THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH -58~-021574 ...

STATE FILE NUMBER

LED _““ '? 10:“ Registration District No. . / 2.8 ——————— ~Primary Registration Distriet No.. P ... Registrar's Ne. “7—8_
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institurion: Ruid.nscvh-f_m )’
- . R - - a admissidn
o COUNTY SGreenghnla . STATE Mt . b. COUNTY (e eme
b. ClTY {If cutside corporate limits, give TOWNSHIP only) | lnside Limits c. CCI)LY 6 3 92 |nsf:)}mirs
1o Sprinzfield Yozl NoO TownSpringfield Yeud NoO
e. sg‘S_F"-i':":t‘(EJSF {If NOT inhaspital, givelocation}|L ength of stay in 1b d. STREET (H outside, give location) Reside on Form
INSTITUTION Handley Syra AbDRESS QT8 S Main St, Yes Mo
3. MAME OF First -~ Middls Laat 4. DATE Month Day Year
DECEASED OF
(Type or print) CHARLES HOWARD JONES oatd  June 24 58
T e s o b T i o e e
Male Negro i l l
g wooweo [ § oworeen [ Fen® 4 I880 78
10a. USUAL OCCUPATION (Gice kind o[warh done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ] .
borer Cormon Lexington Mo UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown o unknogn
l.';: WAS DECEASED E_;'-Erﬂ IN U. 5. ARMED FQRCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Ver. no. or unknawn) | (If pro. give weor o dates of srvice)
o 7 Martha Jones 9I8 S Main St.

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one caude per fine for (a}, (4% and (¢).}
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

Conditéons, if any, | oue 1o (8) MM— /
/4

whick gare rigg fo
abore causze (8).

sating (he undrr; DUE TO (€) 33 "[_X

lring cause last

z

Q PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TGO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a} 13 ;gf_:g;g;?\! .

™=

J . ves[J no X

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Emnter nature of injury in Part Ior Part 11 of ltem 18.)

ﬁ ;] d a

- 20c. TIME OF  Hour  Month, Day, Year

o INFURY o m.

= p.m.

a .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahott home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] '‘NOT WHILE Jarm, fectory, atreet, office bldg., elfc.)
WORK AT WORK

—
2. ] attended the deceased from /?5’5 Wﬂd last saw him lhve OMQL
Death occurred at 46 2 m on theldate atated above; and to the beat of my knowledgeffrom the causes stated
22g. sng:fuu éZru or litle) 22, ADDRF_SS W . /t SIGNED

disoases in Part | must be casually related. Coroner connot certify ta o death due fo notural causes.

23q. s%%fcngmmu 2%. DATE ME OF czu:'rznv of :70 23d LOCATIONCity, town. or county) / (Stg(e)
RENGYAL (Spe ' 1
6~ 320~ 5§ 7 Soringfield Mo

24, FUNERAL DIRECTO ADDRESS 7 0 zs.'z‘f:‘ﬂfco. BY LOCAL REG. 26 REGBTM"F! S <G
YTl 402 1. MM 1o 5y

{Licensed Embalmer’s Statement on Reverse Side)




——— - . . STATEMENT BY LICENSED EMBALMER

T T ATT mT e e e YT v ym em - - - — s - -
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

L3728+ T .3 N - U » Student Embalmer No........

working under my personal supervision..

r 7
Student ... oo Signed.. L5 U S o %3 75 o O S
Signature of Student Embalmer )
\\ Licensed Em‘ba. Nojﬁ?j
. b 3“ 4}
. ES Sowy (4

i _ P PR P, O. Addres

- T

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 body is not embalmed, fact should be so stated apove.

-




