- 3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI '_’?‘_ 6919

OM~—5-42 BunEAU OF THE CENSUS
ey, 5-17-39 STANDARD CERT":ICATE OF DEATH Stale File No
@D: ;:2“3 FHLLD M AY 2 8 l% Primary Registration District No.._.m.... Registrar's No......... 5,95_ ........ -

Registration District No.... SO
4 1. PLACE OF DEATH: GREENE 2. USUAL RESIDENCE OF DECEASED: jrm ¢ 7
4
{a) County /"I/bb - .
.

) City or town SPRINGFIELE LD (s} State (b) Cpungy.

(M auwsidacity or town limils, write “HURAL" and game of twwoship) (¢} City or town..

(¢) Name of hospi i tion: {Ifa o Lown Jitalte, write JRURAL™)
P o3 L oRz DA ST / ) Street No #PI’ M :
.? (if oot in bospital or institution, write street oumber or Yocativn} LA | B (Lt rura), give location}
’ d) Length of stay: In hospital or instituti N
(d) Length of stay: In hospital or inatitution {Specify whether || (¢) Citizen of foreign country?, A '{‘('Ves or No)
In this community...... —
years, months or days} If yea, name country.
3. (a) PRINT Pﬁ TRIC K H /-'/ﬁ q M E S MEDICAL CERTIFICATION
- g - o
FULL NAME
i — - 20. DATE OF DEATH: Month I LAy day....t. 3
@A WE T e ONE year L TES bour— O mimee 8.5 R u
N
e ° 21, | hereby certily that I attended the deceased from 7?7“"1‘ /=
maLenl® Color o rTE 6 () Single, widowed, marrid, Y /(/m )‘)’)w 'EN % Af :
AL V\/ I I -
~ 4. Sex () ] race ! ;‘dlvorced.m_ﬁi_ﬁ..R_._..‘_D. that I last saw h.1##a. alive on mM / 83— ey 19455 )‘
6. (4) Name of husband or l:?fe_ 6. (<) Age of husband or wife if || #nd that death occurred on the date and hous stated above. Duration
CUNTHIA A~NN HAYMES alive_. .5’ ears || Fmmediate canse of death. .......
7. Birth date of deceased 0 Cﬁt 2 .5—-, / g‘j—g
(Manth) (D) (Year)
8. AGE: Vears Monthe Days If less than one day Due to o
8 é é /3- hr. min
Due to
:D R L L A < C_ [# X] . /‘

9. Birthplace

(City juwn. or ty) (Smu foremn country)
mﬂz CW Other conditions N
10. Usual accupation (Bclude pregoancy within 3 months of death)

1. Industry or business .
Y Major findings:
12. Name g %W - Ngfopnergiﬁnu.. I
IJB]@-hMﬂ OZ&WV\_. , o ) ' ({\a e caise t0
. 'which deat
Skl s m::n couairy) Of autopsy. should be
14, Maiden rmm-w Z""‘ NS charged sta-
Zi n // tistically.

((Jl.r tawn, or cour (State or foreign couatry)

\' FHYSICIAM
AT, —
‘ h \ ¥ v Underline

the cause to

o

15. Birlhnlnrp

MOTHER FATHER

——

22. If death was due to external causes, fill in the following:
(a) Accident, siticide, or homidde (zpecify)

16. (g}, fg‘;ma /1
6] ffé!dm,w ‘7«&0-1«;&(0- W’L . Aleo- (5) Date of socurtence
) Date mgér }HM /b /fy__ [Tc) Where did injury occur? P P

17. (a) Ca (3 Cit town}
{Burisl, cremation, or rmvd)g x (Moulw (w (d) DId injury occur in or about home, (on }a?m :rflndrumnl piace, in public place?

(¢} Place: burial or cremation

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

18. (a) Siznature eml direc
(5] Addrrm
19, (a) - ,..__‘:/ & yL‘.(‘ dnu DV W?
(Data roceived bocal rogistrar) (Regiatrar's shroature)

,f . J {Licensed Emlmlmer‘J Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.'or by S :

P. O. Address... et e eeeeameeanan

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




