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ALED FEB 21 1951

' BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂrnmmv REG. DIST. MO. i.‘iwutrar:h’o... __..é 7 e

State File No....

I. PLACE OF DEATH

a. COUNTY

2. USUAL, RESIDENCE (Where deceased lived. If institution: : residencs befors

adnisgion),

Greene »STATE wigsouri b. COUNTYG o ane
b, CITY mm w writse RURAL and give ¢. LENGTH OF c. CITY fic} .m?a ibq-v RURAL and give township)
STAY R
TOWN Rural-1st. Jacksdi™™ fmalepnel O RUTD E g. Jackson 0270
d. FULL NAME OF (If aot in hospital or Lastitution, give streot sddrees or loestion) d. STREET (1f rursl, give loeation) "
HCOSPITAL OR ADDRESS .
INSTITUTION Rt. 1 Fair Grove Rt. 1 Fair Grove
3 NAME OF 3. (Firs1) b. (Middle) c. (Last) 4, DATE (Manth)  (Dsy) (Year)
( Twpe or Print) Addie Thomas pEATH  Feb, 10 1951
8. SEX ' 6, COLOR OR RACE | 7. MARRIED, IBIEVgchélSRgIED 8. DATE OF BIRTH 9.[::?5 {In ro)n- ;‘r UNDER | YEAR | I unoER 1t pas,
. oRcify) - ontha | Days | H Min
Female || White WESSw Y F—|Nov. 3 1866 "By | =
10:; Ug‘l;lr.iﬂnl;OCCl;l‘PATIONH(!GHeH?dwwk, 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan souniry} 12. CITIZEN OF WHAT
most &, 4TA0 »
Housewite In Home Missouri COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will Haymes ] 7) Jones | Joseph Thomas(Deceased)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yo, 00, prunknown) | (If yes, give war tot of sarvice) NO. . . o . *
i | P ’ Mrs. Verna Hainline Springfield

. Enter only onsceis per

18. CAUSE OF DEATH
line for (a), (b}, and ()
*This does not mean

the mode of dying, such
as keart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if any, glsing DUE TO (b} _

ICA| ERTIE TI1O, INTERVAL BEYWEEN
= // Z /Q“;‘ ONSET AND DEATH
-

rise {0 the above catise (a) Hating .

the underiying cause
ede. It meana the dis-
care, inpury, or complica- DUE TO (c) ‘-/2’/‘2 X
tion which caused death. | 1. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but ot
relafed to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TIiON
_ . ves ] wo [
21a. ACCIDENT {Bpecliy) 21b, PLACEOF INJURY (o.x.. inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE).
SUICIDE home, farm, fastory. strest, office bidg.,eta)
HOMICIDE . i )
2td. TIME (Moath) {(Day) (Year) -(Hoar) 2le. INJURY OCCURRED § 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE )
INJURY m. WORK AT WORK
2. I hereby cemJy that I auended the deceased from L = 2O 1097 to_L-/Q 19317, ihat I lost sow the deceased
alive q-n, , and that death occurred at ﬂn-_Oﬂp ., Jrom the causes ang-pn the dpte steted above.
23b. ADD, Zx. DATE SIGNED

= Ll

A

22/

24n. BURIAL, CREMA-

Tlgﬂ RE{OVT. (Bpeolty)

24b. DATE

2~/7-5/

| 24z, NAME OF CEMETERY OR cxyrm'romr

Pleasant Ridge

& rri Nows

. LOCATION (Olty. town, or connty)

FI;' o @1 ~] ﬂl '\f!'-

(State}

R£3-5)

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

&

25. FUNERAL DIRECTOR' S SIGNATURE

ABDIE!S

' b XKlingner Mortuary sSpringfield

on Reverse Side)




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, or by

R . . Student EMbalmer Nousieaavevsvonncrcsnnsnsssnse
working under my personal supervision. t

Signed.... %i&ryﬂ 0/1 o |

er No /?//7’4
(

Studant Embalmer Licensed Emb

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMBR in his OWN WRITING. “(Filute to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so stated above.



