THE DIVISION OF HEALTH OF MISSOURI .
o300 ’ FILED APR 231956  STANDARD CERTIFICATE OF DEATH

0.48

'BIRTHMO.________ ~_ REG, DIST. NO. #___7_ PRIMARY REG. DIST. NO. _* Regisivar's No,.. Jé Z ,,,,,,,,,
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where decossed lived. 1f lnativation: residence before
a a. COUNTY Greerie . a. STATE MiSSDUTi b. COUNTY (ireene ndininginn?.
b. CITY (f cutcid Ilimits, writa RURAL and giv ¢. LENGTH OF c. CITY . ence o
omees _mrwnu . e " owastip)| STAY (in s place OR . O i o eorperated toat
Town  Springfield 1 Month TOWN  gpringfield o YT
d. FULL NAME OF (1f not in hospizal or lostivution, give streot address or location) . STREET (If rural. give locstion) - q Y
HOSPITAL OR ADDRESS . 2 [»)
INSTITUTION Burge Hospital 1445 St Louis
3 NAME OF a. (First) b. (Mlddie) <. (Last) 4. DATE {Month)  (Day) (Year)
{ Type or Print) ELIZABETH DEVEREDX JONES DEATH Ap ril 15 19 56
5. SEX ,l 6. COLOR OR RACE | 7. M%%%EB EIE\‘;'EFR{CESRRIEDJ 8. DATE QF BIRTH 9.:.GE"$: yesrs ;{F UMDLR | YEAR | (F LWDER 2t Wng,
. {Bpecif; t birthdey) obtha| Days | Hours | Mig.
Female White Married November 7, 1887 68 | |
10a. USUAL OCCUPATION (Gitvehindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - ! ;
done during wost of working liis, -:lnuﬂ :uir:'d) - DUSTRY (City aad State or Forsign (‘auntr)’ / ﬂcgltJTNI%%N ?OFWHAT
Housewile Own Home Kansas . U.5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' James Devereux Mary Lloyd H. Jones
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,6runkoowa) | {If yea, give war or dates of service) O d.
no No W. H. Jones, Sprmgfiel Mo.

line for (8}, (b), and (c}

1718, CAUSE OF DEATH L CER'I'IFICATION m;ngAAL TN
F 1 1. DISEASE OR CONDITION i ﬁ-z a,u :
; Enter only oneesuseper | 1, BoRL PR, KINOT0 DEATH? 5 7{

*Thir does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mordtd conditions, if any, giring DUE TO (B)
a5 beart failure, asthenia, | rite to the above cause (o) stating

ac. It means the dis- the underlying cauae last.

case, infury, or complica- BUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ”
related to the disease or condition cousing death.

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

19a. DATE OF OP'F%ADE le. MAJOR FINDINGS OF OPERATION ‘ e 20. :AUTOPSY?
. . /53X | v
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ex..inorabont | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg.,e1a.)
HOMICIDE .
21d.. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[} NOT WHILE
INJURY : = | "hork ] wiwork Ly
22. 1 hereby cerli] ¥ attcnded decéased from /-S M 19>(’ lo /D /77’"/ 18 DL that I last saw The dgceased
and that death oceurred at .2.‘:.39& ., Jrom the cauaes and on the dale siated gbo;
m . el Y5 S Shuime Jhpbl
TIO REMO 4b, DATE e 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, towm, or county) I (8tate)
(Epacty) . . .
B a‘f‘ "1April 17, 19 Hazelwood Cemetery Springfield, Mo.
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' § SLENAT ADDRESS
SIS Y% } £. Springfield,

(Licensed Embalmet's Siftemetst on Reverse Side)
I o piee




STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY o iiruei it iiiimiii e eeiaan it iienantaa e , Student Embalmer No............

working under my personal supervision..

Student.....coooms it Signed.. oy DA
Sipneture of Student Embalmer

P. O. Address

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 handwntmg

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




