C FHLED.FEB 27 1950 STANDARD CERTIFICATE OF DEATH . | State File Ne N

.. 10.49 . - 4 LD T e L - _
Efé BIRTH NO. REG. DIST. MO, AL PRIMARY REG. DIST. - 000 Regisivar's No / 5‘4
. PLACE OF DEATH j . 2. USUAL RESIDENCE (Where decsassd lived. If institution: remidence befors
8. COUNTY a. STATE b. COUNTY : adiiedon),
/ Greene. Missouri Greene :
b. CITY (I cuteide eorpurate limits, write RUTRAL and give c. LENGTH OF ¢, CITY (If outakds sorporate limits, write RURAL and ghve township)
\____.._—- - _OR L wwnahip)| STAY tln this place) OR
TOWN Springfiel d TOWN D ~pringfield 3?“5
d. FULL NAMEOF (I not in heapleal or institation, give streot address or location) d. STREET (T rgrad, give locaticn) y
HOSPITAL ADDRESS
WsTToTIoN. 837 §. Fremont: 2608 N. Broadway
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Menth)  (Day) (Yean)
DECEASED - oF 3
(Twpeor Pty Mattie M. LaBue peatH  Feb. 19 1950
8. SEX 6. COLOR OR RACE | 7. #iARRlED. BlE\ng MARBRIED, ) 8. DATE OF BIRTH 9. AGE (In rmal sD'.n: ¥ ooy o
le /| Wnite o we 3“2'; April 21 1876 &A™ [ |
10a. USUAL OCCUPATION (Giwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Lorelgn ountry) 12 CITJENOFWHAT
dong durtex moet of wi Hulilo.mﬁndnd) DUSTRY 7 NTRY?
Ho uswi Ho 'u sewife Misso uri 27 USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John H. Rice. | Rachel Burnette W :
:?{. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- unkoown) | (If yeu, sive war or dates of sarvics)
- L) | ; No Ho ward Tuttle Springfield

18. CAUSE OF DEATH ‘ CAL CERTIEMCATIO INTERVAL BETWEEN
csaseer | |. DISEASE OR CONDITION -
 oter only onecsnoeper | Ty bp o1y ¥ LEADING TO DF.ATH'(,) MA_ %_,.__ 0’27'

line for (8), (b), and (¢}
r— ANTECEDENT CAUSES
$he mode of dging, such | Morbid conditions, if any, Sistma DUE TO (b)

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

a8 heart failure, asthenia, | rise 20 the aboee cause (o} dating - . o N ~ -
\g e, It means the dis. | the uaderlying cavde laxt.
: case, injury, or complica- - .. DUETO() ... — LA :
N tion which saused death. | 11. OTHER SIGNIFICANT CONDITIONS : : ?,
}\) Conditions contributing to the death but ot ; X
related to the disease or condition couring death. .
’ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ) ST o 20, AUTOPSY?
TiON
e . va [ w @G-
21a. ACCIDENT (Bpesity) 21b. PLACE OF INJURY (sg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . . (STATE)
ICIDE bome, larm, fastory, street, ofSow bldg.. s1a.) : ' oo
HOMICIDE
21d. TIME  (Moath) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE[ .
INJURY WORK AT WORK . F
2 T hereby certify that 1 aumded'the d from mﬁz 0i2=/F | 1950, that 1 laitsaio the deccased
alive on 4 ﬂ' w4 1950 and that.death occurred aths 40D m., from the causes and agfhc date atatcd above.
23, SIGNA } 40!05) 23b. ADDESS, Z3c. DATE SIGNED
A«éé /(% b~ 255D
24s. BURTAL, CREMAs{,24b. DATE 24c. NAME OF CEMETERY OR C Aronf i ua LOCATION (ony town, or connty) (Btate)
TIGH, REMOVAL omats Y o
buria . 2-21-50 Greenla Snringfield issourid
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE / 25 FUNERAL DIRECTOR'S $1GMATURE ° ) /
2. 23- 5° wT “d J INONOP &b LI %




STATEMENT BY LICENSED EMBALMER

I hereby celftify that the body whose name is recorded on the reverse side of this certificate was en_lbalmed by me, or by

[ Student Embsimer Bo. Ty,

Studont Embalmer

Note: The above MUST BESIGNEDBY'I'HELICBNSEDEMBALMERmhuOWN
the above constitutes groundy for tevocation of hcznse.)

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

[N - R -




