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

-

FILED APR 4 1949

BIR"I‘H no. ‘#‘?—/) /.39 /7 re. pist. wNo.

/28

PRIMARY REG. DIST. NO.

THE DIVISON OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...... =m0 b

ji‘-? Regisirar's Na_aﬁé:.

8116

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed Uved. If institution: residence befors

8. COUNTY @ a. STATE b. COUNTY G .umuum
REENE - REENE ?
b. CITY (I outalde corpurats Limita, weite RURAL snd cive ¢. LENGTH OF c. CITY (I outside oorporate ilmits, write RURAL and give township}
OR towbship)| STAY i OR 1.
TOWN P
F'l_.ilLL NA F {If not s hospital or inatitutioo, give streot address ot loestion) d. ASDT&;E& (If rural, gvs, d_ >
'"“‘T”T'°N5P&1NG FiELD [SapTIST 71 % 5. Amobg LL J
3.6&%’\&5505% 8. (First) b. (Middle) - €. (Last) 4. Dg}'g (Month) - (Dey) (Year)
(Tvmeor ity A pLEN Duwan Yoric. A Mae 3
5. SEX 6. COLOR OR RACE | 7. #AR%E% glE\yggcthRRlE‘g 8. DATE OF BIRTH S.I:GE {In yl)ln l: m‘::u lDf‘un oF UNDER M HES,
. (Bpecify) t o y | H Min.
0 T | Mae. 30 1949 ™ Ll
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or foreien sountry) 12. CITIZEN OF WHAT
done during most of working liia, sven if retired) DUSTRY .3 ,T}»r:“‘] COUNTRY?
r LN FANT SPRING E{atD / 0.3.2:
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
Nerbson YorkK A rY-vI1, Y 4 —
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S St GNATURE OR NAME ADDRESS ~
{Yes. nﬁr unknowa) | (If yes, xive war or dates of service) NO NO. N
o . ELSOM _Yoblc Pn.nm.nel,p
MEDICAL CERTIFICATION i INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecatuse per
line for {8}, (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ONSET AND DEATH

*Thir does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving PUE TO (b}
rise to the gbove cause (a) sating
the underlying couse last.

the mode of diyfing, such
as heart follure, asthenia,
de. It mecns the dia-

eaye, fnfury, or complica- DUE TO {c)

cardiac foramen ovalle

Prematurity
- Birth-3/
Failure of closure of the 10 AM 30
: Death 3/

2:00AM 31

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing deaih.

tion which coused death.

590X

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves (] wo L]
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, office bldg..ste) | .
HOMICIDE
2id. T(!)gE {Moath) (Day) {(Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - )
sty T ey s /
2, I hereby certify that I attended the deceased Jrom _L_'Z_O_,___._, 1949 10 2 A1 1949 , that I last saw the deceased
@ on 2,30 19_49, and that death occurred alid: C 1., from the catises and on the date slated above.
232, 51! ATURE 4 {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
. - . ) 7 /2
22) 2 Springfield,Missouri 2/21449

24b, DATE

i/ 419
REGISTRAR'S SIGNATURE

BURIAL. CREMA.
TIQY, REMOVAL Bpedty)

DATE REC'D BY LOCAL
REG,

.

I Z4¢. NAME OF CEMETERY OR CREMATORY

///%q

TSI GNATURE

24d. LOCATION (City, town, of county)

¥

(State)}




STATEMENT BY LICENSED EMBALMER : :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by o oee..c.

....................................................................... Student Embalmer Mo.

Signed..... L7

Signed....... tettanmssseasannaanans eenarnanna
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.##Failure to comply
the above constitutes grounds for revocation of license.}

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




