THE DIVISION OF HEALTH OF MISSOURI 1-
. Heolth, e 2

& Welfare F”_ED OCT 2 B 195"7 STANDARD CERTIFICATE OF DEATH TTTTTTTSTATE FILE NUMBER i
Public /’e E W ﬂ/;
) Service Registration District Now e BN 2 Primory Re.qis!rution District No. ____ 7.7 S & . Regls!rar s No..ﬁj ________________
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgséd.nc. before
S. 300 ao. COUNTY Greene . STAT EMis = ouri b. COUNTGree ne o m'“"’“)
- 1-57 b, CgY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY . é Inside Limits
Toww  Springfield Yos [ No [J om  SPringfield 7395 Yes (X N []
<. FgL’L.I NAMEOgF (1f NOT in hospitat, give location) | Length of stay in 1b d. STREz I (If outside, give |ocutlon) Reside on Farm
HOSPITAL ADD
herntion 914 W, Walnut A(WJ PORESS G55 S5, Fort. Yes (] No&]
rd i
3. NAME OF DE;:EASED First Middle ¢/ Lost 4. DATE Month Day Yaar
(Typoa or print OF
Lillie B. Jones peatn Oct. 19, 1957
5. SEX / 6. COLOR OR RACEY] 7. MARRIE‘DDNEVER marsgen[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1YEAR| IF UNDER 24 HRS.
B - birthday) [ Month [=] Hour Min,
S Femﬂle White “"DOWEDD DlVOB%EDm my 25 ’ 18'72 85! irthday onths oys ours l .
£ 106. LFSLJAL. OCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12, CITIZEN OF WHAT COUNTRY?
= I v
s mcn of warir ife, wven if retired) HNoDﬁ%RY Illinois U R S . A .
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H'UQSAND OR WIFE
3
- ---=- Morris Martha. Dodson Geo. W. Jones
w
%_ d 15. WAS DECEASED EVER IN W 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
- Yes, ne, ar unk 1§ , give w f ice) .
3o g levnamiee](e g e duleeie) --w--- |Dr, Carroll Jones-Springfield, Mo,
P LI S R e o s e g
. W ART L. H
& &
2 g IMMEDIATE CAUSE (o) Inanition and Debllitatlon,
£ fasg
= @
= & i
£ @ Candivions, it any, . DUE TO (b} - - - Carcinomatosis . - 153X
. ; - which gave rise to
H ; ahave ::u:c {al,
- I nder- &
t 2l Iying "caue Tosr. ) _DUE TO (c) Primary carcinoma of sigmoid dolon with
I'E - o PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIQU ING TO DEATH but not ralate %w the terminal dissazs condition given In PART I {a}) - 19. WAS AUTOPSY 2-
LR A B _ widespread metastasis to adbominal vi scera. PERFORMED?
bEEN] N e m e s e YES[] NO[XX
?; - % Bl 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'or PART I} of item 18.)
2= ZQu
NERE M - - D e - .
53 <N5[ 20c TIMEOF Hour Month, Day, Year
$2 @3 INJURY o, '
= ';' : ‘E p.m.
g E % 20d. INJURY OCCURRED Ae. PLACE QF INJURY {e.g., inor abouthome,| 208 CITY, TUWN, OR LOCATION - = "COUNTY i STATE
st w WHILE AT NOT WHILE [ form, factory, street, office bidg., ete.) '
8 g WORK AT WORK L
£ E *21" 1 attended-the decossed From 12/20/1955 1o 10/19/1957 and last snwﬁ alive on
% E « Death sccurred ot 7 oo p s mon | the dm- stated above; ond 1o the best of my knowledge, from the couses stated.
8 ) !
5_; N By ; = Mweg,"o Title} [ 225, ADDRESS 22¢. DATE SIGNED
50 .
83 ,t,Z,L/cQ& 700 E. Sunghine, Springfield, |Mos 10/21/
230. 1AL, CREMATION, | 235, DATE [ a1c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Slete) 57

10-22-195 Humansville Cemetery| Humansville, Missouri

4. FUI’I i) DIRECTOR ADDRESS - 25 DATE RECD, BY LOCAL REG. | 18. ISTRAR'S SIGNATUR *
A e ¢ Springfield, Mo. /p 2 2 =57 fM:%zmz: /

{L} d Embalmer’s on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

I hereby cemfy that the body whose name 1s recorded on the reverse side of this certificate was embalmed i
-~ -+ .
T : 1 . |

P. 0. Address SPrinefield,. Mo

=" Note:" The dbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocatxon of license).
L. 2 If embalmed by a STUDENT, he’also shall sign. in his OWN.handwriting. - .. - ~— 1 o Foetia
If this body is not embalmed, fact should be so stated above. : '

-




