THE DIVISION OF HEALTH OF MISSOURI 403}70

. No.300 N
| REDDEC 271950  STANDARD CERTIFICATE OF DEATH Site Fie No..
/ - BIRTH NO. REG. DIST. NO. [g 2; PRIMARY REG. DIST. NO. .Z,_COO Registrar's No. .ﬁ%./‘.._..--.
& %, [T PLACE OF DEATH ' Z. USUAL RESIDENCE (Where deccased lived. If fmstica dence befors
' a, COUNTY a. STATE R . b. COUNTY adnimbon).
) - Greene Migsouri Greene
l) b. CITY (i outside corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY (If outwide sorporate limits, write RURAL and rive township)
R . . township) | STAY (in whis place) OR 0 -3 7
TowN  Springfield weeks TOWN Springfield }
E d. FH&SLPI;‘ _I._QANE.EO%F {If not in hoapital or Institytion, give strect sddross ot loostion) d.A%TgﬂE&TS (It rorsl, gve locaslon) U
8 iNnsTiTuTion  Burge Hospital = 510 E Madison
a 3. gE%ng s%':: a. (First) b. (Middle} <. (Last) s DS}-E (Meath)  (Day)  (Yean
B {Twpe or Print) , Sue Hash DEATH December 17, 1950
g 5. SEX / 6. COLOR OR RACE | 7. wrnﬁgg Efyggclggamm. 8. DATE OF BIRTH ) I:GE (o yeara] 1 Wrgen | TOR | Gk o s,
. (Bpagify) ¢ birthday! onths| Days | Hours | Min.
= Female White ever Married() |Feb 22, 1880 70 , |
g 10a. USUAL OCCUPATION (Givekdnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgo countiy) 12_CITIZEN OF WHAT
=1 king life, sven if retlred) DUSTRY . . R . RY?
A Dress Maker Private Dress makex Richmond, Virginia
13a. FATHER'S NAME 7. [13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< ! s
| Wilburn Hash Sedelia E Anderson S—
ﬁ 15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURIY | 77, INFORMANT' S SIGNATURE OR NAME ADDRESS
< (Yws. no.or unknown) | (If yes, sive war or dates of service} NO. . .
=|s‘ No None Lee Hash, Conway, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eater only cnecauseper | 1, DISEASE OR CONDITION . ONSET AND DEATH
Z [ npetor (a)y, (b), and () | DIRECTLY LEADING TO DEATH® () Cerebral Thrombosis _ Z months
g o This does not mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Age _
= as heart fafluze, asthenda,”| - rise to the above couse (o) slating - - -
© de. If meana the dig. | She underlying cause lagt.
o || et niurs, or compii _____DUETO ()
5 || tion which caused deass. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g related to the dlscase or condition causing dests. ___ None 5 2 2 X
tz || 19a. DATE OF'OP_IE;‘.'ROPH 19b. MAJOR FINDINGS OF OPERATION 21 AUTOPSY?
% - . ves (4 wo [
|l 21 ACCIDENT . (Bpecity) 21b. PLACE OF INJURY tag..boorabout | 2lc. (CITY, TOWN, OR TOWNSHIPY - °  (COUNTY) (STATE). .’
h SUICIDE homa, farm, Inctory, strest, offics bldg., ote.}
] HOMICIDE -
g 21d. TIME (Month) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF. WHILE AT} NOT WHILE|
J_' INJURY WORK AT WORK
g 2 I hereby certify that I attended the deceased jrom Nov. 17 1950, 10 _Pec, 17 1950, that I last saw the deceased
j aljpeed _n 1§ , and that death occurred at _1 s L5 M., from the causes and on the date slated above.
ﬁ ] / (Degree ot tigo), | Z3b. ADDRESS Zi. DATE SIGNED
L 284 M1 609 Cherry St. ‘- 12/18/50
E %adyagn —CREM 24b DATE 24¢c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or connty) - {State)
. JT)
g IF A D_e_c 20, 1950 |Lonesome Hill Near Phillipsburg, -io.
DATE REC'D BY LOCAL REGISTRAR'S ATURE Ié / |25 FUMERAL DIRECTQR™S 8 aa% ‘ADORESS
2-/7=Sa" i 2,5 M %ﬂg £¢Z~wm\. /b%@m

(Ecmsfd Emhlm- Statemnettt 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, or by ... ...

....................... . Student Embalasr No.

working under my personal supervision.

Signed.....

................... Bussas s anas

S5tudent Emdalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.

the abave constitutes grounds for revocation of license,)

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




