THE DIVISION OF HEALTH OF MISSOURI
., STANDARD CERTIFICATE OF DEATH

ALED SEP 24 135‘6'

———— Ragistrar's No.xg..‘;_ﬁ.m_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decegsed lived. If institution: Residence befors

e listed,

s, COUNTY Greene « sTaTE Missouri .. countr acieﬁewﬂ?
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY - Inside Limirs
OR . OR «
TOWN Springfield YesX NeD tomw  Lebanon 95 Yos . NoD
e Egls.l:l’.l_l'lzl:IA-dE OF {If NOT inhespital, givefocation)|Length of stoy in 1b 4 STREET {1 outside, give location) Reside on Farm
wsTitution. Burge Hospital ) davs ADDRESS Curry Stree Yesa N
3 ::eﬂl or Firat Aiddle Lax 4. DATE Monta Day Year
Tape o ity Richard Gene Jones & Sept. 13, 1956
5. SEX 6. COLOR OR RACE 7. 3 B. DATE GF BIRTH . T AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
. manrieo (] "EVERM“@:DXJ Nov. 29, 19 54] last birthday) Nanl-hl Daw ITm Min.
Male White wipoweo {J orvorcen [ 4 1 9 14 I
10a. USUAL OCCUPATION (Gize kind of work dene | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) (o112 CITZEN OF WHAT COUNTRY?
durfng most of working life, even if retired} . . .
nfept None SphihgfidaldMissouri UsSA

o symploms wi

13. FATHER'S NAME

Raymond Jones

14. MOTHER'S MAIDEN NAME

Marcia D. Higginbotham

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.

None

17. INFORMANY

(¥es, no, or unknown) l {1} yes. give war or dales of servies)

Address

Raymond Jones Chattedezld, Mo.

y ralated. Coroner cannot certify to a death due to natural couses.

[}

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

18. CAUSK OF DEATH [Enier only one couse per line for (a), (b). and (¢).]

PART | DEATH WAS CAUSED BY: | @ c 2

IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

A

/ot :

Death occurred at _l : ‘;5 P M

which pave risg to - X .. - er N )
above c:‘un dﬂl). : ﬁ o '
stating the under. ; e/ e B . I
z lying cause laat. DUE TO (¢) fq o
=] * PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1'0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART 1{1)} 1L :VEAR 5F 3 'I!JTOP.';Y
-
5 b9 9% | wipta <
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Tor Part H of item 18.) T
ﬁ O g a
3' 20c. TIME OF. Hour  Month, Day, Year .
. INJURY a. m. .. it ‘?{ 1 L
E p.m, . ) . S
x 20d. INJURY OCCURRED _ 2. PLACE OF INJURY (e, ¢., in or ebou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT D * NOT WHILE 0 farm, factory, street, office dldg., ete.)
WORK AT WORK
P Z
2t I attended the deceased from 2’ h" - J7a to L ,j J ‘and Jast saw her alive on Z 1)~ ‘— ‘

him

m on the date atated above; and to the best of my knavhd“a from the causss atated.

.me S |

d

22¢, DATE SIGNED

Dvey, F-19

225, ADDRESS

[90?0&4/\/\.-_,

Poctor, coroner, efc. must use'only ‘standar
diseases in Part | must be casuall

23a. BURIAL, CREMATION,
cifg)

REMOVAL (S

23b. DATE
19

ept. 15,

56.

23¢. MAME OF CEMETERY OR CREMATORY

Qakland

2. LOCAT(ON (O, towrn. or'églfnty) (State)

* Lebanon, Mlssourl

25. DATE RECD. BY LOCAL REG.

/854

|Zﬁ REGISTRAR'S SIGNATURE

4

{Licansed Embalmer’s Statement 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 eml
by me, or by ......o.cannnn.n... e errreeeeremauiseeesesed e e assamdusssatan P » Student Embalmer No..........

‘.' .
working under my personal supervision..

Student ..o iiiiiiiiii e :
Signature of Student Embalmer

P. O. Addresy At2as

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

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

If this beody is not embalmed, fact should be so stated above.




