(a) YCERE [.:‘05 N 7}_

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenia,
ele. Jismeans the dis-
cade, infury, or complica-

rize to the gbore cquse (¢) atating
the underlying couse Iast.

DUE TO {c)

Morbid conditions, if any, giring DUE TO (b} Mmﬁ Goﬂragl ”Af

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not -
reloted Lo the disense or condition cauzing deafh.

tign which couged death,

g 234

2ia. ACCIDENT v (Biedty)

'HOﬁ:gIEDE Accid ent , factory, sireet. offioe bidg.,et0)

boma, i3

19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION 3 a 20, AUTOPSY?
TICN

3 vis [ wo

21b. PLACEOF INJURY (e.g..in'orabout (STATE)

hi (CITY, TOWN, OR TOWNSHIP) 87 (COUNTY) -
ty Limits of Lebanon, Laclede Hissouri

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

2id. TIME {Month) (Day) (Year) 2lo. INJURY OCCURRED { 21f. HOW DID INJURY occyriOne ca id

Iy ‘; -0 - !— %A WHILEAT[ ] NOTWHILE gaised I'l-lck -losg congroi- ?g roa
22, I hereby certify that I atlended thedeceased from M,mﬂ, 197(; that I laat saw the deceased

alive on ' , 19 ang ghat death occurred ot 3.2 30Pm., from the causes and on the date stated above.
232, SIGNATJR (Dagres or title}"} 23b. ADDRESS I 23%. DATE SIGNED
AL wd | goF %ﬁéﬁg& s 74
u. BURIAY. CREMA- | 240> DATE y E OF CEMETERY OR CREMATORY | 24d. LOCATIQNOity, town, or county) (Btatey
LAl | March 22 , 56 Mt.Rose; Morial Pa ~rizLebanon; -, Missouri

DATE RECD BY LC{ERGL REGJSTRAR'S SIGNATURE 5, z oi RECTO "S5 SIGMATURE ( ; ADDOESS

(Licensed

‘s Statemwnt on Reverse Side




~

BAR 3¢ 1955

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalx
» Student Embalmer No.,.............

by me, or by

working under my personal supervision..
™.

Student.........' ...... eeeann e ereeerampezanaaaas ceeanan
- Signeture of Student Embalmer

- . -

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

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

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




