No. 300
10.48

K

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

ALED OCT

! BIRTH NO.

31 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG.-DIST. no._2a_rnnmw REG. DIST. WO..

33569

State File Noa...

bnrrrerstem

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived.

I instltution: residence befors

- a. COUNTY m a, STATE - b, COUNTY ad iswlon).
Missouri Greene "7,-
b. CITY (If outsdde eo Lo limits URAL and gire c. LENGTH OF ¢. CITY (1t oursdde corporate limita, write RURAL and give township) -
OR pnngrgjg uwn-!:ly) STAY (in this place) OR Hural- - .
TOWN 6 hrs,| oW Springfield
d. FHO%PrTaME OF (If nos %gé;r lﬁmﬁon "Lva-rnol address or location) dASJDRFEEE;S (1f rarsl, give location) e ba.mpue.i..l. J‘ ”P
INSTITUTION Rt. 7 Box 470
1{;&%%&5%'; B, (First) b. (Migdie) . (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print) B4 oy d Bishop Jensen DEATH October 24, 1949
5. SEX 6. COLOR OR RACE | 7. VLJFDF(EJ%IEEB I‘[‘;IIZ“YSQCESRRIED. — 8. DATE OF BIRTH 3 L-A.G!E’h:;?i:o)au ;;' uz.n :Dmn- ¥ UKDER 4 MRS,
. A {8pecily) It ¥, on ays | Hours | Min.
Male /) White /| Feb. 21, 1940 ) | -
10a. USUAL OCCUPATION (Qlekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT -
done during moet of working lfe, sven if retired) DUSTRY / COUNTRY?
Sphocl Child School L. A, California U, 8, A,
134, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME GF MUSBAND OR WIFE
. —m? _ none
15. WAS DECEASED EVER IN U,S.ARMED FORCES? I 16. SOCIAL SECURITY | 1Z.-INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no, orunknown} | (i yes, mive war or dates of service) NO.
no none Arthur W, Jempsen - R =Sprinfielid

18. CAUSE OF DEATH
. Enter only onecausa per
iine for (a}, {b}, and ()

*This does nol mean
the mode of dying, such
8 heart fallure, us_thefi!a.
ee. It meana the dis-
eare, infury, or complica-
tion which coused death,

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

Morbid conditione, if any, giring DUE TO (B)
rise to the adove cause (a) stating -

MEDICAL CEMIFIMION

]

I

INTERVAILS EN
ONSET AR ’T- BEATH d

i/
‘1...._4....-._. ol - !

DUE TO {¢)

i1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition coueing dexth,

o [y

139>

alive on __m_J-:l_ 19%4%_, and that death occurred al

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ol m{
- A - ves L] wo
21a, ACCIDENT (Bpecity) 2fb. PLACEOF | RY (e.g. inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, tarm, [ . street, office bldg.,sta.)
HOMICIDE
21d. TIME (Montk) “{Day) (Year) (Hoor) . 2le. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?
‘ : WHILEAT[—] NOT WHILE
INJURY - = | WORK AT WORK L
.30 AAT oy
2. I hereby c tify /3 I atiended the déceased from — Lo =R 1995 , to __.LQ__ZL 1947, that I last saw the deceased

323G I"m., from the causes and on the daie sialed above.

 flcsithe_f7

{Degree or titln)(

)zab. ADDRESS 835 £

e al2Zpgaed " | Bc. DATESIGNED

%mx/oﬁﬁgg

TION {(Clty, town, or county)

. A5 47| K

¢y

e <LK

24b. DATE v 2e. MNE OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpedity)
Ririsl /0-R 7 -7 Hazalwosd
REGISTRAR'S SIGRATURE 25. FUNERAL DIRECTO

77

4 }/

(.' nsed Embalmer’s Statermnent 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 ) S

............................................ , Student Embal!mer No.

working under my personal supervision.

Student cocriecncrennannes tareaesererreanes Signed Aél.a(c?ﬂ é %&VW-P

Student Embalmer
Licenzed Embalmer No 2 &? ?

P. . Addresu:.%.

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

I this body is not embalmed, fact sheuld be so stated above.




