5. no.300 THE DIVISION OF HEALTH OF MISSOURI ), FzZ . L8
w30 1 ALEDOCT 9 1950 STANDARD CERTIFICATE OF DEATH State Fiie Nov, i '1

v. 10.48
[‘\P 'eiRTH NO. Ree. 0157, wo. _ 128" priiany mec. oist. w2000 . Registrar's No gé 7
ﬂ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. U isstitution: resid before
O \ a. COUNTY a. STATE b. COUNTY adicieon).
. Greene : Missourd Greene.
b. CITY 11t cutalde corourate lirmita, write RORAL aod give ¢. LENGTH OF |[ c. CITY (If outadde carporate limits, write RURAL and give townehip) CY A
OR township) | STAY (in thia placs} 0
Town  Springfield 7 yeary TOwN Springfield, )
d. FULL NAME OF (1f not in heapital or iratitution, kive strect address or location) d. STREET (If rural, give losation)
HOSPITAL OR ADDRESS
INSTITUTIGN 1249 E. Portland : : rtland
3, NAME OF a. (Finsh) b. (Mlddle) c (Last) ° _ ' Ja DATE  (Maut)  (Dep) rwmb
| (T¥pe or Print) Mary Martinous o Qctober 2,
| 5. SEX ‘ 6. COLOR OR RACE | 7. #f&%&g gle‘\;ggcpgéRmEo 8. DATE OF BIRTH 5. AGE Un yean] o wote « voan | 7 wmotn u v
| AT (Gpacify) t birthday) |Monthe | Dayn Bouu Min.
Female fihite Widowed A _nknown Ltopr,. 15 ¥Yens I
10a. USUAL OCCUPATION (Ghrekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or foreign mtrv) 12. CITIZEN OF WHAT
done during moat of working [He, evec 1f rytired) DUSTRY % COUNTRY?
Housewife T home Mt., Lebanon, Syria 05A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
b Elias Joseph | Unknown Toun /Nak f/ﬂag,s
:":’nt. WAS DEE]‘EASE? E‘E‘ER IN‘iU.S.ARMdED F?RCES? 16. SOCIAL SECURHIS( 17. INFORMANT' § SIGNATURE OR NAME ~ ADDRESS DRESS
.., , or NOWD, ', WAr Or {_ N .
o T e Nn Phil Martinous Springfield, M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter onty onecausper | . DISEASE OR CONDITION q . [2 0 ~ t { Q‘“ ONSET AND DEATH

line for (), {b), and {c) DIRECTLY LEADING TO DEATH‘(n) ‘2’)11?

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, g‘binq DUE TO (b)
a# heart faflure, asthenia, | Tise to the above couse (a) Hating
cte. Jt meana the dla- | the underiying cauas lost.

ease, injury, or complica- DUE TO (c) - : Eal ¥
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . é -
Conditiona contributing to the death but not Mﬂ, 2 Q Q4 ;g{ J g.—{)b
: related to the disease or condifion cauring death. A v |
19a. DATE OF OP'FE)APE 19b. MAJOR FINDINGS OF CPERATICN ] 2. AUTOPSY? -

ves [ Nom

21b. PLACE OF INJURY (e.g.,dnorsboat | 21c. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)

21a, ACCIDENT {Bpecliy)

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

SUICIDE home, farm, fagtory, atrest, offlos bldy., ato.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) . (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INIURY v "vork L) "W work
2. I hereby cerhfy that I atlended the deceased from Lz__‘;éL Iﬁ lo i_"_a_ 19.£—o, that I last saw the deceased
alive on _LC‘.._"._.‘V_/__. 1‘%@ and that death occurred al _L&_ ., from thc causes and on the date stated above,
NATURE (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
- o
%}\“ A e A ') . 0 5&.&*_‘. M e I / L
Z Za. Bg Ff‘ M[oAVLA'LCREMA' 24b. DATE | 248 NAME OF CEMEI'E‘RY OR CREMATORY Y| E}u LOCATION (Oity, town, or county) (State)
) .
9 Removal ~5-S50 SO MaARY S Pittshurg, ansas.
DATE REC'D BY LOCAL | REGISTRARS SIGNATURE ERAL DIRE S SIGHAT RES:
q/&:-é : ~"=\l[fl & M orman-5¢ 'f’mrp? F'unerql Pf
10/ 6/ 50 4 pR k]




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, or by e

e eeemassmmmmceemeeseresmmstssssesmmssessmsmsessssanses eteee s ammtemenmans . Student Embalmer Mo,

working under my personal supervision.

Signe:l ............ ARt betr ... ...

Sigﬂﬂd...------s-t---d-e-r;;-lE-"-”;-n-l‘“;;'r """ L LiCCﬂSEd Embalmer NO
u .

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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



