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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD”@‘Q

L

FILED OCT 3 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29917

State File No,
BIRTH NO. REG. DIST. NO. ng_ PRIMARY REG. DIST. IOMD_. Registrar's Nﬂ.ﬁz—-m-w-
~ 1. PLACE OF DEATH i ¢ USUAL RESIDENCE (Where o d Uved. If i jon: residence belors
a, COUNTY VG_r-e ene a. STATE MiSS ouril b. COUNTY Greene ‘:‘lmzion' ‘
b, CITY (1 outalde corporata limits, write RURAL and give c. LENGTH OF || ¢. CITY (U outside corporata itmita, write BURAL s5d give townehip) R ‘
TOWN Spr‘ 1ngf jeld towahip) -’.]. Y‘S(rhelha;'.g) T(?VF:N Spri ngf ield &=
d. FU}}"S'P#ANI!_EOOF (1f mot in beapltal or instlsation, give strect address of location) d'AsDrl:?FEErSS (¢ tural. cive loeation) {»
INSTITUTION. Burge Hospital?D 2211 N. Missouri Avenue
3 ':I'NE%&&E s?ali-:! ~a. (First) b. (Mlddle) c. (Last) l 4. DATE (Montk)  (Day) (Ymr)
(Typeor Pty JAMEDS WILLIAM LUNSFORD peaTH SED TSR, 1949
5. SEX 6. COLOR OR RACE | 7. MARR\'IJED' NEVERCMA_RRIED. 8, DATE OF BIRTH 9, AGE (In yenrs| o UvoEm ¢ vEAR | & uwOgR 1 HEs.
Male /) White WIDOWED DIaOR _E? (Bpecily) 56 Jan 1874 l l?lgnhd-: uonm, Days | Hours I Min |
I%@&%Uzﬁtlﬂﬂ&amwm& i0b. KIND OF BUSINESS OR INY 11. BIRTHPLACE. (8tate or forelgn country) 12, Cll}I'IZENOFWHAT
Hotere $upt. R.R.T18°CO| Etna Missouri OUNTRY T

)

138, FATHER'S NAME 13b, MOTHER'S MATDEN

T. B, Lunsford

Betty Calhoun

14. NAME OF HUSBAND OR WIFE
Nora Lunsfard

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(You, no, or unknown) | (If yes. cive war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS ‘

WH‘ILE AT NOT WHILE
AT WORK

wiley Serd” 2y 1947 (P8

no no none Mrs. Nora Lunaford,Springfield,Mo. ‘
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly enecensoper | 1. DISEASE OR CONDITION T -1 ONSET AND DEATH
Jino for (a), (b, and () | DRECTLY LEADING TO DEATH* (4 o IS CIENG KU W uterr
ANTECEDENT CAUSES ?
*This doca not mean = .
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) RECIPATATED BY 1RNIVRY ) L\m
ot heart fallure, asthenia, | rise 2o the above cause () stating - . - : - ) - .
dec., It peans the dis- the underlytng conae lakt. 42 /)
:m.ﬁvnrv.arw plica- . DUE TO ). S 6'// D
tion 10Meh cansed death, | 11. OTHER SIGNIFICANT CONDITIONS® K =7
Conditions contributing fo the death but not
related to the disease or condition couting death. 2 .2)
19a.'DATE OF OPERA: | 19b." MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION
. | s , ves O] wo [}
21a. ACCIDENT {Bpecity) 21b. PLACECF INJURY (ag.. inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastary, strest, ofios hldg. ewe) . - . Y
HOMICIDE Acc_\ de vt J..\\ N M.ssourt S 14 c—vcer\!e M ggeur
2td. TIME (Mooth) (Day) (Yean (Houn *| 21e. INJURY OCCURRED | 21f. HO DID ilJ0rY occuhr

Th.-.e llmb Pell W W2 Dack. \33

, that I last saio the deceased

2. 1 heveby cortify | nuu I attended the deceased from .. —=—————10.— jsg_&i 19
, and thai death occurred at 2: 20Pm , Jrom the causes and on the date atated above.

ahye on

GNATURE

et @ MU [N

23c. DATE SIGNED

4 -2b~44

23b. ADDRBS

\BICL MO

u. B RIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR fjwaronvl 24d. LOCATION (Oity, town, or county) (Btate) -
Lo | 26. Sepe¥949 East Lawn | Springfield, Mo.
DATE REC'D BY LOCAL | R RAR ERAL DIRECTORIS SIGMATUR -

q-29-4

ABDRESS




G
€ g

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 — oo

Itk easAeRAARA b e e eemas et e ntaEeaneet e ataeraseerta A sara b o erES Fome I R A ceber e e et ent et m e eem s ene s e s eeemen e b et 4 ee e e me b ebar s n TR . Student Embnlmer No.

working under my persona! supervision, 7%’»4
: smi%% /</

Signedesciscicacenns ressneeses erasasssseneranay Lxceused Embalmer No 3681
Student fmbalmer _

P 0. Address Springfield, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘]NG. (Failure to comply with
the sbove constitutes grounds for revoction of license.)

If this body is not embalmed, fact be o usted above.




