pt. Health,
.. & Waligre
8. Public
Ith Service

. 5. 300
bv. 1-57

Doctor, coroner, afc. must use only standard nomenclature in item 18, No symptoms will be listed,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disaases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE

OF DEATH

29-020979

STATE FILE NUMBER

.-Primary Registration District No.._.‘,z_a_.o..a ...... Registrar's N""-‘-é-g-?“""-"-“"

!F".ED JUN 3 0 1959_’9is!rmior! District No. --/;Z.-’g

1. PLACE OF DEATH 2. USUAL RESI d lived. If instigytiog: idance Bafore
I a. COUNTY GREENE ST MTSE SR ooy Sy ™ &’titi“ﬂszn;‘ °
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
rom SPRINGFIELD Yes X] No [ TR SPRINGFIELD el Mo (]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b 03 d. STREET (tf cutside, give location) Reside on Farm
;  heFUALSR 1477 E. BROWER | 53 YRS. P& ADORESS 1477 E. BROWER Yes (] Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y aar
{Type or print) BRUCE C. JON ES DEDAETH JUNE 2 3 1 95 9
LY
*MALE WHITE | TmemeoJnever marmieo | APRELS B771906 | A raans frammef o R fmoeg 2R,
wioowen[ ] pivorcep[ | I
10a. USI_JAL QCCUPATION (.Givl kind of work done | 10b. XIND OF BLSINESS OR 11. BIRTHPLACE {City and stote or country) & |12, CITIZEN OF WHAT COUNTRY?
MUOTHER ™ " O rgYNOE DS MFG. C€O.] EBENEZER, MISSURI USa

13a. FATHER"S NAME

JOHN JONES

13b. MOTHER'S MAIDEN NAME

BELLE PROCTOR

14. NAME OF HUSBAND OR WIFE

DOROTHY JONES

15. WAS5 DECEASED EVER IN L. 5. ARMED FORCES?
(YN,o:, or unkrnwn)l (If yas, give war or dotes of service)

16. SOCIAL SECURITY NO.

509-03-7935

17.

INFORMANT

DOROTHY JONES

Address
SPRINGFTIELD, MISSOUR

PART I.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {n} (5}, ond (c}.)
DEATH WAS CAUSED BY:

. - '

INTERVAL BETWEEN

ONSET ANgEATH

Z3a. BURIAL, CREMATION,

BURTAE"

23b. DATE

6/25/59

GREENLAWN C

22c. NAME OF CEMETERY QR CREMATORY

EMETERY

Cenditions, if any, DUE TO (b} } f ; |
which gove rlse 10
above cavse f{al, }
stating the under-
% lying cowse last. DUE TO (c})
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED? ©
g /54 x YES[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
8 O o O
Sf 20c. TIME OF Howr Month, Day, Year
a INJURY  a.m.
E3 T pm.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, factory, street, office bldg., etc.)
WORK AT WORK " \
21. | attended the deceased from m ’ q 3- 7 . to Y I? j-q end last sow ﬁ::‘ alive on [ 3' 1 ¥\
Death occurved of 10 A ._M - f fmon the dote siated above; and to the best of my know s, from the cavses stated.
b {Dagroa or title) ~ @ | 22b. ADDRESS .
1) M 1) D r]

SPRINGFIELD, MO.

24, FUNERAL DIRECTOR

H. LOHMEYER SPRINGFIELD, 1°-

ADDRESS

—

25. DATE RECD. BY LOCAL REG.

2457

{Licensed Embaimer's Statement on Reverse Side)

26. STRAR'S SIGNATU:?
4 M
(/]




STATEMENT BY LICENSED EMBALMER

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

/@3, O BY o e , Student Embalmer No. ...................

working under my personal supervision.

Student o e
Signature of Student Embalmer

Licensed Embalmer No. ..

P. O. Address... % . ,—m -

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,



