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

Jisoases in Part | must be casuvally related

- WArTm ATy WwRTARTRTy WO WE TEED s W E

THE DIVISION OF HEALTH OF MISSQUR{
STANDARD CERTIFICATE OF DEATH

Registration District No. ......./fz.zﬁq......... Primary Ragistration District No. ..M

FILED APR 1- 1987

8304

"TSTATE FILE NUMBER

- Registrar's Nt‘;‘?g/__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased livad. 1l institmien: Rc:id.n;._bgilor.}
a a. STATE b. COUNTY admission
COUNTY  rnaene Missouri Greene
b. CITY {l{f outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY q & Inside Limirs
OR OR
Town Springfleld \ Yos XX WoO tow_Springfield 02 ' Fp| vex weo
¢. FULL NAME OF (If NOT inhospital, glvnlocaan) Length of stay in 1b P : : 5
HOSPITAL OR d. STREET (1f sutside, give locarion) Reaside an Farm
wstituTion 827 E.: Lombard 20 yrs, aopress 827 E. Lombard YesO NoX
3. NAME OF Firgt Middle Lot 4. DATE Month Day Year
DECEASED OF
{Type or print) WALTER HUTCHINS JONES veath March 24, 1957
5. sex ) |6 cotor or racE |7 waprien K never MARn}luD 8. DATE OF BIRTH Is. AGE (T seare : :T:En 1::! :r;::fn o s,
{male white wioowep [ ovorcen [ Aug .24, 1881 75 ]
-{10a. USUAL OCCUPATION (Gipe kind of wark dene [ 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd rtato or country} 0 12. CITIZEN OF WHAT COUNTRY?
during most of workéng life, even if retired)
owner & onerator Canning Factoryl Barry Coutny, Missouni USA

13. FATHER'S NAME

William P, Jones

- 14, MOTHER'5S MAIDEN NAME

Elizabeth Hutchins

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) {If yes, pive war or dales of servics)

16. SOCIAL SECURITY NO.

17. INFORMANT

Addreas

497-30-3356Clara Jones-8pringfleld, Missouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B, CAUSE OF DEATH | Enler only one catse pet lig
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for_{a), (b). and ().}

INTERVAL BETWEEN

OZGSLT AND DEATH
4

farm, jactory, street, office bldg., ele.)

WHILE AT ] NOT WHILE
WORK n -

AT WORK

Conditipns, if any, DUE TO (b
whick pare rize fo 0 ®)
abocfur catge (6), . - - +
stgting the under- .
- lying couse lasi. DUE TO (¢}
=] FART |, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19 ;’;‘SF 8;1:‘2;?" J.\
[ H
3 L‘[ Doy ves [ no
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part I of item 18.) ’ 7
§ (| G (]
: 20¢c. TIME OF  Hour  Month, Day, Year
hi IMJURY 0. m. .
E p.om. oot
X | 20d. INJURY OCCURRED e, PLACE OF INJURY (e. g0., in or aboul home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

’£ "

<

2g. U

‘(Dcvmo$;(¢) Wﬂa 22

ORESS

21. I attended the deceased from Wo Wand Jast saw :Tn'ah've OHM
Death occurred at 42 m on the dato stated above,’and {o the beat of my knowledge. from the causes stated.

23a. :umnl. c?t-m}m‘ 235, DATE NAME OF CEMETERY OR cﬁsy('ronv . LOCATION (Olty, toton. or county) (Sta’
EMOVAL (4] -
Buriat 3-27- 1957 Wasburn Praire Washburn, Missouri

24, FUNERAL DIRECTOR ADDRESS

LCulver's Cagsyille, Missourl

F=R7-57

WM

.

25. DATE RECD. BY LOCAL REG. 26. R:ISTRAR'S SIGNATURE
£

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ' o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF BY L.t iiirisirstatiatnrisannmsrasan s eeeraneaan e y Student Embalmer No........

working under my personal supervision..

Student ...t ee Signedgm . (W ............................
_ Signeture of Student Embalper
Licensed Embalmer Nﬁ?ﬂ

) S P. O. Address @dx—d/ua

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
"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 bod:/ is not embalmed, fact should be so stated above.




