-l ¥ & & W WAL ASES

o500 " THE DIVISION OF HEALTH OF MISSOURI . .
. ALEDNOV 7 1949  STANDARD CERTIFICATE OF DEATH State Fle N0 S DD

[10.48
| ‘BIRTH NO. . . = =~ REG. DIST. NO. _ﬂf_ PRIMARY REG. DIST. MMREEIIHGPJNG.__ZQ—' il
’ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccased lived, 1f imstitution: residence befors
| a. COUNTY Greene » SMEasouri b COUNTY Grgene wy=o
‘ b. %Er (If outeide corpurate Umits, write RURAL and give & LENGTH OF || «. ng’ {1t outaide corporate limits, writs RURAL asd eive towaship) - 2
| rown Springfield - wpe@|S8Eeppwl Gy Springfield o T
d. FULL NAME OF it bospital or tion, give strect nddress or location) F rural,
% hoseiTaL ok SDE ', "Wa) mi’ “ABones 823 N . Hobberson JF
: 3. NAME OF a. (First) b, (Mliddle) ¢. (Last) 4. DATE (Month)  (Day)
OECEASED  Amanda, | Nestor b Octe 31, 1889
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| If ORDER 1 TEAR | If GODER M XS
Fomale,| White | WAHGWEACS o | Tob, 28 1874 | Towiv || mn | 5]
10a, USUAL OCCUPATION (Glvakindot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (dtats or forsign sountry} 12, CITIZEN OF WHAT
dnuduﬁnl_rxscﬁ!eworﬁu lifq, #ven if rotired) Hous e-work DUSTRY S immons ’ Mo . RY?
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14_ -MAME OF HUSEAND OR WIFE
James Cunningham | U own X _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME  ADDRESS
(¥ou. aqipyokoowad | (If yen.sive war or dates of serviee) No " Mrs. Floyd Sullivan Springfield, Me

INTERVAL BETWEEN

O@ :;D DEATH

18. CAUSE OF DEATH EASE o -
. Enter only oneause per I DIS OR CONBITION
Jime for (a3, (by, and (o) | DIRECTLY LEADING TO DEATH® gy

EDICAL CERTIFICATION

*This does not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditions, if any, giving DUE TO () o » > P .
o# Beart fallure, asthenia, | 'rite fo the abose cause (o) slating - - ) T Co. R ’ ’/ -
the underlying cause lasd,

ete. It means the dis-
=~ DUE TQ. (c)

ease, infury, or tica- M
tion which egused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
L. _ related to the discase or condition causing death. B

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
1ON | . - .
: Tt et J YES [:] Ko
21a. ACCIDENT (Bpecity) 21b. PLACEOQF ENﬁJRY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
aLgﬁIE!EDE . bome.{arm, Iactory. strect. office bldy., sre.) ) :

21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2u. HOW DID INJURY OCCUR?
OF - - L wHILE AT HOTWHILE . -
INJURY ’W WORK AT WORK
22 I hereby certify that I attended the deceased frorrmﬂk ﬁﬂ {o _LL_L.._ IBéﬁ that I last saw the deceased
alive on 195/_701141[ thal death occurred at 122 m., from the couses and on the date stated above.
5 I (Dm 0!’:9&\ 23t ADDRESS [y 23c. DATE SIGNED
24z hA‘dE OF CEMETERY CRUCREMATORY /

URIA 7] [-_ : -qq
. B . - | 24b, RAT '
Tion e | VX5 /109 Cabool Cemetery

ﬂ cl.crbnTlori(cu l'.own, or county) (State)”
DATE REC'D BY LOCAL EWAR S SIGNATURE zsI_lrugfntLblﬁﬁéosl; eerI w“ing £1 eT&'“h 0.
ZL—«) 4(/

— S =

N
. . : .. —i
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (’

.. (Lice Embalmet's Statement on Reverse Side)




-

STATEMENT BY LICENSED EMPBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
N __Lucien T. Swadley

working under my persona! supervision,

tameto T e

Student Embalmer

................. Student Embalaer No. 353

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

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

. (Failure to comply wit

. .




