THE DIVISION OF HEALTH OF MISSOURI

21a. ACCIDENT {Spiod-f:) 21b. PLACE OF INJURY {(e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)

SU|CIDE ' boms, farm, tastory, street, office bldg.. exc.)

HOMICIDE
24, TIME (Mooth) (Day} (Year) (Hoor) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | wWorK AT WORK .

z1 hereby cert yfhat Z uended the deceased from Deo. , 18 48, lo 6/30/4919 , that I last saw the deceased

alive on , and that death occurred at2330Q A ., from the couses and on the dale slated above. ]

! 236, DATE SIGNED

-7 ~iq

(Bj”’"m‘ :prmgﬂeld Mo.

-~

2. SIGNATURE 71 D Wouitlo}

T

24a, BURIAL. CREMA- ZAb "BATE ¥ et 24c. NAME OF CEMETERY OR CREMATORY ~ { 24d. LOCATION (Olty, town, or county) | (State)
TION, REMOVAL {Bpecifz) - . .
Burial July 3, 1949 : Cometery Springfield, Missouri

5. No.300 FILED
-2 JUL11 1943 STANDARD CERTIFICATE OF DEATH State File No.. 191*25..
'9IRTH NO. — — REG. DIST. NO. _&menmv REG. DIST. NO. ém Registrar's No, 55’_7”
g '-7 1. Pchl‘J:E OF DEATH 2 USUAL RESIDENGCE (Whare decessed lived. 11 © ideace befors
. COUNTY p .
+ It Greene * STATE i ssouri o COURTY (i ane ,.',"“?L“’
‘ . b. CITY (It outaide corpurats limits, write RURAL und give ¢. LENGTH OF c. CITY (if ouwmide ecrporats limita, weite RURAL acd give township) ~ 7
. OR township)| STAY ¢in this place} OR . i <
a TOWN Springfield { yrs TOWN  Snrinpgfield
. FULL NAME OF (If not in bospital or In-uzutinn &ive streat address or loeatlon) d. STREET (If ram!, give location)
HOSPITA ADDRESS
8 INSTITUTION 820 McCahn : 820 McCann é)
ﬁ 3 NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Manth)  (Day)  (Yesn
a (Twpe or Print) Margaret Gore Gresham DEATH  June 30 1949 .
5 5, SEX 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yaars] F 0NOER 1 TCAR | & W0Gh B W, |
2 / . WIDOWED', DJVORCED (Spacty) Tast birthday) |[Monthe| Days | Hours | Bis.
; Female | White Marrie ) January 1, 1870 79 f |
2 10a. uimi.‘ occu‘PAT‘Id(:r‘u (Gtvekind of work 10b. KIND OF BUSI,NESSDOR IN. | 11. BIRTHPLACE (State or torsign couater) 12, CITIZEN OF WHAT
1 most of wor s, wven If ro / i . COLINTRY?
“ Housewife Housework Indizna / e
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gore Ibbie Whitel Shermanr T, Gresham
- ﬁ . {1 15. WAS DECEASED EVER IN U.S.ARMED FORCES?"[*6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (¥Ye. no.or unknown) | (If yes. give war or dates of service) NO.
= HNo None . Lois Gresham, Sprmg1 ield, Missouri
I 18. CAUSE OF DFATH MEDICAL CERTIFICATION Ig;‘ggﬂ}rﬁ!&lmn
= 1. DISEASE OR CONDITION : D DEATH
i B || neeronlyenecausener [ Ly bR TEABING TO DEATH® Carcinoma of vaginal wall -
& | netor (a), (), mad ¢ | & (@. _ B mo. ?
g *This doe2 net mean A ENT CAUSES
< the mode of dying, #uch | Af amd:hom if any, gising DUE TO (b)
- as heart fatlure, asthenda, | 7ieefto the abooe cause (o) sating
& e, It teans the dig, | thefunderiying cause last. /?é/{
o case, infury, or complica- _ DUE TO (c) . -
7 || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS - : :
3 Condittoms contributing bo e death but ot . SOB111ty. Chronie cystitis.
E 19a. DATE OF OP_II:ZIIB?G 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z .
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25. FUNERAL DIRECTOR'S $1GMATURE

abma-

aoovess (I Fep

D?R? W R’E§)4IST/R£A.RTS STGEATURE Z

(de Embalmer’s Statement on Reverse Side)




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 Eab

Signed. _n—ﬁ(‘e(M\.) L ﬁ!.?.n—m-.d......

STgned.cevecanaanss ereasnassssenannnennn P Licensed Embalmer
Student Embalmer

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

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




