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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

i 1) Jnﬁ "1 AT

Registratlon Diatrict No.oooieoeee . ——

318

MISSOURI| STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. o280 [

42548
Udo

State File No.

ey

Regisirar's No.

1. PLACE OF
(s} County.

*
(5 City or town.. PI
outsl

CREENE

nglield

I.r or town limits, write *RURAL™ and name of township)

{¢) Name of hosmtal o7 lnsutution

Howard

(d) Length of stay:

{1f not in bospital or nstitution, write street number or locaiion)
In hospital or institotion

{Specily whather

2, USUAL RESIDENCE OF DECEASEI:

Missouri Greene

Springfield

(If outaide city or town Umits, write “RURAL")

2233 N. Howard
(If rursl, give location)

() State... (8) County.

{¢) City ortown

(d) Street No.

o

Menns of injury.

In this community. 2
yeora, months or days) el (e} If foreign born, how long in U, S. A.? vears,
MEDICAL CERTIFICATION
3 (o PR e Andrew T. Jones
FULL NAME..... 20. DATE OF DEATH: Momn_DECEDbOr .. 22
3. (¥ If veteran, 3. {¢) Sccial Security .
name war. Unmom No None year. 1940 hour. 8 L] 45 mjpute....... .______EM.
21. I hereby certify that I attended the deceased fro ool T
5. Color or 6. (a) Single, widowed, married, lW‘" g! sl Z3 49 L/é_
i N i
4. Sex.: Mal -2 ra.ce.%i-.t‘..e" ..... ,divoreed.... M&I‘I’ led that I last saw h.Se=2... alive on. B—‘Q, = o2 lﬁ&_;
6. (b) Nameof husbandorwlfe. . 6 (c) Age of hunband or wife if || and that death occurred on the date and hour stated above. Duration
Fila T. -IOIIGS alive Unknown years || Immediate cause of death
7. Birth date of & 4. Jdune 21, 1873 2'%2&’%-4 NA%_ i _'_'_7_____
(Monsh) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. M W /0?
( 67 6 l hr, min . #
Due v BZlr 2 deloiotie, (Zriolis
9. Birthplace.. BrUNSWick, Tenn., ) 7 z PA
- (City, town, or euntr) {Stats or fareign country) e o
th ditd AN
10. Usual occupation . FL1SCO Fmployees . £ | Otherconditons oy ] 73
11. Industry or business_____RAa11road ’/ PHYSICIAN
Fpamee Y=
12. Name__Andrew J. Jones / M e —_
¥ Underline
F B K Birthplaoe........l(.l&k]lﬂﬂn & Tann -) 3:;‘ 5:15:; :g
t: emuny ta foralgn
14. Maiden name Jé‘ﬁﬁ{e &uj't’er o m— Qf autcpey. ml?ﬁe
{ 15. Birthplace Unknown Tenn. : - tistically.
= (City, town, or connty) (State o forelgn country) 22, If death was due to external causes, fit In the following:
16. (a) Informant Ella T. Jones {c) Accident, suicide, or homicide (specify}
(¥} Address Springfield, Missouri (¢} Date of occurrence.
: did Infuary occur?,
17. (@ ...Burial (5) Date thereof. (e} Where City o= town, o @
(p?zhl. cramation, or : (Month) (Day) (Year) {d) Didinjury in or about homcE o;,f:rm. ln) ind; ph‘;). in pnbl]c"ptl;).c:?
(¢) Place: burlal or crematio: r Fastlawn Cemote Q d L;
18. () Signature of funeral director Alma Lohmevyer Funeral Hpme Wbﬂ]e t) ./ {Specify type of place)

® Addms _____

.()

{Dataroceived local




- e ke i s s e s —— i e . - .. 4 .

STATEMENT BY LICENSED EMBALMER

"1 hereby certify that the body whose name is recorded .on the reverse side of this certificate was embalmed by me, of by...:

, Registered Apptentice NoO. oo

" “wotking under my personal supervision,

~ the above constitutes grounds for revocation of license.) .
If. thl.a lmdy is not embalmed, fact should be 8o stated nbove.



