. No.300
. 10.48

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

FILFD NOY 21 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO./ Zé —

State File No.wn-wwn

PRIMARY REG. DIST. mm_. Ragistrar's Noﬂl.:.ﬁ.....m._-.

36945

oW Springfield

/ township)

168y Springfield

_1..PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lUved. If & id belore
. u . STATE deniamlon} .
2. COUNTY Greene e Missouri >“"T greene ""Fg

b. CITY (U satelda corpurate Lmits, write RURAL and give - | ¢. LENGTH OF ¢, CITY {If outedde catporate liralte, write EURAL and glve township) i
STAY {in this place} 2

d. FULL NAME OF (If uot i hnl:iul or iesttution, cive stroot address or location)

d. STREET (If roral, give loeation)

., Enter only cnecatuse per
Itne for {a}, (b), and (c)

*Thir doet not mean
the mode of dying, such
ar heart feflure, asthenia,
ete. It means the diz-
ease, injury, or compii

DIRECTLY LEADING TO DEATH" (g

'M%L CEl FICATION : 7'@“:‘-&

HOSPITAL GOR ADDRESS
Nerition 151F N. Lyon Avenue 151J1N. Lyon Avenue
3. NAME OF a. (Flrst) b. (24iddle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED - OF
(Type or Print) LOUISE V. SLEETH oears Nov. 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARR}EB EF\}'SEC%SRR'ED 8. DATE OF BIRTH 9. Asg'&m.;.. ¥ waen | D-mn“ ¥ weoER u WS
(Bpacify) ) on Hours | Min,
Female/| White {/{3oved % | 15 Sept.1873 | 75 l |
10a. USUAL OCCUPATION (Qlvakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done di most of working lite, even U retired) DUSTRY UNTRY?
one None Bloaonington, Illinoils / DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fillinger unknown | Albert B. Sleeth
|3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunuar 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
( -.nn_r.lobunknounl (If yos, xive war or dates of service} none . ‘"’alter Sleeth, Spl" mgfiel d, J‘.VIO .
18. CAUSE OF DEATH ) INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)
rise to the abooe cause (a) stating
the underlying cause last.

DUE TO (c)

tion which couted death,

t1. OTHER SIGNIFICANT CONDITIONS

" Conditions comtributing to the death bul not
related to the diseaee or condition causing dealh.

4929)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION . ]
- ; ves L] wo [G—

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tag.. lnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fsotory, straet, office bldg., sta) :

HOMICIDE .
2td. TIME (Ments) (Day} (Year} (Houn , | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OoF WHILEAT[™] NOTWHILE[™ |

INJURY . = | “work AT WORK

22, I hereby certify that ] atfended the deceased fromd Ao g5
" glive on z’i [/ '__ir 1%£4% | and that death acgf;red w2008

1959 10 S/~ 19.2F that I lst sow the deceased

*m., from the cauaes and on the dale siated above.

S

%Eﬂ 23b. ADDRW Z 23¢c. DATE SIGNED

BURIAL, CREMA- | 24b. DATE

Tloﬁ REMg\I‘MlMﬂ 11Nov ] 1949

V/ &'t d -({g
24c. NAME OF CEMETERY OR CREMZTORY  { 24d. LOCATION (City, town, or county) {5tate)
Greenlawn

Springfield, Missourl

DATE REC'D BY LOCAL

12/ 1947 | YT

REGISTRAR'S SIGNATURE

o dl,

“ 35 FUNERAL DIRECTOR'S $)GJATURE " ADDRESS
WY %‘M/W ul

Em.h[m-rl Statement on Reverse Side)

(Lice




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 B e

_________ . Student Embalaser No.

working under my personal supervision.

/ 7&&«
Student ..... Wedttemsvererumnaran o nmenenas  Sgned e o ot il SN 4 AN -

Student Embalmer 3681

P. O. Address Sprinzfield, Missour]

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

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

Licenzed Embalmer No




