S. No.300 FILED DEC 1 4 195ﬁ THE DIVISION OF HEALTH OF MISSOURI ,3
e STANDARD CERTIFICATE OF DEATH e rie o SO COD
' BIRTH NO. REG. DIST. NO. _Z&& PRIMARY REG. DIST. m.ﬂé_‘imﬁmﬂr',na' /ﬁ 70
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where Jetoased ilved. 1lf institution: residence befors
a. COUNTY fireene a. STATE  Mj sgouri b. COUNTY  Greene a“i“‘,""”’,
b. CITY . LENGTH OF ey ve townshi
a0 aspre R L R g
TOWK Rural N Campbell Twsp lenroute | TOWN Rural Campbell t.ownshln
FHBIS-FPAT.EO%F {If oot in bospital or [ ion, give streqt add or location) ASD-I-DRESS {1 rural, give locationy
| INSTITUTION N scenic drive. Route 3, Box 566
I 3DNEACNé§SOE|E a. (First) b. (Middle) ¢, (Last) 4. DS}E (Menth)  (Dey)  (Year)
' { Type or Print) Helen L Houston pEATH December: 2 1950
. 5. SEX / 5, COLOR OR RACE | 7. #FD%R\'EB' gls‘ygscgsnmao. 3. DATE OF BIRTH 5. AGE o yea]  wocs P e ——
' . . (Bpacily) E ' .  birthday] onf Days | H Min.
| Female White Divorced 7lJuly 1, 192 _ <9 l ml
102, ugum. OCCU!PATION (Gl ki of mork 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
I E- A o3 a Cafe Selina, »~ansas / COUNTRY,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Ralph Bradley Letha MeCiellan X
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
‘ou, oakn 3 wn ! * .~y . - * > .
NB own) ' {1t yus, give war or dates of sorvice) 456_46_5263 Ralpll "élﬁad-l-ey Spl‘lngfleld, IAO.

18, CAUSE QF DEATH ME CERTIF} N Igursegrv?\lio DEATH
| Enter only onesaussper | 1. DISEASE OR CONDITION ? Ao
line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH'(,) /Z.é. Ll

«Thls does mot mean | ANTECEDENT CAUSES . W

the mode of dying, Fuch | Aforbid eomditions, if any, gising DUE TO (b}
s heart foflure, asthenia, | rise to the above cause (a) Hating :

the underlying eause last. ’ o ¢
ete. It meanas the dis-
cose, injury, or complica- DUE TO {c} {écél (O .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * T\

Conditions contributing o the death dut not ‘H%

related to the disease or condition cauting death. A

194. DATE OF OP-%‘N 18b. MAJOR FINDINGS OF OPERATION ’ \: 20. AUTOPSY?

/ ves [] o Bl
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY, lnorl
SUICID farea, [a
e ) comwetl i

20, TIME - (Moat) " (Da)  (Yeus), - Clsun) I.zh/ \INJURY OCCURRED

JWHILE AT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
i

INJURY / 7 - 2 o0 - 7 /J’f Y work AT WORK
?Zﬂb* ceﬂtfy tbai..l-at.., vded-the-deceased-from 10 o —— 19 __——4hat T 185t 310 the deceased
g ala 19_,__, and that death occurred ot Ze¥3 £ m., from the causes and on the date stated above.
[V ' J (Degres or title) | 23b. AD) 23c. DATE SIGNED
Coromen M 7 -B3-5D
ui 97 7| 2, RAME OF czm:rznv OR GHEMATORY . LOCATION (Olty, town, or e (State)
= </5/50 Hazdlwcod Springfield, wo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %}/ 75. FUNERAL DIRECTOR'S S|GNATURE ‘ADDRESS
REG. | re i « s Al
(2 =530 = y H . Lonmeyer Springfield, Mo.

({icensed Embalmer’s Etllzmznt on Reverse Side)




-

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, 0f by emaeeeen

.......... ) Student Eabeiner No.

working under my personal supervision.

S‘tudant ........ S:meiﬁiW@ &01/1.(/‘

Student Embalmer -
Licenzed Embalmer No. 2 7 27

P. O. Addres

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

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

(Failure to comply with



