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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED FEB

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1950

766

Stote File No.u i

PRIMARY REG. DIST. NO. _M Registrar's No. :/O /

. Enter only onecause per
line for {a), {1, and (c)

*This doez nd mean
the mode of dying, such
a# heort fellure, asthenda,
ce, It means the dis-
case, infury, ar complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES

Morbid ‘conditions, if any, giving DUE TO (b)
rise Lo the above cawse (o) sating .

the undeslying cause last.

DUE TO {¢)

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: residence befors
COUNTY . STATE . : . dunlewto
2 Greene : Missouri > CONTY  Greene 535/,
b. CITY {If outeide corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (If cutide oorporata limits, write RURAL snJd pive townahip) [
OR townpbiv) STAY (in thia place)|f OR . 0
TOWN  Springfield 3 years TOWN Springfield
d. FUOL‘ls.PilT{lAhf‘EOOF {If pot in hospital or inatitution, give strest sddres or location) dAsl':lrgREEE;S (I rarad, pivs focutlon) .
INSTiTUTIoN 1920 North Missouri 1920 North Missouri
3DNEAC%§S%FD a. {First) b, (Middle) ¢. {Last) 4. DATE (Month) (Dey) (Year)
{ Tpe or Print) Dora Thompson Appleby DEATH February 2 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vn00R 1 YEAR | o thER 3 K3,
o, . W[D(.JWED. DIVORCED (tpediiy) Laat birthday) M.cmh-' Dars | Hours | Min
Female / | White Widowed Oct 22, 1861 g8 3110 l
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done during moat of 'uﬁn.g Ule, even if retired} |_ Home Y E . COUNTRY?
Housewife Cave Springs, Missouri o 0.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Thompson | Luvenia Renshaw R —
Rr, WAS DECEASED EVER IN U.S.ARMED FORC?S': 16. SOCIAL SECURITJ 17. INFORMANT" '| SIGNATURE OR NAME ADDRESS
.orgnkoown) | (I yes, xive war or dates of service!
NS | oty None Mrs W. S. 8. Shumate, Springfield, Mo.
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

kg deceased from Me_c._, 1942
6and that death occurred at L34S P

tion whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS 2 71 Y
Conditions contributing to the death bul 2ot "ﬁ. % ¢
reloted {5 the dizeare or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ ' ‘ ~20. AUTOPSY?
TICN
. yes [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ts.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE) -
SUICIDE home, Iarm, fagtoty, strest, offios bldg., et0.) . .
HOMICIDE
214, TIME (Meouth) (Day)  (Year) (Hog) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK )
22 I hereby. Z, !og_‘_d_, 1949&:;: I last saw the deceased

m., from the causes and on the date slated above.

TION REMOVAL vt
Burial

cngy that 1 auendcd
alive on ,
/

24b, DATE

oL~ Y= T2

(Degreo or title)

| Z3c. DATE SIGNED

A -

. {Btate)

DATE REC'D BY LOCAL
REG.

2-5- 50

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eﬁhlmd by me, OF by el

Student Embuimer No.

working under my personal supervision.

Student ..ucncicsciunnnnsensns T wernaaa Sim@%,%ﬁfj

Student Eubalnr
Licensed Embalmer No_é/_féd?
-

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the zbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be g0 stated above.




