3. Mo, 300

r, 10.48

ALED DEC 19 1949

THE IAVIIUN OF FeALin U
STANDARD CERTIFICATE OF DEATH

e e AT Tt v d

Stats f"'ik NO&OSQ 3

*This does not mean

! SIRTH NO. REG. DIST. MO. _1_2_8__ PRIMARY REG. DIST. NO. 20(X) Regisivar's No. Z.Q.Zi_._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. 1f tmeu ridence belore
. COUNTY . STATE b. COUNTY adnlesion)
: Greene ' ' Missourt Greenen 7
b. CITY (I outcide corpurate liits, write RURAL and give c. LENGTH OF [| c. CITY (if cussids oorporate limite, write RUEAL and give townahip} 27 ft
townahip) | STAY (in this place)
Town  Springfield, fear TOWN Springfield, Missour 1,
d. FULL NAME OF (If aot in hoapital or inasitutlon, give strect addrem or loeation) d. STREET (U rural, ghve loeation)
HOSPITAL OR ADDRESS
INSTITUTION. 1424 Roanoke 1424 Roanoke : "7
S.DNEJ\CME OFD a. (First) (!). (MiddlE) ¢. (Last) 4. DsTE (Month) {Dsy) (Year)
(Typeor Print)  Mallssa Jane Smith oeaTH Decamber 11,1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED. 'A,EG’EEC'EB"(E‘?E,, 8. DATE OF BIRTH 5 AGE in yeem] 7 b0t 1 an [ 7 bR 4 s
r ) o H Min
Female White | -~ £ |.0ctober by 186! 86| 2 | 71
102, USUAL OCCUPATION (Givesiadof work | 105, KIND OF BUSINESS:OR IN. | 11. BIRTHPLACE (Biate or foreisa sountes) 12, CITIZEN OF WHAT
done durlps most of wocking life, evan If retired) |~ DUSTRY NT
h Home Home Butler County, Pennsylvanis = USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Elias Shaner Susannah Mgyers
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, BOwD; . war of dates of seri 3
“NS " none Mrs. A, V. Mongar Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION WMo 4 INTERVAL BETWEEN
I. DISEASE OR CONDITION 22: Lo
'ﬂ%"ﬂ{"&?ﬁ‘zg DIRECTLY LEADING TO DEATH® (5) & wWKs
ANTECEDENT CAUSES >

Aorbld conditions, if any, giving DQUE TO (b)
rise to the abovr cause (o) dating
the underlying cause last.

the mode of dying, such
ar beart fallure, asthenio,

ee. It means the dis-
DUE TO (c}

case, injury, or i

P

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing lo the death but nol
redated to the diseane or condition eausing death,

Y 520

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

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..incrabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE -{ boms,farm, factary, strest, offios bldg., et0)} : :

HOMICIDE
21d. TIME {Month) (Day} (Year) (Hoar) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT [—] NOT WHILE

INJURY =. | “worK AT WORK .

2. 1 hereby certify that 1 attended the deceased from 1 =29-40 19* to 1% , 19892 that T last saw the deceased
alive on , and that_death occurred al m,, from the causes and on the date stated above,

Zia, ﬁ ﬂqﬁt M ,.b &\ {Degree or title} 7 |1 23b, ADDRE&;

23c. DATE SIGNED

Tha 17fiv4q

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR]%(:&)\N

" (State)

¥

BURIAL, CREMA- 24b. DATE 24c \NAME OF CEMETERY QR CREMA w 240. LOCATION (Oity, town, ot county)
TI N, REMOVAL .-
emoval . Dec. 11,1949 unknown Osceoda, o
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 371_/_/, 25. FUMERAL DIRECTORS 8§ GHATYS
12-13-49 W7 R S e sl




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 — ...

Student Emdalmer No.

Signett......ﬁ_gm.em_-z_g.-.._m

= Licensed Embalmer No /7(' 7:5 ?
Student Embalmer - -

working under my personal supervision.

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

If this body is not emb:lmcd. fact should be so stated above.




