WRITE ‘PIfAINLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED OCT 30 1950 STANDARD CERTIFICATE OF DEATH
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State File No.
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13a. FATHER'S NAME

JoHV P

SAVDERS |

13b. MOTHER'S MAIDEN NAME

ANARY CLAEN SAVDERS| GEORGE HouSrwG

| 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(llnl.!‘ln'mrgdat-o!nrﬂu)

(Yes. Do, or unknown)
Vi

16 SOCIAL SECURITY
NomE

MmpRS. GRACE ROSE

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

FLINT 1 M s T

. Enter only ons oause per

18. CAUSE OF DEATH

Mne for (a}, (b}, and (c}

*This does not mean
the mode of dying, such
s hear! fellure, axthenia,
ete. It meons the dis-
cast, injury, or complica-

I, DISEASE OR CONDITION

- MEDICAL CERTIFIGATION
DIRECTLY LEADING TO DEATH" (s M MJ\L
ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Mortid conditions, if any, giving DUE TO (h)
- rige to the obove cause {a) daling ~
the underlying cause last.

[ ‘DUETO (&) . -« - -

tion which coured death.

1. OTHER SIGNIFICANT CONDITIONS

Oonditiona contributing to the death but not
related to the disease or condition cousing death.

”Wﬁ; " 5'; 'i, | ,ﬂ%d‘“’?

20. AUTOPSY?

"Ru R34 W

245, DATE. Z4c. NAME OF CEMETERY
/0-22-1550 KFos & HIAA

oneﬁrﬁyfom—

19a. DATE- OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
: TION _ )
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHI®) . .- (COYNTY) . {STATE) .
SUICIDE bome, farm, actory, street, oMoe bldg.. s10.) . ’
HOMICIDE —_— —_
21d. TIME  (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? j
- OF - : "~ | wHiLE AT MOT WHILE
INJURY m. | “work AT WORK
2. T hereby certify that I gtiended the deceased from 19032 1o __ 1 VOO, 195D, that 1 tast saio the deceased
alive on _i_m_zi , and that death occurred & #3608 m., from the causes and op the dale stated above.
= A 7 a(nm or uuea b, ADDRZ 205 % ' /’ESI?
* . . . v

‘(5tate)
AP ESTIAY co. /rn SSo0a )

DA'I'EREC’DBYLCEAL

%RARS S!GzTURE ; W‘a /

" 0-23 !_5‘().

mm-

25. E

DII.EC‘I'OI'S SIGI;'I'UIE .

ement on Reverse Side)

‘AGDRESS

!OIII‘I’H no. _ REG. DIST. NO. _._]_‘_2_8_._ PRIMARY REG. DIST. NO. 2IFD0 Regisirar's No.o. ﬁ//?"]q'
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decessed lived. 1f institation: rasidence before
. COUNTY . STATE b. COUNTY ad wimion},
: GREENE * MisSsSou BRI LREENE
b. CITY af outeide corpurata limits, write RURAL snd give & Atgl'-:NimeI: ,EF) . CITY (If ouskds corporats limits, write RURAL azd give township) P /
. townabip) ¢ ew! h t
TOWN S -PRINVG (FIGLD "1 10 ¥ RS TOWN SPRINGCEIELD gs7 L
d. FHOL‘.I;PN'I&;{EO%F (f not in bospital or Inatitution, give streot addrom of Location) .d'ASJ[?REEESrS‘ o o LT Faral wive lomdon) haed
INSTITUTION- YIATA CoLLEGE “lell COLLCECGE
3.5]5%1\115 OF'D 8, (First) b. (Miadle) . c. (Last) 4. DA;'E (Month) (Day) (Year)
{Type o7 Print) DORA ALICE HowSINGER oeAH . OCT. 19  (%¢o
5, SEX 6. COLOR OR RACE | 7. #IAD%%EB P[J}IEJSRCEJD\RRIED.) 8, DATE OF BIRTH 9.£E s ru;u l:o:;? 'D‘;m ; DNDER 1 MRS,
P . (Bpacify] birthday. ours | Min,
FEMALE | wWH ITE I ARRIED ] /R - S — 1872 77 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) a 12. CITIZEN OF WHAT |
done during most of working life, even If retired) Home: DUSTRY" COUNTRY?
Ho & SEwtFE — CASS co. missowRrl -S.7.




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

- - Student Embalmer No.
working under my persona! supervision. - Z/
Slgnad ........................ GeveremisaTARIBIAAS Licensed Embal.mer NO.- ‘4’3?0 :

Student €mbalmer

P. O. Address 8@4/1‘4/; % :

L4

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




