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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

09-01.7396

STATE FILE NUMBER

Primary Registration Disrri;}_?‘_m ______ 2000 ,,,,,,,,, Reg_i:lror'_m_m.~¥.\2:£_&f

. al
egistration District Ne. 128
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY Greene e STATE Missouri b. COUNTYLa ¢ ] edaedmission)
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limirs ~
TOwN Springfield Yas [ No [] rownkrebanon YedTIXNo []
c. FgL#. NAM%OF (If NOT in hospital, give location} | Length of stay in 1b 05_3(.‘. STRE!EES (If outside, give location) Roside on Farm
HOSPITAL OR 5 . 2 ADDRE
3 NsTITUTIoN Burge Hospital D.0.A. o 412 5. Jackson Yes [ Ne X
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yeor
(Type or print) QF
EARL JEFFERSON JONES DEATH may 6, 1959
5. SEX §. COLOR OR RACE J.MARNEDBNEVER MRR]EDD 8. DATE OF BIRTH 9. AGE ({In ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
birthdoy) | Manths | Days “Hours “Win,
male 4 white ; wioowep ] ovorceo[ ][ March 28, 1899 &3
190, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and sfate or tountry) 12. CITIZEN OF WHAT COQUNTRY?
during most of working lify, sven if retired) INDUSTRY . ~
farmer & merchan farmer & merchent Grovesprinzs, Mo. o] U.3.4.

132 FATHER'S NAME

Leyborn Jones

135, MOTHER'S MAIDEN NAME

Mattie Webb

14. NAME OF HUSBAND OR WIFE
£dna Jones

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Tes, no, or unknawn)| (If yes, give war or dates of service}
noe non

16. SOCIAL SECURITY NO.

491-12-1284

17.
Dr.

INFORMANT

Gene W. Farthing,

Addrass
Springfield, Mo.

PART 1. DEAT

Condltions, if any,
which gove rise o
above covse {a},
stating the wnder-

}

IMMEDIATE CAUSE (o)

DUE TO () _S%J&&MM an/(«?“

18. CAUSE OF DEATHAEn!esrenlﬂsoEnn Eoun per line for {a), (b) and {c).}
WAS CAl D BY:

INTERVAL BETWEEN
ONSET AND DEATH

! L iAreeda

7"«41144’.7{1—

2a. SlngURE E W {Degree or m:i

230. BURIAL, CREMATION,
REMOYAL (Spacify)

burial

7. QATE
5-10

-29

Mt.Rose Memorial Park

Le-anon,

g Iying cowse last. DUE TO {c)
= PART Il. OTHER StGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal disease condition given in PART t (o) 19. WAS AUTOPSY o
% 'ZALM,‘_ PERFORMED?
H o2k  ves(] v
21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART Il of item 18.)
w
8 o o O
Sl e. TIMEOF  Hour Month, Day, Year
a INJURY a.m.
=z P m,

204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O farm, Jctory, street, oftice bldg., etc.)

WORK AT WORK

rar’ L= B
21. | ottended the deceased from "l -y T , to &~ Cf and last iavm alive on 5 Q h
Dealh occurred at 5:30 m on the date stgted gboye; and to the best af my knowledge, from the causes stated.

Lic. DATE SIGNED

. |5-p-57

{State)

4.

ADDRESS
bAnon, Mo,

25, DATE RECO. BY LOCAL REG.

5-5p

26. w-s SIGNATUBE
.- ;
oy -

[2

)74

T~

{Licensed Embalmer’s Statement on Ruverse Side)

v



1960

iR 1

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...........c.o0ene

bY M@, OF BY ..oiriiieeieiieririr et s e e e e rrr v rarrear s rrarna

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer

P. O. Address.... 4 ¢ 1

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 above.




