YHE DIVISION OF HEALTH OF MISSOURI

PLED NOV 20 1950 STANDARD CERTIF

ICATE OF DEATH st e ns 30006

BIRTH NO, REG. DIST. m@_ PRIMARY REG. DIST. mm_ Kegistrar's No /ﬁ/q
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lved, If lostitutlen: reidence before
a. COUNTY . STATE b. COUNT adinkmiont.
i Missourl Lreene
b. CITY (I cutaide corpurste limits, wtitse RURAL and rive c. LENGTH OF c. CITY (1f outaide corporate limits, writs RURAL aod give u'n-hln)
OR tawnahip}| STAY (in this placw) f é
1O inakbt TowN Springfield
o o 1 Adrems o location} STREET )
HOSPITAL O (If oot in boapltal or i ) n. glve siengt or d By (I rural. glve loastion)
INSTHOTION Burge i 646 W. Lynn
3. NAME OF 8. (Fint) b. (Middle) <. (Lest) 4 DATE (Manth)  (Day) _(Year)
{ Type or Print) Leslie Honeck oA Nov. 17 950
5. SEX 6. COLOR OR RACE | 7. mﬁ)%lﬂ%g PI;IE‘\,’EECI&‘BRRIED ) .8. DATE OF BIRTH 9. AGE (Inﬂ)u- ; :;.n IDE ¥ ONOCR s xS,
{Bpedity] - -~ L Hours | Min,
Female | White dowed 3~ | Oct. 17 1898 | |
1Ca. USUAL OCCUPATION (Givebindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE oreign
done during most of working llf'(l“ﬂﬂﬂ' M.h:) i DUSTRY th:. o o) y o CWP}TZE"‘{?FWHAT
Hougewife In Home Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

1)ECEASED

Pink Killkore { Harriet Slavens
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yeou, bo, or unknown) I (If you, glve war or dates of servies) NO. .
No Vernon Hale Bpringfield,
18, CAUSE OF DEATH MEDICAL CERTIFICATION mhgm
oater only anecansoper | 1Y LEADING TO DEATH gy L. P dang 7 Thagoan bm 1D mimictiy.

line for {a}, (b}, end (c}

“This doer not mean | ANTECEDENT CAUSES

MMMZA' danid, N—q,u,,,fw.-o,.c

the mode of dying, such
af heart fallure, asthenia,
cie. It meens the dis-
tase, infury, or complica-

Morbid conditions, if any, 'g:(ng DUE TO (b}
rise to the above cause (a)
the underiying cause last,

BUE TO (o)

WWW (Qrgloay -

Rtfama?

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but niot 2 AF
reloted to the dlacase or condition causing death. , -2 ﬂ /
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: A ves (1 wo [
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY tax..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE bonse, farm, Iagtory, street, office bidg..et0.)
HOMICIDE
214. ngE (Month) (Day) (Year} (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE e
INJURY .- WORK AT WORK

2. I hereby ceriify -tl.lat 1 atiended the deceased Jrom
aliveon _ 242 /7 1

"MIIL éi’
920, and that déath oceurred at _..‘_.g;_am

to Ao , 108”2 that I last saw the deceased
., from the causes and on the date stated above.

Ba. SIGNATURE . U/ (Degres or title)

23b. ADDRESS I Z3. DATE SIGNED

Spusi gy, , 1B S0,

WRITE. PLAINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BUR]OAL CREMA- | 24b. DATE $4c. NAME OF CEMETER

"NBRRYSTE” Wov. 19,195 ¢

Eastlawn Cemetery

Y OR CREMATORY’ | 244. LOCATION (Olty, town, or county) {Etats)
Sprinegfield, Missouri

75. FULERAL DIRECTOR'S 81 GNATURE ‘ADDRESS

J. W. Klingner & Co. Springfield

DATE REC'D BY L‘JRCEAGL REGISTRAR'S SIGMATURE .
HATSo _ngéLM%i, 4&“

(Lice,

Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—._.

. Student Emabulmer No, ‘
working under my personal supervision.

Student cieccnscassarences abasrerrearanees Signed....'O

Student Embalmer

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.




