THE DIVISION OF HEALTH OF MISSOURI
wwo ) FLEDJUL 24 1950 STANDARD CERTIFICATE OF DEATH <3309

10.48 State File No...
3{7 | IO — 1T J_as__ PRIMARY REG. DIST. M.A_Q@_DR“,;,M,-, N,é_ é__________
= | PLACE OF DEATH i - 2. USUAL RESIDENCE (Where decossed lived. If fnsitution: resldence befors
? "N Greene . » STATE M} ssouri b.COUNTY Greene *'==°
b. CITY (If outside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (U outlde corporate limits, write RURAL and give :
[s) - ol :
[OR Springfield townabip)| STAY daseslacoll ~_OR Springfield "vug 76
d. FULL NAME OF (If not in bospital or institution. givs strest address or loeation) (It rursl, ghve loeatlen) .
Werronon 820 E. Commercia 1 “ ABoRess 820 E. Commercial 6
3. NAME OF a. (First) b. (Middle) e (Last) 3. DATE (Mooth) (D. )
DECEASED
A e Sentitha E. Linthicum | oS July 1885
5, SEX 6. CGLOR OR RACE | 7. MARRIED, NEVER %Anmgn 8. DATE OF BIRTH 9. AGE (In years| O CKOKER | YEAR | & bodm 50 wEs
Female [ | White YFOHESWRE > 128 Feb. 1862 o] P | e | e
10a. USUAL OCCUPATION Qs kind o work 10b. KIND OF BUSINESSDOR I':l‘; 11. BIRTHPLACE (State or forsiga squutzy) 12, CITIZIE!I:'OFWHAT
‘Housewite In home Missouri & LR
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME {4. NAME OF HUSBAND OR WIFE
Samuel E. Douglas ] ? Stovall Deceased
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | I15. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME . ADDRESS
(Yes. 00, ov anknown) | (If yeu, mive war or dates of cervics) NO. i
g No No Mrs. E.V. Rogers Springfield, Mo.

id. CAUSE OF DEATH : MEDICAL CERTIEICATION

. IONIERVAI. BETWEEN
| Enter only onecsumper | - DISEASE OR CONDITION . / . . NSET AND,GEATH
Yine for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® (o) __ézmgg 4/ P/

*This doez not mean ANTECEDENT CAUSES 7’2
the mode of dying, such g‘m mm. if 7",, ‘ggg:g DUE TO (b - L .
. to the abovr cdude {a . : . - : - . * -
a# heart fatlure, asthenta, o o :a et ) / ]
e, It means the dis- uRder! / >
ease, injury, or compli TO (&) b
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf not 4[¢
- related to the disease or comdition cousing death. . ‘34
- 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ’ T /] 20. AUTOPSY?
TION .
\ " | N w1
\ Na. ACCIDENT (Bpecity) 2ib, PLACE OF INJURY (es.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . , (COUNTY)} {STATE)
SUICIDE home, farm, fastory, street. offles bldg..exa) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2la. INJUR'Y OCCURRED | 21r. HOW DID INJURY OCCUR?
OF e . : - | wHnEAT—] NOT WHILE[
_— — INJURY i e e e« =B WORK- . AT WORK - S e i e e m—— e —— ——— e — _

Zc. DATE SIGNED

7 R R 2 A e B P

ra
u. BURIAL, cm-:m 24b. DATE 24c, NAME OF caum-:nv PR CREMATORY" LOCATION (Ctty, town, or county) (State)

oD 17 Tuey 1950 fﬁqze‘_w“ Cema| Serin L IELD

25 FUMERAL DIRECTOR"S 81GMATUR

D{.T%)TS%% - ssm&“)@%’ J .W.Klingner & Co. Sp'ringfield, Mo.

2 I hcreby gfy 1 aumded the deceased from /-"719’1, wﬁ_& 19&' that I last saw the deceased
. - alive on 19ﬂfand that dcat at 112 S5An., 16f the &auses and on the date stated above.
RE 7

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

s Statement oo Reverse Side)




28 K82

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, 0r by,

............................ . Student Embalmer Mo.
working under my persona! supervision.

SEUBONL venresmerarrososasnrassrnarannsens Signed....... @fé(&]’bﬁ.
Student Embalmer

Licensed Embalmer ; Z 7 é
| P. 0. Address %m%
*  ..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . €Failure to comply with
the above constitutes grounds for revocation of license,) . . .

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




