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WRITE PLAI'NLY—U_S]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FLED JUN 19 1950

THE DIVISION OF HEALTH OF MISSOURI

19945

STANDARD CERTIFICATE OF DEATH State File No. *
BIRTH NO. __ N ‘REG. DIST. NO, l a S PRIMARY REG. DIST. ma DOD____.. Registrar's Nﬁg_i_..._.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d lived. If L .;i"—"' Taside: befors
a. COUNTY a. STATE N N b. COUNTY o sdinimalon).
Greene Missouri Gréene
b. C‘_.['TY (1 outside corpurats limits, writa RURAL aod give g;T AI;{ENiflli £F c. CIT;’ {If ouwdde sorporate licdts, write RURAL sod give muhxp; (
townahip) { e}
TowN  Springfield i TOWN  Springfield ?
d. FS&SLP?'F:;_EOORF {If oot in boeplual or § ion. give streot addrem or location) dlAS-DrDRREEEé (I rural, give kocatlon)
WSTITUTIOX St,, John's Hosoital 1101 W, Nichols
s.D'qEAC“&ESOEFD 8. (First) b. (Middle) c. {Last) 3 DATE (Month) (Day) (Year)
(Typeor Piny MARGARET SAYER b June 12, 1950
5. SEX ( 6. COLOR OR RACE | 7. xIAD%%\IfEB NE\\”&EJ&SRRIED 8. DATE OF BIRTH 9. hA.?E {In n)sn ;: m:l.:l |D: ; THOER It WIS,
» {Bpapify) birthday, L ot Min.
Female White Never Married | Jan, 4, 1909 43 l |
10a. USUAL OCCUPATION (Qlve kind of work L:nb KIND OF Bus:m-'_ss OR IN- | 11. BIRTHPLACE (State ot foreles sountry} £/ | 12_CITIZEN OF WHAT
dooa during most of working 1ife_even if retired) DUSTRY .. . cou ]
Emplovee of MeGree¥y Drug Co, Sprlngfleld liissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Savers Barbara Bell | XX
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
({Yee, 0o, or unknown) (If yoa, give war or dates of sorvice} NC. . o
No Mrs, Barbara Savers, Springfield
MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one mattss per

18, CAUSE OF DEATH
line for (s}, (b), and {¢)

*This does nol mean
the mode of dying, such
as heori foflure, asthenin; -
ete. It meons the dia-
case, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any. giving DUE TO
rise to the abore cause (a) stating
the underlying caunse logt

y&m&-_ML

\ ONSET AND DEATH
\ . z

tion which caused death.

11. OTHER SIGNiFICANT CONDITIONS

Conditions contributing o the death bul 2

related to the disease or conditlon cqusing A Baat o R

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF CPERATION ' ' 2, AUTOPSY?

———— ON ———

. YES NG
2la. ACCIDENT {Bpecity) 21b. MCEOFINJWWWN.-W {COUNTY) (STATE)
SUICIDE | bome, {arm, factory. olice bidy..ate.)
21d. TIME~ (Month) (Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID |NJURY OCCUR?
ILE AT NOT WHI
INJURY WORK

AT WORK

22. I hereby certify .l at I attended the deceased from

alive on

, 19_%50 and that death occurred al

AN

. s
IBJ'O_ lo _G'ZLL 19_00, that I last sawo the deceased

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

2. SIGNA E

0 {Degres of title)

2R

27

REMA-

2a BURIAL ' b. DATEN (f 24c. NAME OF CEMETERY OR C . LOCATION (Oity, town, or county) =~ (Btate)
Burial ()| June 14, 1950 Mary's Springfield, HMissouri

L 1Y~

DATE REC'D BY LOCAL

REGISTRAR'S SlG URE

25. FURERAL DIRECTOR'S SIGMATURE " ADDRESS

Ay ,47/5, %ﬁé (D/// H, H, Lohmever, Springfield, Mo,
T Embelmer’'s Ststemetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n?(_lu%.\-_..

.............. . renrsrsenraeeery Ptudent Embatmer No.

working under my persona! supervision.

SLUdBNEt cuuvsessvansoocnnnsas tesaresusnmnre Signe 4

Student Embalmer

P. O. Addre

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 embalmed, fact should be so stated above.




