* YHE DIVISION OF HEALTH OF MISSOURI \ -
ALED OCT 10 1949 sTANDARD CERTIFICATE OF DEATH - 29947

State Filg No. i ississsisinsirsrsessaen
BIRTH M.________ REG. DIST. NO. /JIX PRIMARY REG. DIST. ”@0 OR‘gi‘ﬂy"" Nn-:g; O LY
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deosssed lived. [f Lostitotion: residence befors
j=—<a” COUNTY STATE ad:mimion).
. Greene : » Missouri b COWNTY o reene <575
b. %‘g‘f af nuu!d: euepunh' I.IAniu. writs RURAL and give . g;rALYEﬂnGE ’Ef.’ c. CITY 1t ?nﬁd.n -eorpanh li‘mlh. writa RURAL and give townehip) / \
ToWNOppringfield TOWN Springfield 2
d. FULL NAME OF ¢ inativats u ad Lecatd . STR
o e o (If pot in baspital o dive strent 0 ot ) d ks EET (T2 rueat, ghve lowation) £
INSTITUTION. 13 e Hospital -~ 1331 N, 0 ay
3 NAME OF a. (FIrsl) b. (Middle) c. (Lest) 4. DATE (Moath)  (Day)  (Year)(/
{Type ot Print) Sallre . Wills pEaTH Sept. 30 18948
5. SEX = +6. COLOR OR RACE ) 7. M%I-'g;:%g ISIE\YSR ESRR]ED , 8. PATE OF BIRTH /% 76 9.11.\'?5 {In y.).u l:o:::: l£ * UNDEN M MRS,
s Bpediy) p birthday, Hours | Min
Female /| White Wmomgt & uve 2T AEB 76 l | *
10a. USUAL OCCUPATION (Give ktud of work" 10b. KIND OF BUSINESS OR IN. | It. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done during most of warking life, even if retired) f // RY?
ousewife Housewlfe L33 0uny
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
TJ4mes 0 Grrees EtizAGerm Wan Vasree Peceqsen
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, of gnknown) | (If roe, give war or dates of servica) WE C__
i P e . RIGGc5 C LlNT’oMW&
| 18. CAUSE OF DEATH .MEDI CERTIFICAT ~ lg;ggﬁgw
g  Enteronly onsceuseper 1 | DISEASE OR CONDITION
Lot Tor o (by. st ¢ | DIRECTLY LEADING TO DEATH(5) NI AALA Se g
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise fo the above cause (a) stating

dc. It means the dis- the underlping catae lasl.
cass, infurg, or compii DUE TO () — — - -
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nat 9279\
related fo the disease or conditions cousing death. .
19a. DATE OF OPERA- | 1b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION
, ves [ wo O
JJ| 21a. ACCIBENT (Bpecity) 21b. PLACECF INJURY (ax..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, - boma, farm, Isetory, street, office bidg.,e0.) '
HOMICIDE -
21d. TIME (Mouth)  (Day), " (Year) (Hoer) 21, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
' WHILEAT MOT WHILE
INJURY WORK AT WORK

2. 1 hereby cortify that I aended the decsaed from /H’ﬂM - 10970 _A;L’gjiiﬂ_ 1849, that I last s the deceased
alive on 30 IQﬂ and that death rred at l-_5ipm., Jrom the causes and on the date staled above,

milem y | g’ (Denv\:orjg) 23b, ADDRESS M I/LLO 3 ?73?;)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR{’S\Q

ua BURIAL cnzm 24b, DATE 24cNNAME OF CEMETERY OR caym'roav 6 I.OCATION (c’ny. town, or connty) (5tat8)
/0-;-—‘/7 IEA ST LAWN CEfﬂersey §P/€//VC7-F/ELD

DATE REC'D BY LOCAL ; , . ] _ z SIGHNATURE -

10-3-<% : '




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, 0r by cimenccicnns

........ , Student Embalmer No.

working under my persona! supervision.

Signed .c.veauuns rvesrasassnsrterannan
Student Embalmer

R

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) - o

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

- . »
R N . . ]




