THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 .
o as. TILED APR 301949 STANDARD CERTIFICATE OF DEATH state Fite Nooo. 1246,
CEIRTH NO. _ REG. DIST. NO. 128 PRIMARY REG. DIST. uo.é O__a.a_. Kegisirar's No-ié.z.:.......«._.
5q I. PLACE OF DEATH N 2. USUAL RESIDENCE (Whare devonsed lived. If instis ,n: ence befors
24 > greene o STATE Migsouri b COUNTY M','_)
b, CITY (I catalde eorporate Hmiu, write RURAL snd give ¢. LENGTH OF || e CITY (1f cuudds sorporate limits, writs RURAL and give township) d 7.
b OR township) aAY in thia place) OR
a Town ~ Jpringfield o5, | _Tow  Weaubleau o)
g d. FE&SLPI#REOOF (1f not in hospital or instization, give sireet address or location) d.kle'gEEr (11 rars), give loeation) ' 0
INSTITUTION 808 West Olive RESS —-——— p;
3.&5%%55%% 2. (Firs) b. (Mliddle) <. (Last} 4 DS-'!_-E (Manth)  (Dey)  (Year)
(Typeor Pime) JUulla Zella Gardenhire pEaTH _April 24 1949
5. SEX 6. COLOR OR RACE | 7. w&%ﬁg glz‘}iggcrgsamso 8. DATE OF BIRTH s.lffe o veess| v wots -szmn T oer u .
{Bpacify), o oure | Min
ru O | wnite it ea /| 0ot 03,1877 71 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o forelan aountey) 12. CITIZEN OF WHAT
done during n:n-r.i rking Lifa, aven If resired) DUSTRY NTRY?
House wife h&ujﬂLp £ o w1nchester, Il1, j’ +S.A,
13a. FATHER'S NAME ’ 13b. mmﬁ S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

Franclg (Oliver White | Mattie Jan

NI:ADING BLACK INE—MAKE A PERMANENT RECOR

I(?{. WAS DEEkEASE:) E‘:’IER I?:tl}. S. ARMdED F(’)RCES'; 16. SOCIAL SEIZURI'I")Y 17. INFORMANT’' S S|IGNATURE OR NAME ADDRESS
-, Do, or nown, ¥oB, FiYe War or tos of sarvios. .
5 None Mrs.Iva Agee , Springflied, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lgﬁnv*m
 Pnter only cnscausper | 1. DISEASE OR CONDITION 4‘-‘-\1
Ims for (&), (b), and (o) | DIRECTLY LEADING TO DEATH® g (!_()Mm‘ c \J&DUU—Q‘UV ) Donear s { Q:EE!! TR
. ANTECEDENT CAUSES
*This does not mean ‘ . ~
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) M ME%
sl as heart fallure, asthenta, | - rise to the abore cause (a) doting P - T R T P T
de. It meons the dis- the underlying cause laat. \] 0’\
cese, infury, or complica- ... PUETO (e} . _ SE— - : ‘
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but n
. relutfd to the disease iar,coﬂduﬁm cansing dzdh LﬂMﬁ M\m l uu-ud( (aﬂb.l w ) ]g L(W
19a."DATE OF 'OPERA- | 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

TION . i - I-_-I D
= - . e R R TN ‘ ) YeS No LJ_
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY teg.. inorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .

h DE homa, {arm, {setory, street, ofce bldg., eis.) - R N B B #3  1ER
z HOMICIDE - . .
g, 21d. TIME (Month) ,_(Day) (Fear) ’-;am-_‘- 2%e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
. ~ -
h \ \.. ‘\' ~ )
E 2. 1. hereby egrtifys that T atlende ‘the deceased from MM 191‘"3_ to 19&3. that I last saw the deceased
- '4.‘): v alive o K , and that death occurred at =_Frq _m, from the causes and on the date siated above.
KRN
=l el (Degrmo title) | 23b. 23c. DATE SIGNED |
B . .
B Q.. @M O e o SPRINGFIELD, MG, e . | SS-id%

D

. R Y. T 3 ) I
&= %. agER J&'L&m:) maﬂqﬁ? . 49 24c. Nﬁh% o&iTEIER g nEIM.ATOR 244, *LOCA ron o:;ya t;lwn orm:y) y o(sme)
g Burial ce - L LI . S
DA D BY LOCAL | REGISTRAR'S SIGNATU 25, FUNERAI. DII!EC'I‘O! -] SIGIATUI( ADDRESS .
fm/;z,;/ EG. 7192 w.L.Dunn,Springfield, Mo.

“:: 1 Fodhal 'y & on R Side)




F o,

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 _ . .

Student Embalmer No.

working under my persona! supervision,

SHBNt ooirnst et smuﬂ%_&’444‘_2__"._*__.__._.,_ —

ol ZZ7

Licensed Embalmer

. " P. O Ad
* Note: TheabovebﬂJS‘rBBSIGNEDBYIHELICENSEDEMBALMERmhuOWN
thn:bcvemsutu:sgmmlhlmmmonoflwens&) ’

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

(Failure to comply with

¥




