THE DIVISION OF HEALTH OF MISSOURI 408:} 4\’

5. No.300 af
e | FENDEC 19 1948 STANDARD CERTIFICATE OF DEATH 1o Fite Mo
- ' BtRTH NO. 7.? ?— #? REG. OIST. NO. _lg_ PRIMARY REG. DIST. NO. m Kegistrar's No, J//..L..,,__ .
?1 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers desotsed livad. If lnatitution: residence before
a. COUNTY a. STATE . b. COUNTY ndinlmfon).
' < ORYrNR our . 7) G
W b. CITY (If outaide corpurste Limits, write RURAL apd rive ¢. LENGTH OF ¢. CITY (U outside corperste Limity, write RURAL asd give townsbip) e
f“ s . . townabip)| STAY (in this plece) OR I
A TOWN pringfield N TOWN  Ava ‘
d. FULL HAME OF (If not in hospltal or institatlon, giv ’Tdr—or Iotation) d. STREET (I rural, gire location) ) . O
HOSPITAL OR - B ]" ADDRESS
INSTITUTION urge - !
3. DECEES%’E a. (First) b. (Middle} e. (Last) 1 3 DSTE (Month) (Dey) (Year) l
{T¥pe or Print) Cathy Jean . O0l1lop peaTH  Dec, 14 1949
5. SEX siﬁﬂ OR RACE | 7. wﬁ%u%g. rgll-:\\;'ggcrgén UED, | 8. DATE OF BIRTH 9, I.A‘(‘;E {in v ; m;u T YEAR | I UNoER u wES.
i , [{:] 'y) blrlvhdl.v oni Hours | Min.
® e : E ‘ S/vece o Dre. /3, /1947 | ™1 %%
108. USUAL OCCUPATION (Qiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
Q domdn.ﬂTmuﬂo( working life, even if retired) DUSTRY . . O COL_"NTRY?
3 Infant Springfield, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Robert Olp ] Margret Da
f 15. WAS DECEASED EVER IN U),5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. no, or unknown) | (If yoo. xive war or dates of service) .
. No . No Marzret Clo Ava, Mlssouri
] 18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ QI_R/\ & KSET‘D DEATH
N Jine for (83, (b), and (y | DVRECTLY LEADING TO DEATH ()
\3 This does ot mean | ANTECEDENT CAUSES e \ ~
\ {he mode of diing, such | Adorbid conditions, if eny, giring DUE TO (b}
a» heart foilure, asthenia, | Tise to the above cause (o) siating . . ‘ : ~

de. It means the din the underiping couar lagt.

case, infury, or complica- DUE TQ (¢}
tion which ceuged death. | 11. OTHER SIGNIFICANT CONDITIONS : —76 0 0

Conditions contritating to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSYT
TION ~
21a. ACCIDENT (Brecily) 2tb. PLACEOF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ($TATE N
SUICIDE bowms, farm, factory, sirest, office blds..sre) .
HOM!ICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT NOT WHILE
INJURY WORK AT wonx

z ] hereby zfg tha.t I attended the deceased.jrom 195F 1o M I# that I last saw the deceased

alive on and thpt’d;ath occurred aﬁ_ﬂp_ m., from the cqusea gnd an thé date stated above.

/e @Wm;:“ 7 DTl ]

. DATE SIGNED

u ﬂ}ljgmla“l'. CREMA.- | 24b, DATEQ. P ? hA‘\'.E OF CEM| RY OR CREMATORY 24d. LOCATIONAQ1ty, tr [
. Y V= T A )
%urlrﬁrzn i aliks EfETER)Y JVA ( p /7.

WRITE PLAINLY—TUSING UNFADING BLACK INK-—MARKE A PERMANENT RECORD

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE // 25 FUMERAL DIRECTOR" S $|GNATURE ADORESS °

2-/6’-’%1%/@ r & Co. Springfield

*s Staternent on Reverse Side)



, s

- N a8 -
;*{}:—.—-’_’r-' ¢onpEEal

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 orccrermane |

S R Studeant Embalmer No.
working under my personal supervision,

Student eeneeass eresesssasanaetanesans . Signed.... %& 16%14‘-—' »
. Student Ernbaln r i
a/ W Licensed Embalmer No...== X

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

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

(Failure to comply with




