THE DIVISION OF HEALTH OF MISSOUR!

m:\.u’ 8- 2-1950 OAK GCROVE CEMETERN () QLT CROVE miesoulkl

Ne. 300 : >
w0 | FLEDAUG 7 1950 STANDARD CERTIFIGATE OF DEATH e rena 23010
.on :
PR T e— Ry 1] LR 1%-__=_fnnmv REG. DIST. m.g EB . Registrar's No (D 8’ 8
bﬁ ‘ 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decsased fved. If bowti Tefors
. ) a. COUNTY a. STATE . b. COUNTY, scdisdmmlon) .
. . : Missouri Chr‘lstlan
s b. CIT‘! mMumw write RURAL aad give %ALYENGE’EF -3 ng {1f outside corporate Hmite, write RURAL and give towrehip)
towbahip) ia ) .
5 om_Springfield Awesrs |l TN Nixa, _n2%d
. d. FULEL NAME OF (If not in bospital or Institution, give street add or loaats d. STREET ¢ raral, ghvs location) /
o HOS| ADDRESS
S SROERK OSTEOPATHIC HOSPITAL
a 3. SIEI‘\:ME %IE . (First) b. (Middle) e (Last) a. Ds-',__-g (Month) (Day)  (Year)
E (Type or Print) Ida Allison Lysinger DEATH T~=31-50
g 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH L) AGE o yeans| o wen 3 s | o woen " .
b o WIDOWED, DIVORCED (Bpacity) |M:ua1h l Hours
5 |Bemala L iihite Widowed 2| _Oct. 1, 1866 30[™ ™
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or forslsn countey) - Q 12, CITIZEN OF WHAT
5 dane during most of worklag life, aven if retired) DUSTRY Ccou, Y7 )
& Housewife Home Ot.t.erv:Llle, Mo « S
o 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Charles Floyd Hardwlick Margar ; 0 er .
|® 15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS °
-« (Yos.no,or unknown) | (If yes, kive war or dates of service) NO.
= N None - Mrs. BRan Cookgevy, Nixa, Ho. |
.L 18. CAUSE OF DEATH | DISH—\SE o8 CONDITION MEDICAL CERTIFICATICN '"Tig}f:'&gm
. Enter only onecanseper | I ) . N - \
Z | tnefor @), (4, and (o) | PIRECTLY LEADING TO DEATHS (5 M‘
g " This doet wot mean | ANTECEDENT CAUSES
o the mode of dying, such | Morbid conditions, if any, giving DVE TO (b} -@L‘Qzﬂ = 7 E" Y
- - || axbeart futture, asthenia, | rize to the above couse (a) stoting . .. 4
= de. It mexns the dis. | he underlying cauae last.
» ease, infury, or complica- DUETO () .. -
% * || tion tohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
ey Conditions conlribuling to the death but not 3-, é! m x
a | related to the disease or condition cauring death. 4£1 AAAASIYAAR A N v
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
TION
= ] . ves L] wo [}
v [|2'a ACCIDENT (Bpecity} 21b. PLACE OF INJURY {e.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) ’
h SUICIDE home, farm, fagtory, strest, office bldg..e1a.)
= HOMICIDE _
g 21d. TIME (Monthy (Day) (Year) (Houn | 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
- _J' INJURY . - 1 _worx L] arwomk | J.| - e
E 2] hereby cert:fy that I attended the deceased from _LL 19,;:& that T last saw the deceased
= alive on 19.&:_ and that death occurred al 1, from the causes and on the dale slaled above,
a‘l 2. SIGNATURE (IDegres or title) s | 23b. ADDRESS | 23c. DATE SIGNED
. ) 7/ B O & A
E 24¢c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) (State}

i
REC'D BY LOCAL | REGISTRAR'S SYGNATURE I RAL DIRECTOR' S SIGNATURE - ADDRESS
S 25D\ Wb Mo Ll cu Ao e
(Li d Embal: on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narﬁe is recorded on the reverse side of this certificate was embalmed by me, or by

. S Student Embalmer No. .
working under my personal supervision.

Signed...... AQia—m )A'V'-;

Licensed Embalmer No éLa ? ¢

P. O. Address._{ KR-ert )72«0 ...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’IWG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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