THE DIVISION OF HEALTH OF MISSOURI

NG. 300 ’ ) S~
to-3° FILED APR 24 1950  STANDARD CERTIFICATE OF DEATH s e e 2644
BIRTH NO.____________________ REG. DIST. NO, ___L_B-_g_ PRIMARY REG. DIST. no.a__'ﬁ_? Kepistrar's No._é.ZJ:_..........
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence bafors
bﬂ 8. CONTY  Sreene . : 2 STATE missouri 8 COUNTY nnaopne =@
b. CITY . . \
\ ok 11} ont:idl wr:)unu limits, write RURAL mu:"';hlp) ETAI?E:QEE: ,E:} 4 ng (If outside sorporate I.Imi.h write RURAL and give tewnship) 3 /? 'I
5 Towv _ Springfield, 3G_yegfps TOMW Springfield, A
& d. FI%'IS‘F#::_ EOC;{F (If not in hoapital or institution, give strest address or looation) d.AsggREEEsrs (If raral, give locatlon) . el
o INSTITUTION. 651 W. Calhoun 651 W. Calhoun
ﬁ 3. NAME OF &, (Plrst) b. (Miadie) <. (Last) s DATE (Moatt) (Day)  (Ye)
{ Twpe or Print) Sophia Spears oearw April 20 ,1950
F—l
g 5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE T yuna| @ uien 1 Y | @ cioen 1t .
0 [ . ‘
& Female| Vihite TLEOWEE @37 | March 18, 187 kel o i el e
é 10a. U usunocc%mnou (Ghve kiod of mork 10b. KIND OF BUSINESS OR | l'{:Y 11. BIRTHPLACE (State or fareizn countey? / 12, c"n'-rz%‘r OF WHAT
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAKD OR WIFE \
. Phillip Stahler ] Kathryn Wasam Jesse W. Ppears
#) 1‘3 WAS DECEASEn)D EVER IN dE;S'ARMdED FORCES? | 16. SOCIAL sscunhrg 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
, oy mnknrw) ( N tes of service} N
3 = o e . | uhknown Mrs. Helen Ament Springfield, Mo.
I 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lm:lﬁgﬂwm '
i || Enter only onecauseper | |- DISEASE OR CONDITION . ' TH
Z |/ uoetor a), (), ana (o | DIRECTLY LEADINGTO DEATHS () B0 i,
:g o T3 doer mot mean | ANTECEDENT CAUSES
D 1 rhe vsode of dyiug, ek | Morsid conduiions, if any, gizing DUE TO @) ahnws—bww W""k“&k.q ,
. 3 a2 heart follure, esthenta, ritctomabwemme {a) sating; . -- -
B || cte. It meons the dig. | A€ underiving caure lost, S '
ib case, injure, o complica- DUE TO {0} e - IR
% || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . ] ;
. Conditions contrituting to the death but not
g | pnsions coributing w e sesr et o op My o l7s e bliTiiy, Z Ay
"t f| 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ’ - T ) " | 2. AuTorsT?
= TION
g1 , - yes [] w [
o || Acctoent (Bpectty) 21b. PLACE OF INJURY (e.5..tn orabegt | 21c. (CI . OR TO (STATE)
P4 SUICIDE Mml.!un.hm.m.oﬂubldl..m.) .
Z HOMICIDE o LL{.& '
g 21d. TIME (Mooth) (Day) {Year) (Boun | 210, INJURY OCCURRED m/fow DID INJlf&Y Htcurr )
. WHILEAT NOT WHILE
J. INJURY n WORK AT WORK
= |{ 2 T hereby pertify that tended the deceased from M, 1&, la?A_i, 1950., that I last saw the deceased
E‘ 1 —, 19 and that death occurred a! _9 P m., frork the eguses and on the date stated abore.
.53 () or 4 m ADDRESS - DATE SIGNED
_ ey GOty 5, 2/ 5%
E 'n unm. CREMA: | 24b. DATE 2%, NAME OF CEMEI‘ERY OR CREMATORY 24d. LQCATION (Qity, town, or ) 4Btate)
& P April 24195 Enstlawn springfield, Missouri

DATE RECD BY LOCAL | REG si6 "715'{ AL DIRECTOR' S S)GNA
LR %’?MWS iy A




APR 271950

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, OF by amime

.............................................. . , Student Embalmer No.

working under my personal supervision.

StUdORt covenenciannnnsnnne retessnsnasianan Signede==T
Student Embalmer

KL

.

Licensed Embalmer No

P. O AddrP-"-f; o v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mm‘rmg‘&aﬂme to comply wit
the above constitutes grounds for revocation of license.)

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




