0. 300
D-48

FILED MAR 16 1949

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8122

ee. [t meena {he dis-
ease, infury, or compli

the underlying cause last.

DUE TO (¢} H -.\,J

. Slcrr File No...
! BIRTH NO. REG. DIST. NO. M__ PRIMARY REG. DIST. m.ﬂ“mpmmr‘: N,Q.a'la_“ mmmmm |
|71, PLACE OF DEATH 2. USUAL RESIDENCE (Whers davessed lived. 1f institution: residence befors |
a. COUNTY a. STATE . b. COUNTY sdinisaion).
Greene Missouri Greene ‘.79 |
b. CITY (If outride corpurnts Limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township)
OR sownabip) | STAY, fio this __U
TOWN rursl 2nd Campbell J ToWN  rural 2nd Campbell 7
d. FULL NAME OF (If not in bospital or institntion, give street sddrems &/ location) d. STREET (If rursl, gtve location) J
HOSPITAL OR ADDRESS
INSTITUTION Rt , 7 Springfield nt, 7 Sprin
3 NAME OF &, (Firse) b. (Middle) . <. {Last) 4. DATE (Manth)  (Day)  (Yean)
( Type or Print) Mahala Caroline Dow CEATH Mgy, 5 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara] of UNDER 1 YEAR | o UNDER 4 HES.
) . WIDOWED, DIVORCED (Bpacify) last birthday) Mon:h-, Days | Hours | Min.
Femalell White Widowed 22 | Nov. 26 /%8471 82 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (5tate of forsign sountry) 12. CITIZEN OF WHAT
done during most of working lfe. even If retired) DUSTRY COUNTRY?
__ Housewife Housewife Kentuck USA
13a8. FATHER'S NAME "[13b. MOTHER'S MAIDEN NAME Ia.sz OF HUSBAND OR ¥IFE
b W, | UnPraur
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yes, £ive war or dates of service) NO. .
no - no James W, Harper Springfield
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only ensceuseper | I. DISEASE OR CONDITION _ - | ©NSET AND DEATH
line for (a), (b), and () | C'RECTLY LEADING TO DEATH®()- ittt WS A@L
ANTECEDENT CAUSES
*This does not meun —1"
the mode of dying, ruch | Aortid conditions, if any, gising DUE TO (b) o q‘ ‘5“"""" 2 Ueoret
‘as heart fallure, asthenia, | * riee to the abooe cause (o) sigting /4

tion which coused death,

Conditiona contributing to the death but not
. related {0 the disease or condition causing death.

19a. DATE OF OPERA-

Il. OTHER SIGNIFICANT CONDITIONS

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

' b
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDOQ-' -9

‘\‘ The_ YES D NO
21a, ACCIDENT {Bpecify) 21b, PLACE OF INJURY te.z..lnorsbort | 21c. (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE home, {arm. factory, strest, offics bldy., st0.) )
HOMICIDE /
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? V
OF WHILE AT [~] NOT WHILE]
INURY ——~__——— = | "Noa AT WORK
22. I hereby that I attended the deceased from aﬁzl’__, 19_42, to ._M, IQﬂ, that I last saw the deceased

, and thel death occurred al m., from the causes and on

the date stated above.

certs,
a alive on an- 195‘_7.

NATURE {Degres or title) ,]v23bADDRESS | 23. DATE SIGNED

. Lrotsman TD Wt o0X o - |fhiee &3

. B g ER Ml 3 VL”-CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, ar county) (State) -

Spacity) - .
uria Kis 7 5{? Lindsey Chapel S. B, of Republic
B BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S|GNATURE ADORESS
7 ﬁ })’.3. J. Wo Klingner & Co. Springfield
L4 { Embalmer’s Staternenst on Reverse Side) T~

Py




- STATEMENT BY LICENSED EMBAIMER

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

Studant Embalaer

working urder my persona! supervision. ﬁ? %
Signed / M

S gnfd ......................................... Licenzed Emha _ o %&7/
>

Student fmbalmer

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

If this body is not embalmed, fact should be s0 stated abave.



