| THE DIVISION OF HEALTH OF MISSOUR]

Na. 300 y . ‘
| MEDMAR 141943 STANDARD CERTIFICATE OF DEATH sote rie o 3OE9Q.
g|a"|'u ND. REG. DIST. NO. JS__P&IHARY REG. DIST. NO. ;m Registrar's No. .g?/% f
3? 1. PLACE OF DEATH N . ¢ 2. USUAL RESIDENCE (Where decessed llved. 1f institution: residesce befors
. COUNTY Greene - a. STATE MissOuri b, COUPEYreene lllmuionl ‘
g — b, COIT‘{ UIf outeide corpurate limits, write RURAL and give g_r l;{Eme OF) c. ng {If sutaide vorporate limits, writa RURAL sod rive township)
;’ *TOWN Springfleld tomanie) /2 ; el Town Springfield {A
d.’ FH!.-SLP?IT.?QLEOORF {If not ia hospital or institution, give strost addn‘ o location) ADDRESS rural, give location} ’ D
Wernunion  Ste Johns Hospital (J 2120 N « Plerce
3[:')“5%%55?:% [: % (FI!‘SE) . b. (Mlddle) c. (Luast) &, DSF {Month) (Day) (YW)
(tweor iy R1ley : Horton DEATH MARCh 4 /547
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ™ ONOER 1 TEAR | O wOER M bas,
0 WIDOWED,, DIVORCED) tiipactts) mnmw Mom.hl Daps Hwn‘ Min,
Male White Married é March 31, 1902 ,
lﬂa USUAL OCCUPATIONL:IOMHn#ol-rmk 10b. KIND OF BUSIN og'l'lRN'l; 11, BIRTHPLACE (Biate or forsign countrr} 12, CITIZ%Q‘I'?OFWHAT
mokt of woz] s,
S5 W R ™ | SThve mil/ Christian Co. Mo. () | tSX
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a . E}ljza Al Stgl Igns . Bgssje Bgn;gn
E{. WAS DECEASED EVII;:R IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
gt | Upgoae i1 grg | 498-28-3001 Mrs. Bessie Horton Springfield Mo

18. CAUSE OF DEATH ' 4 DICAL. C TIFICATION RVA"BE!'WEEN
_ Enter only onecause per 1. DISEASE OR CONDITION q
Yime for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (4) AL Y, o A M‘da—.‘ —~
“This docs not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving PUE TO -(B)

as heart failure, asthenia, | rise to the above cause (o) Bating - : A \
cic. Ilfmem the diy. | the underlying cause lost. ) / \g
eare, injury, or compli DUETO (¢) ~
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS (‘f’, [
Conditlons contributing fo the death but not (/

i related Lo the disexae or condition cauring death.
19a. DATE OF OPERA- L? MAJOR FlNDINGS OF OPERATION 20. AUTOPSY?

TION
3[3/vq LWL &bS. doAa s 0 o [
Zla.'gﬁ?é?g.élf {Bpacify) 21b. PL#EOFIF!JURY (s.g.. inor about ITY, TOWN, ER TOWNSHIP) - {COUNTY) (STATE)
- HOMICIDE “ A bom.hm.mﬁuﬂnbm..m.) !5 l %

219. TIME (Mouth) (Day) (Yea) (Houwn | 2le. INJURY OCCURRED | 2itifgw DID/IRJURY OCCUR?
WHILEAT NOT WHILE
’NJURY 7?(44\/ ) /711? 3 WORK AT WORK M “a ¢““'~/

22. I hereby certif that I attended the deceased from ._\33_, 19£7_, lo ___Lsg, 19 , that I last saw the deceased
alive on ﬁ, and that death occurred at 1L 3208 m., from the causes and on the date staied above,

23a. SIGN%OW {Degroe uﬁ ADDRESS . % Hs:snen
24a. BURIAL. CREMA- | 24b. DATE 24s. NAME OF CEMETERY QR CREMATGRY 24d. LOCATION {(Oity, town, or connty) = (Btate)
TIQN, Raniovil.wm) 7

BY LOCAL | REGISTRAR'S SIGNATURE 75 FUNERAL DIRECTDR'S S| GMATURE ‘ADORESS

77 Yy rs J.W.Klingner & Co. Springfield,Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD,




P A . '

re
0
%

— 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 Student Embalmer No. -
working under my persena! supervision. .
SEUdENE tevqnenrinanraneannna creenana cemen i % 5 o &zLL
Student Embalmer . .
. Licensed Embalmer No... 547, 4

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAMDWRITING.

ailure to comply witl
the above constitutes grounds for revocation of license.)

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




