THE DIVISION OF HEALTH OF MISSOURI

99-005162

Heolth, .
pr:llfcu STANDARD CER"H(ATE OF DEATH STATE FILE NUMBER T
i
s:m:. sgistration Distriet No. /Z_K ______________ Primary Registration District Ne. ._}m,_“n“ R-gistrm'ﬁ..,?ji_____--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |lv0-d If institution: Rls:*d“tneoﬁfw-
. [k 3 11
. 300 o o. COUNTY G'I‘eene a STATMO l k. € UNTYGreene y
1-57 b. C:)TRY {If vutside corporats limits, give TOWNSHIP only) Inside Limits <. CiC;I'RY ] 3 (/1 é Inside Limits
TOWN Springfield Yes (] Na (3 TomSpringfield 0 | vall %0OJ
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give lacation) Reside on Form
iR Mercy Hospt'l 58yrs. ADDRESS 5336 Boonville Sth ved n(3
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oF
1ENA H JONES peats Feb' 27 1959
53] & COLOR ORRACE] 7 wuamen[Juever eamcolJ] ® ONTEOF SRR |9 agE 1 o eunee Tyeseli-unors o i
5 Female |Negro wooweoff) . pivorceol]| Apg ' 2T T90Q Gt} |
E a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stste ar country} 12. CITIZEN OF WHAT COUNTRY?
H durl most of wo, lifu, wven if retired) INDUSTRY
: Bomestic Springfield Mo' 6 USA
E 130 FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND QR WIFE
: Brovm Hattle Putman deceased
S 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- Yas, pg, of unk i yas, give war or dotes of service
; o R | e e e o deten ol e ~ |Leonard Jones 2336 Boonville St.
< 18. CAUSE OF DEATH (Enter only one cause payr line for {a), (b}, and {c}.) INTERVAL BETWEEN
3 PART I. DEATH WAS CAUSED BY: . &' ! !ONssTﬁn DEATH
; IMMEDIATE CAUSE (o) z -
»

ey W e Sl P AU S

All disecsas in Poet | myst be causally related.

—— g eEIWIIM Y WA

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

Canditiens, if any, DUE TO (b)
which gave rise 1o }
abave couvse (a),
ratl h der-
lylng couse lasr. ?  DUE TO {c) 331 X
PART I, OFHER 5|GNl12CANT COND]TIONS CONTRJBUTING TC DEATH but not relgted to the 1erminal diseass condlticn given in PART t (o} 19. WAS AUTOPSY
( PERFORMED?
ANE ,4.4 CE'/I‘E YES[] NOA).
0. ACCIDENT  SUICIDE ’HOMICIDV 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature nf injury in PART | ARf It of itam 18.)
(] O |
2¢. TIME OF Hour Month, Doy, Yeer
INJURY  a.m.
p-m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20L. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE 0 form, octory, strest, office bidg., ete.}
WORK AT WORK
21. 1 attended the daceased from L LTS et tont s S alivecn 2 = /2 =1 F

Death eccurred ot

ek 0¥ o
:30p

m on the date stated obovc, and 1o the best of my knowledge, from the causes stated,

2%a. SIGNATURE g 5‘4 (chnanrmlc)

c

2 DDRESS

22c. QATE SIGNED

3-3-;3

eCch Meo .

. BURIAL, CREMATION,

23b. DATE 23c. NAME O

March 3 59

REMOV AL (Specify}

EMETERY OR CREMATORY

Lincoln lMemorial

33d. LOCATION (Ciry, town, or county)

{Stare)

Springfield

ADDRESS

25._DATE RECD. BY LOS.AL EG.

—
—

{Liconsed Embalmec’s Stotement on Reverse Side}

26. RE%;E SIGNATURE; f




BS6L 6 udy

STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY oot i e e e , Student Embalmer No. .....ccccvvuiennnes

working under my personal supervision.

SLUDENL -evrurenerurereerrereracraoiissesiirannanranrassssens Signed ..., /% WWM .....

Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 above.




