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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD~ B~

WRITE PLAINLY—USI]

THE DIVISION OF

( lEB JAN 1951

REG. DIST. NO. .,ZZL

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...... ...%.03 %6
PRIMARY REG. DIST. NO. _Mxmmm 1 No. ._.Ez.pé.a.-.

'BIRTH NO.
1, PLCSUCI:ETYOF‘ DEATH 2. USUAL RESIDENCE (Where d d lived. It 4 id before
& Greene e STATE  Migsouri b. COUNTY Greene Hlaiatoa.
b %TY (U outelds corpurats limita, writs RURAL mhm o g‘l’ AIVETEL'; D&Fﬂ .c. CITY (1! cutsids corporate um::..wm-nummdn townahip) 0 57? A
TOWN §pr1ngf1e1d TowN  Springfield
d. FULL NAME OF (if not in bospltal or I jon, give street address or ] d. STREET {1 rura), give location) U
HOSPITAL OR . ADDRESS N
stTumioN. 1071 Eagt Pacific 1071 East Pacific
3 DNEAME OF 8. (First) b. (Middle) ¢ (Last) ‘ 4. DATE (Month) (Day) (Year)
(Typeor Priney  FANNIE L. BURGESS oeam Dec. 30, 1950
*or |’6 COLOR OR RACE | 7. MIARRIEg ISIE\yEECIESRRIED 8, DATE OF BIRTH 9.[:?E (lnyq)-n ; VNOER | YEAR | F UaDER u k.
(Bpacils} : onths| D, H Min,
“Female/| Wnite . | NEdGHmsd it |*r 1 11, 1eeq wEES ] v | ]S
10a. USUAL OCCUPATION (Olwekindotwork | 10b, KIND OF BUSINESS OR IN-~] 11. BIRTHPLACE (S:ate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY.{ _ | , COUNTRY?
Housewife Home v =L, X, donn.
13a. FATHER'S ::ws A 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ™
George w. Twigger Ann Groves Y
LS{. WAS DEanEASEP EVER IN U.S. ARMED TﬁsﬂES‘i 16. SOCIAL SECURITY |17, INFORMANT' S S| GNATURE OR NAME ADDRESS
o, 0O, OF noWD, (I ywu, xlve war ordat . . »
Xa o | Ludds wa/ |R8lph Burgess, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggtl'm‘:'- BEDFATW‘EFEH"
1, DISEASE OR CONDITION
aer o1y cnocaue Pt | DIRECTLY LEADING TO DEATH® ) Ve en /bﬂﬂMM ettt el

line for (a}, (b), and {c)

*This does not mean | ANTECEDENT CAUSES

Maorbie conditions, if any, giving DUE TO (b)
rize to the above cause {a) saling
the underlying cause lost.

the mode of dying, such
at heart fallure, asthenda,
ete. It mezns the dis-

tase, infury, or complica- DUE TO (¢)

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Cunditions contributing to the death but 2ot — i 7’ X
. related to the dizeate or condition couring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . I ) | '20. AUTOPSY?
TION ) -
ves [ wo E
21a, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg..focrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest, office bidg., e10.) .
HOMICIDE *
21d. TIME 'tMnth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
J°F WHILE AT[™) NOT WHILE,
INJURY m. | "WORK AT WORK

2. [ hereby o

certify that I attended the deceased from I2-2cC 194323 o L2738 = 19 8UYTRat I last sow the deceased
alive on: £ 2. = ,g € _, 1980, and that death occurred at 3

_LQEpm.. Jrom the causes and on the date slated above.

|| 2. SIGNATURE

(Degres or title)

S Felle,

23b. ADDRESS Zc. DATE SIGNED
¢62 ﬂ %/m Leel Y I~

%NBF‘!JERPJS\I’-AL%‘&A) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I'.OFATIOH (.gfy. town, or courty) k (Btate)
Burial 7 11-1-1951 Hazelwood Sprlngfleld Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J¥] | FumeERaL DIRECTOR"S 81GNATURE a.l“ £83
/=357 . ?7/54224--4 A unn-Ayre-Goodwin_ Funer gérvg §e

Embalmer’s Ststement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

N ) .. Student Embalmer No
working under my personal supervision. *

Simeg@w
519N€dascrennnenanns e reererieeeaenaaians - N
viane Student Embaimer . Licensed Embalmer Nn 4563

-

P. O. Address_SD_I_lngfleld ¥o.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with |
the above constitutes grounds for revocation of license.)

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




