. No.300
. 10.48

' BIRTH NO.

| HLED FEB 7 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

985

State File No

REG. DIST. m.ﬁ%_ PRIMARY REG. DIST. m.gﬂ. Kegistrar's No. '/0,¢

? 7 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare « d lived. If i fon; ud bedore
o P a. COUNTY, a. STATE \ b. COUNTY sadinisaon).
Greene 8 Missouri Greene ..+,
b, CITY (2f outalde corpurate Hmits, write RURAL and give . JLENGTH OF ¢. CITY (If oqtaide corporats limits, write RURAL and giva tawnghip) - &
OR . - toynship){ BTAY (in this place)) OR . o =2..
TowN Springfield T TOWN Springfield ,
d. FULL NAME OF (If aot in hospital ar | ve stroot add or locatlon) d. STREET (I reral, give loeation) e
HOSPITAL CR . ADDRESS
_InstruTion 604 W. Madison 604 ¥W. Madison D
th‘E‘ACNE‘lE\S%FD‘- '- -B. (First) — -~ —-— --b. (Middle)- — — e c.(Laaty . _ _4,.DATE __ _(Month)_ {Day) __(Year)_ ___
(Type or Print) Ida J Tribble DEATH Feb, 4 1249
) | 6. COLOR QR RACE | 7. MlARIEFIJEB IS[E#’EECIESRRIED 8. DATE OF BIRTH 9. AGE In )'l;n L‘: nnn‘::l |£ ™ GHDER 14 HRS.
. ] pecily) - ' L] Hours | Min
Female/ White Witowed 4= | day 13 1867 ‘ f |
10a. USUAL OCCUPATION (Qivekind of mork 10b. KIND OF BUSINESS OR IN- | 11. BEIRTHPLACE (Btata or toreign oountry) 12. CITIZEN OF WHAT
Aone duting most of working lifs, aven if retired) DUSTRY . } COUNTRY?
Housewife Housewife Boone Cp. Missouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< ) John Sexten Unknown .| Andrew J.
‘3‘ 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SI@IATURE OR NAME ADDRESS
(Yes, 00, or unknowa) ! (Kf yos, rive war or dates of service) NO. . . 7
A No” No . 770 /1
N L4

WRITE PLAINLY—USING UNFADING-BI:.ACK INE—MAEKE “A | PERMANENT RECORD

. Enter only one cactse per

18. CAUSE OF DEATH
Hne for (), (b}, and {c)

*This doe2 not meon
the mode of dying, such
as heart faflure, cxthenia,
ete. It means the dis-

- ICAL CERTIFI ION
1. DISEASE OR CONDITION
DIRECTLY LEADENG TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rize to the above cause (a} stating
the underlying cause last.

DUE TO (¢}

duj:.)—_’

/@-LA‘,;@“ Ly

case, injury, or complil
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo [he divease or condition eauxing death,

,.:,f),]\

19a. DATE OF OPERA- | 19b." MAJOR FINDINGS OF OPERATION ¢ b 20. AUTOPSY?
TION [ s
. / [ YES D NO D
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY te.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . ., . (COUNTY) . (STATE)
SUICIDE, home, farm, [sstory, streat, offies bidg., s8) . - -
HOMICIDE
21d. TIME. (Month) (Day) (Yea) (Hoons | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? j d
OF . WHILE AT[~] NOTWHILE . -
INJURY WORK AT WORK . -
2. I hereby certify I-attended the decensed from /=20 , 18 Vi to ’- -¥ ) wf_/i, that I last saw the deceased
alive on _(£9 and that death occurred a m., from the causes and gn the date stated above.

zs..snsm\% / pé_/

i

¢, DATE SIGNED

2-5~Y7,

%fm aumAvLALcaEm- Z4b. DATE |z¢: NAME OF CEMETERY OR CHZMATORY. 1| 24d. LOCAJJON (Qity, town, or county) (5tate) -
REMO (Bpecliy) ) -
burial M? /299 /. 0.

DATE REC'D BY LOCAL

R- 42

25, FUNERAL DIRECTOR"S SIGNATURE

nopRESS

ml’ﬁnbdmto




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 7

working under my personal supervision.

.................. \ Student Embdslamer No.

Student c.eeaanscens
Student Embatmer

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

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




