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WRITE PLAINLY—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORD

~1-PLACE OF DEATH

FLED NOV 21 194y

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36904

State File No

REG. DIST. NO. -‘ |28 PRIMARY REG. DIST. MO. 20(‘ R(a::lrar’:No‘ZO_.Qg._..

a. COUNTY

b. Ccl’TY (1 oateids corpurate Limita, write RURAL and give

¢, LENGTH OF

2. USUAL RESIDENCE (Whare decessed: lived. If

¢. CITY (If oy sorporate limits, write BURAL and glve townshin)

townahipi| STAY (in this placs)|}
oM Spnngﬁeld e Nl i i /Yo cevsvi/l e °
d. FULL NAME OF (If not in hospital or Inﬂ.lluthn give streat addrems or location) d. STREET (If raral. give loation) e
HOSPITAL OR . ADDRESS .
instrution. Springfield Baptist H /
3. NAME OF (First) (Middle) o (Lest) 4. DATE (Month) (Day) (Year
DECEASED oF
(Tvpe or Print) AJ.:{:P \7@5‘?‘#) /-/o//F}Nd vean_ Np v, LT /94T
3 / 6. COLOR OR RACE ) 7. MARR]ED HEVER MsﬂglED 8. DATE OF BIR_TH | a9, AGE (In mn ‘:“m :D;” ; o uuu:
Female’ WHITR BrYiEd Se Pt 50;/ 7.5] ?t | |
0a. USUAL OCCUPATION (Qive kind of work- 10b. KIND‘ OF BUSINESS OR IN- | 11, BIRTHPLACE (Buu erfordn oountey} 12 CITIZEN OF WHAT
most of working Lif if rutired) /w[ . DUSTRY f/ COUNTRY?
UQP/.L! ouSeul fe. f(nmxw//(i /Cn/ 4.5 }9,_

AR Ua des

13b, WMOTHER'S MAIDEN

[1z4 C.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(You. m/.vglmon) | 1 yes, ﬂ'l/’léu dates of

I 16. SOCIAL SECURITY
sorvies)

o/e,

oF HUSBAND OR 'I?'E

2/

ADDRESS

. Enter only onsmiso per

| a# heurt follure, asthenla,

18. CAUSE OF DEATH
line for (a}, (b}, and (¢)

*This does nt mean

the mode of dying, such | Morbid conditions,

cc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MZICAL CERTIFICATIO.N

A 'F'TNFOR—_NM'I“S ATURE OR Nm
"V Nrs Aud e g}//p/ﬂ/’ /)’O 68}'.5/://349

INTERVAL B
Ly ONSET AND DEATH

if any, giring DUE TO (b)

Tize to the above catise (a) stating .
the underlying canee lost,

DUE TO L)

case, infury, or complica-
tion which coused death.

1J. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not

S 33X

related to the disease or condition muﬁﬂgdmﬁ _
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tag..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) | (STATE) | ’
SUICIBE home, farm, tagtory, strest, office bidx.. ste.) ' - . - .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . . WHILEAT—] NOT WHRLE
INJURY . WORK AT WORK
2. T hereby certify that I aliended the deceased from _Koet2ddd _, /l m;__, 195£ Y, that 1 last sow the déceased
alive on , 19 and that death occurred at

Zip, s:enm%

2Ua, BURIAL, CREMA- bf DATE
m OVAL (Spanity’

Uy AL | Nov, / 7

V or title}

4? m%:/f /"

Z

reder U

DATE REC'D BY LOCAL

/1~ 77 3.

REGISTRAR'S SIGHATURE

7

7

LOCATION (Otty. town, ty) - (.
bers, fle &ﬁ&_
7 ADORESS

%I 25, FUREREL DIRECTOR'S S1GNATURE
W
< Embalmer's Ststersant of 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 by ... S

Student Embaimer No.

Signed ///( /{&MM

SIgned . .cucueceicrasranvsancscenernnciansnsanaas Licensed Embalmer No 3 3 3 (f‘
Student Embalmer

working under tmy persona! supervision.

P. O Address_z

- ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llute to comply with
the above constitutes prounds for revocation of license.)

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




