ith,

. Welfare
Public
Servics

. 300

*f."

Doctor, coranet, otc. must usa only standard nomencloture in item 18. No symptoms will be listad. All

diseases in Part | must be casually reloted.

Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 27 1957

16742

STATE F| LE NUMBER

Registrotion Distriet No. ... ( ._:_2___§ _____ Primary Registration District No. ..:Em ....... Regizwar's No. ..%.gl..__.._
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare dececsed lived. If institution: Residence boie'n)
A . . admisdion
o- COUNTY, | Greene > STAE Missouri b COUNTY ghannon
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY '0 ' O Inside Limits
OR :
TOWN Springfield Yesg Moo TOWN . Etnminence O | Yerx Nemd
c. sgls_r!._l_?:tlEUF (1f NOT in hospital, give locotion) [L ength of stay in 1b 4. STREET {If outside, give locarian) Reside on Farm
nsTiTuTioN  Baptist Hospital | 5 weeks ADDRESS NO street address YesO No
3. mAmE OF Firat. Middie Last 4. DATE Month Day Year
DECEASED _ S
(Type or print) ROSA BELLE (DOLLIE) JONES DEATH  May 17 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR QIF UNDER 24 HRS.
f MARRIED B never an/:nl:! I Tart birehday) [armmeT oo | Tt S
Female White winowep [ oworceo [ June 29, 1880 76
10a” USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (City mad state oe country) ) |12 CITHEN OF WHAT COUNTRY]
during most of tworking life, even if retired) .
Housewife Own Home Winona, Missouri 0.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Preston Norton Mary Kinard
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address

(Yes, no, ov unknpwn)

({f pes, gize war or dates of service)

No Unknown

. "Dick" Jones, Emminence, Mo.

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enrler only one cauge ine for (g), (b}, end ().}
PART |. DEATH WAS CAUSED BY: ﬁ/
IMMEDIATE CAUSE (a)" II

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT farsm, factory, street, office ldg., cic.)

NOT WHILE
WORK D

AT WORK

21, ] attended the deceased fro
Degth occurred at H

Conditions, rjfmv DUE To (&)
wh:ch pere m( B
t fz ::tue ;:
stating the under- .
tping couse lant, DUE TO {¢)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN 1N PART I(a) B ;;SFS:LEPD?Y
/5 3)\ ves O no¥d
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 18.) v
O O (W
20c. TIME OF Hour Month, Duy, Yeor
INIURY 0. m. -
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢t., in or abott Bome, | 2)f. CITY, TOWN, OR LOCATION COUNTY STATE

above; and to the best of my knowledge, from thf/causes stated.

22h.

ADDRESS \ 222, DATE SIGNED

=7

1957

23¢. NAME OF CEMETERY OR CREM
——

(Statey '

. LOCATION {Cily, town. or county)
View, Missourl

FUNERAL DIRECTOR

£E.

ADDRESS

W
ringfield, Mo.

25. DATE RECD. BY LOCAL REG.

S0 -57

26, REGISTRAR'S SIGNATURE -

{Licensed Embalmer’s Statement on Reverse Side)




' A * . * - s
- . f)")Q_ .
. . LI . . . '%) . :
4 1 -
2 £ 3 ) »g%\ . _.
e e A o 8 s )
L ’ “« . ht S5l T '
e - ooy . P ' . - - v
{ _ . :STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, 'or by .. ..‘_‘ ......... ; StuélentEmbalmer_No ..........
working under my personal supervision.. - .
Student ..o el
Signsture of Student Embalmer
) - o .‘ N ‘ ' N - Licensed Embalmer No. {zl.?..
. N : + o 1 ' ) . : ‘1
N, - .- .‘. - S ) . P. O, Address
. . . oL
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT, . I
to comply with the above constitutes grounds for revocation of lxcense) - ..
if embalmed by'a STUDENT, he also shall sign in “his' OWN handwntmg
1f th:.s body is not embalmed fact should be so stated above.. . e



