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Uocror, coroner, atc. must use only standord nomencicture in item 18, No symptoms will be listed.

All diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

”

FER FEB 16 1959

Registration District No._

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

128

29—-005161

STATE FILE NUMBER

Primary Registration Distriet Moo __________ em. Registrar’s No., " -
2000

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY c STATE m . + b. COUNTY admission)
b. CITY (If oytside corparatg |imits, give TOWNSHIP only) Inside Limits c. CITY . . - Y e Insid {imii
o FM Yos [ o (] o Shinglield “7 72| v v
TOWN o3 o TOWN & es o
c. FULL NAME OF {If NOT,in ital, givey locati ngth of stay in 1b d. STREET (If quuside, give location) Reside on Farm
HOSPITAL onﬁ @ g&, Wm ﬁogﬁ ] ADDRESS  fRoute
INSTITUTION a . . 03 Yes [] Noflg
3. (NTAME OF DE}CEASED First Middle Last 4. DATE Month Day Year
ype or print oFr E
3‘059 Bebu‘d 3‘0”’% DEATH 3 . I3, |°|5c[

5. SEX 6. COLOR OR RACE

hate © | White

7

MARRIED[ ] NEVER MARRIED] ]
wiooweofl} 2. oivorceo[ ]

8. DATE OF BIRTH

Jeb. 18,1889

FUNDER | YEAR
Months I Days

|F UNDER 24 HRS.
Hours Min,

F. AGE (In yeors

(0‘1 last birthday)

10a. USUAL OCCUPATION {Give kind of work done

during Wﬁf:. aven il retired)

IN

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and
RY M

Mo’bm(foumaw

12. CITIZEN OF WHAT COUNTRY?

u g' Aa. AY

state or country}

13a. FATHER'S NAME

John H. Jomes

13b. MOTHER"S MAIDEN NAME

Framcea Gnm Hey

14. NAME OF HUSBAND OR WIFE

\&eC. )

Vivgaumia Franced Jones

15. WAS DECEASED EYER IN U. $, ARMED FORCES?Y

16, SOCIAL SECURITY NO.[ 17. INFORMANT

Address

(Yes, nu,nr unl:nqwnﬂ(“ yeos, giva war or dates of service}

PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one ca

INTERVAL BETWEEN
ONSET 33 DEATH |

Spweify)

2-15, I‘15°] Proten Cemeteny

¢
Conditions, if any, DUE TO (b)
ich gave rize to
s S e } UNATTENDED BY .- PHY

% lying cowse lost. DUE TC (_c) —A
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disvease condition given in PART | {4} 19. WAS AUTOPSY
S PERFORMED?
£ Ho¢|( ves(] no (W9 .
E "200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED.” {Entér nafuré ot Thitiy 1f PART | or PART Il of item 18.)
')
; O 1 £
U 20c. TIME OF Howr Meonth, Day, Yeor
] INJURY  g.m.
% pom,

20d. INJURY OCCURRED 200, PLACE OF INJURY (.g., inorabouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT '{ng]LE farm, factory, street, office bidg., etc.) T Tt

WORK

21. | attended the deceased from 0000 XX X IOCOOO0C0CKIITKI last saw 127 alive on

sath occurred ot o - l 3D Qe mw on the date stoted above; and to the best of my knowledge, from the causaes stated.
" BIGRATURE (Dagres or title) Y 22c. PATE SIGNED
’ Citw C CindPL Fou BB s Springfield,Mo
- egtor - City “ounty Health 2=13-59
b, BU L CREMATION, | 23b. DATE *Zic. NAME OF CEMETERY OR CREMATORY 23‘. LOCATIORN {City, town, or caunty) {State)

Protem, Mosoumt

24. FUNERAL DIRECTOR

fRer Roiney-

235. DATE RECD. BY LOCAL REG.

» Moe | 2 /3-39

ADDRESS

{Llcansed Embaimaer’s Statement on Reverse Side)

26. BEFISTRAR'S slGNArEE —
L]
. ML;%-U
L 7




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed

working under my personal supervision.

b T =Y - | S S PP
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 glbcn.re.t o




