R! DIVIVSSION OF HEEd.TH STANDARD CERTIFICATE OF DEATH ()0 0352 51
EILED OCT 1 4’- STATE FILE NUMBER
FIDED Registration District No. 21 8 Frimary Registration District No. 1003 _____ Registrar’s No. -_._9_§__3__8_--
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whern decaazed lived, |f institution: Residence befors
a. COUNTY a. STATE Mis sourib. COUNTY Greene admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Own  St. Louis TOWN ; . Ya I No O
4 days Springfield - °
c. t{%é}’h‘ll'ms QF (If NOT in hospltal, give location) Inside Limits d:é%i[-s‘[ss {If cuiside, give location) Reside on Farm
1TAl . .
iNsTiuTion Firmin Desloge Hospital |ve e 2117 N. Pickwick Yes O No Ol
a. D:AME ©OF DECEASED First Middle Last 4. D(J;\":FE Manth Doy Yoar
int
(Tye ar print) Ralph Bugene Jones DEATH Sept, 30 1960
5. SEX 4. COLOR OR RACE 7. Married [X Naver Married [] [8. DATE OF BIRTH | 9 AGE {last birthday) mNhUER ‘DYEAR ':UNDER i:i"'ﬂ
Widowed Di d O tha ays ours n,
W idow m) ivarce: 2/1?/1919 hl
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dun ost o( worlmg {ife, even if retirad) . . R
Ser City Utilities Mi U.S.A.
|33 FA‘HER‘S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Charles Jones Unavailable Marjorie_ Jones
15. WAS DECEASED EVER IN LU.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, of unknown)l {f yes, gﬁiwar or dates of 1ervice)
No 1 . Unknown Marjorie Jones : 2117 Na.Piclwick Street,
H R R T AR Springfield, Missouri} SNk b ot
g IMMEDIATE CAUSE (a) [/enfw tulor 'A ‘Y{f/lflh 2 bovrS
8 . . . . .
at Conditions, if any, DUE TO {b) A‘Orﬁf Ihlnfl_f 3( Mo ﬁi? pry Cgy . 59/5 ¥
wbhoich gave riu( 1)0 ’ o+
above couse (a), . .
?;?:.;wc'.lm.unﬂ:;: DUE TO {¢) (l,evﬁtﬂxt l)“rf d‘jf‘f’ - Vﬁ{”"/“ —Z;Af:
z PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal PART 1. If deceased was female was
<] disease condition given in PART i {a} there o pregnancy in last 90 days.
=
} § %//X ||:|Yes|[:]N.- IDUninwm
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
| & PERF%MED? O 0 ]
| v YES NC O3
| S 20c. TIME OF Houw! Month, Day, Year |
» a INJURY  aum.
I ui.l p.m.
I -‘é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [ farm, factary, street, office bidg., e1c.)
! E NOT WHILE AT WORK [} j
. "?! 21, | attended the deteased from_—_#}_hﬁ__. M‘M:nd leat saw Eali\n on 7'/30/‘0
_5 Death occurred at } = 'p‘ m on the date stated above, and to the best of my knowledgs, from the causes stated,
5 22s. SIGNATURE 3 Dagrpe or title} 22b. ADDRESS ( 22c. DATE SIGNED
! = CJ 0lluis M.D. 133 £ Comn é[vﬂ lov.s ’D/l/lo
>
' 332, BURIAL, CREMATION, [ 23b. DATE _NAME, OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
| 3 " REMOV AL (Specify) GréemEwn
= =] Remova 10/3/60 1 Fastr ey Cemetery Spri
: < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. (¢]
. - I
@] Albert H. Hoppe,Inc., L4700 Washington Bl A/ apT 9 1950 | /%

hib k] L]
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. N : ' ‘$TATEMENT BY LICENSED EMBALMER
‘fl‘?" ) ‘_‘. o _.‘.‘. - "'-rs.-:. Y WL 1R R T AN T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by

or by Student Embalmer No.

working under my personal supervision. _ L
Student Signedthh __ I—’K‘U‘L/}{ ’7?7 ; W
Signature of Student Embalmer \
- ) *  Licensed Embalmer NO.M

- . - T 1} . } {'_; LY . ‘- ~
Lo R P. O. Address I
-‘:-,',.' t .
5 R8Ty ."l - Note: The above MUST. BE-SIGNED BY THE LICENSED, EMBALMER {:\ h|5 OWN HANDWRITING (Failure to cor
R wnh 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”jtdtéd above. -




