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FILED FEB 4 1957

Registration District No...........

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

968

STATE FILE NUMBER

.43.42...... Primary Registration District No. ... S0 S 6. Ragistrar's No.zgﬂi"._..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. IF institution: Residance belore
a. COUNTY Greene * STATE Miggouri » COWNTY Greend "™
b. CITY (if outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY q‘e Inside Limits
OR
rom Springfield Yes ® Moo T%%Springfield ‘5 0 vestX Moo
€. Eg%h_’::rgglz (If NOT inhospital, give location)|Length °\f stay in 1b d. STREET : (If outside, give location) Reside on Farm
INSTITUTION 8% _ Johna Hosp. |65 Jrs ADDRESS 403 N. Warren Yes0 Noik
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) BENJAMIN J H. JONES | cxdanuary 28, 1957
5. SEX . R 8. DATE OF BIRTH 9. 2 IF UNDER 1 YEAR |y
Male Ky co"g:‘to; RACE 7. mardien (X never marrieo (] | ,"f;gh?hﬂg;')‘ e T ';::f“ ‘:‘:5
Wh winowep [ DIVORCED arch 17, 1874 82

10a. USUAL OCCUPATION (Give kind of toork done
during mosl of working life, roen if retired)

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and tato or country) /

12. CITIZEN OF WHAT COUNTRY?

Painter Retired Kentucky USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W. M. Jones . ( Unkrmown)
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| |7. INFORMANT Address

{Pes, no. or unknawn)

No .

{I1S yes, pive war or daler of servics)

No

Unknown

Edith Owings

Springfleld, Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

PART |, DEATH
M

which gave 1iy
obove cause

Conditions, if crw

sating the under-
lying eause last,

WAS CAUSED BY

1B, CAUSE OF DEATH [Enter only one cauge per line far (@), (D). and {¢).]

INTERVAL BETWEEN
ONSET AND DEATH

.

H . . ’ . 1
umuncmu(n_ﬂﬁnéugéﬁgl_jguu»arunp "ﬁgrnb~v~9-+4L44.

DUE TO (&)

DUE TO (b) W W

z
Q PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART I(x) @/ :é-;sr 3:;?::;-\'
-
b QAT rac iR M s anan 232X vws) vl
E 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED, (Enfer nefure of injury in Part or .Panf 11 of ltem 18.)
z o . o 0
2 20¢. TIME OF Hour  Month, Day, Year
h INURY @, m, ) '
E p.m. . -
X 1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2. ., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, fectory, strect, office bidg., ete.}
WORK AT WORK I Fl y p Fd rd

2l. Jattended the

Death occurred at

&eécaud‘ from

. to
m on the date 3

e .
and fast saw him alive on

tated above; and to the beat of my knowledge, from the causes atated.

‘ i '

< A2, ADDRESS

L1 A

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23h. DATE

4/3zy4r7

23¢. NAME OF CEMETERY OR cn:mrbﬁh“- +1

White Ghanel

~.609 Cherry

Stown. or county)

22¢. TE SIGHED
/&1
{State} ’

Sorinefield. Ma.

24, FUNERAL mREc‘ron

ADDRESS
grar < (0. Spgfd.Mo.

I—Fo-57

25. DATE RECD. BY LOCAL REG.

[26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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. . -STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ......... S S U PO S

working under my pe rsonal supervision..

Student......cooiiiaiiiiiiiii i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
- to cornply with the above constitutes grounds for revocation of license). |

* " "7 "I embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




