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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

el

1

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

HLED NOV 7 1948

STANDARD CERTIFICATE OF DEATH

State File No......

REG. DIST. MO, \& PRIMARY REG. DIST. M_&m_ Rtaa:lrar:No..?Sé..._

33550

H

=1 PLACE OF DEATH 7 USUAL RESIDENGCE (Wharo decoassd flved. Il lastitutlon: residence befors
a. COUNTY a. STATE _ . . b. COUNTY adiokoslon). £
Greene Missouri Greene 2 &
b. C&I}‘IF;Y (If outeide corpurate limita, write RURAL and glve c. IE'EN‘EE: OF c. Cg’Y (If outaide sorporate limits, write BURAL and give township) -
townahip) |

TowN Springfield o wee Tows Springfield :

. FULL NAME OF (If not in hospital or !nsf-ilul!on xive atreot address or loeation) d. STREET (11 rura!, give loeation) Y
HOSPITAL O ADDRESS L)
INSTITOTION Springfield Baptist 1414 W. Thoman

3 NAME OF ® J(ru-;:)f b. (Miadle} ¢. (Last) s Dg}t (Month) (Day) | (Yean)
{ Type or Print) e A. Eckel pears  Cct. 31 1849
5. SEX 6. COLOR OR RACE | 7. MP&J%&‘EB' EWSRC'EBRR'ED' 8. DATE OF BIRTH §. AGE  {En yoin| 1 o | D'r:u PyT——
. ., (Bpacity) on ys | Hours | Min.
Male 2 | white ivorce (/5= /S0 ' |

10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINE‘BS/OR IN- | 11. B} PLACE (Btata or foreizn countrr} 12, CITIZEN OF WHAT
done dusing moet of working lifs, even if retired) — DUSTRY ? COUNTRY?

Street Car Conductér-Ret. S. C. Con. Z/ AUSA

13a. FATHER'S NAM 13b. MOTHER'S MAIDEN, NAME

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yo, ryogknown) l (I yom, pive war or dates of service}

_Enter only one cause per

18. CAUSE OF DEATH MEDICAL C

I. DISEASE OR CONDITION

Jine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® (5

“This doet not mean ANTECEDENT CAUSES

ERTIFICATION

14. NAME_QF HUSBAND OR WIF
P

16. SOCIAL SECUR{'«ITJ 17. INFORMANT';: SIGHNATURE OR NAME ADDRESS
Mrs. Ethel Callentine Springfield

INTERVAL BETWEEN

%S%m:am

-y

the mode of difing, such
at heart faflure, asthenia,
ete. It means the dha-
ease, injury, or complica-

Morbid conditions, if any, giving
‘rise to the above cause fa) slating-
the underlying cause lod.

DUE TO (b - ﬂ«é’—optzi—&‘
DUE TO (e) W M«.&M g

J s s

If. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling {o the death but not
relaged to the disease or condition cousing death.

tion which coused death.

L)Y

19a. DATE OF OP'FIR(‘J‘N 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.5..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, larm, fantory, street, office bldy.. eze.)
HOMICIDE
219. TIME {Mooth} {(Day} (Yesr) <{(Houn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify .thatr I attended the deceased from

L0~ a%

to_/€ ~3/ 19

o8

, that I last saw the deceased
he date stated above,

alive on - , 19 %8, and that death occurred at from the causes and on
. SIGNATURE (Degree or \il.le) 23b, ADDRES p,
P Z Fellew HN O 1 4o7 4 j/a.‘.. -
24a, BURIAL, CRE 24b. DATE ; lO Ol .\ D
kL OVAL

NS~ T-$4F

| 24c. éA:E oF CEM; ERY OR CREZTORY |

Z3c. DATE SIGNED

b 112

Wi, OF COf -”’7’ Esmta)
‘ , .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNARURE

=T | YV G | fa bl

\ (Licensed I-;mifs!:_nn'-

01 REFTOR’ s saéuma: ﬂ

’ Abon

ves (] w1



b

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 Eabalmer No.

working under my personal supervision.

Student c.eseeas sssanrrrasanssavenssnsnas s Signed.....-.@’é.. et A .%7 F S
Student Embalmer

Licensed Embaimer No.... 4.2, &

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

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



