0. 2 , FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 45‘)5

/47 National Office of Vital St tistic; STANDARD CERTIFICATE OF DEATH State File No o~
739 T igig
”LEB MAR 1 1 8 . Primary Registration District NuonO Registrar's Na...j...ig_.—mm.

Registration District No.oewe

1, PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: 7
(a} CnuntyGreene .................. . X _ G ‘3/

(b)Y City or town Springfield 3 l 4

(I ouside city or town llmits, write BUI!AI..H} et of rownshipt|| € City of town.. L

@ N ¢ hospital or inatituti {1t "outslde oity or town lmits, write HORAL™)
¢ Name of hospital or institution,
..... St..Johns Hospital . q..x.. 1063 E. Commercial 4
(If not in hospltal or lostitution, write street number ogjlocation) {If rueal, give location)
(d) Length of stay: In hospital or instjtution.......! ¢ ;’&i‘% ! O
(B {y whether

() Citizen of foreign country? No (Yes or No)

In this commuUDItY e iniienn / ...................
yrars, montha or days)

If yes, name country

MEDICAL CERTIFICATION

3, (a) PRINT .
ruil Nams ... Naney. Clay Kimmons 20, DATE OF DEATH: Momtn F.€DTUATY o, 19
3. (b) If veteran, ym___l948 Hoe. 12 ; 25 Ay
name war.. L OTLE
21. T hereby certify that I attended the deceased fromMu e,

1/ ‘ 5. Coloror | 6. (a) Single, widowed, married,f ..., 2AL Y. s 19y 100 205 ;/‘? SN | U
4. SexFema e. r"""White that I last saw h&i”..... alive on 209 5/! [ L e
6. (b) Name of husband or Wifm o and that death occurred on the date and hour stated above. Dyuration

: Immediate cange of death. .o venininiee e .
7. Birth date of deceaged February 14 = 1948 | ...~ EUTRTIORI IO
. (Month)

8. AGE: Years - - M—;m"il—a"s- Days 1f less than cne day x

0 | 0 1

. e 2Ly A 2 T L2 4
Due to. L L e s aer veas
9. Birthplace Springfi € ld . : Mis Souri C ) o [N eeestenmese s e
(Clty, town, OF SONRLTY (Biate e Torelen sonmrgy || s s . .
10. Usual occapationi........ an_t = - e it ot o doaii i
1. Tadustsy or busipess.cocif@0G T | B ORISR VOO PHYBICIAN
6&{3 C . K immons Major findings: . ‘ . R O
12. Name e Thearesairassarieaeseanss e er Semrem f operaticns

........................................................................... the cause of

1. issptce... G1AdEWELL Missourd o S 1Y, J S —— Underline

MOTHER FATHER
e

WL, punty) (State or foreign country . ’ - - which death
(1 o en SR KR Kl i |
: . ou 7 e ALFeAPAeE oL LT IS TS e LR YR T SR AR TR VRSP A I eureene | tisticably.
15. BlﬂhﬁﬂBceu--}vg;;%ﬁ%}-emug’?unty J(Stateh'g}i;f;ufn munl;j:o 22. If death was due to external causes, fill in the foll
16. (@ Informant... 09is C. Kimmons " (@) Accident, suicide, or homicide (SPECIEY}uwmurmmrimsusscsssrsmsimsssis o srsssc s .

(b} Address £5) DIate 0F O0CUTTANIEE e v vt et esim e s sht edsssom bt St shir b ssmraams simacis st e
17. (a) Burial feeenenens {b) Date thereof. (¢) Where did injury oceur? ity or town (County) (Sater
(.Burln]. cremailon, of remoral) G (diomib) (Day) (Year} r in or about home, on farm, in tndustrial place, in pubjic
(¢} Place: burial or cremation,,.; T e‘ﬁnéawn [RE—— . W .
; Tl et . r ) A
18, (@) Sigoature of funcral dil'm“f--!;r .b d lingner &.Co | PRSP _M:annl:acfeinjury................{.ﬁ...: ...........

ssouri . :
- . ... G S, Y » - S (M. D. oot

417

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19. (a) e d 1 4'/pm(b)

{Date recelved local registrar)

Jefferson City Printing Co, (Licensed Eml;afnﬁr’l Statement on Reverse Side) @




o

STATEMENT BY LICENSED EMBAILMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER
the above constitutes grounds for revocation of license.)

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




