THE DIVISION OF HEALTH OF MISSCURI

o0 FLEB FEB 12 195! STANDARD CERTIFICATE OF DEATH State File No 806
3|ﬂ’1‘|«[ NO. . " REG. DIST. m\_ﬂ_ PRIMARY REG. DIST. m_;_()_m)_ Registrar's Nc._......._....ZQ........
3(1 é 1 PLACE OF DEATH = . Z USUAL RESIDENCE (Whero decoased lived. If lastitution: residence before
) !) a. COUNTY Greene a. STATE Missouri b. COUNTY Greene adinimlon).

b. CITY (I outside corporste limita, write RURAL and rive

I v ¢. LENGTH OF c. CITY {1f cutaide oorporata Healts, write RURAL and give township) 3 & ;
. to )
Town  Springfield i J

STAY fin this place) O Springfield

. FULL NAME OF (1 a0t i Boupial or nsiaton. eiv sret addoes o localn) || . STREET. (1t varal, give locstion). ' 7
mstimuotion Springfield Baptist 1436 N, Jefferson
SDNE‘%:%ES%FD 8. (First) b. {Middle) . [ (Lﬂt). A Dé?:-E {Month) (Dey) (Year)
(Twpe or Print) Emma Hoeting Dickey oA Feb. 5 1951
5, SEX 6. COLOR OR RACE | 7. M%%%EB. g;zvggcrgéﬂmeo. 8. DATE OF BIRTH 9. :'?E s veasa| ¥ ovacn 1 YEAR | & ONDER U WS,
. {Bpecify} - oh I H Mis,
Female White | WQEHELH ™" |Fev. 3 1867 i Rl Rl B
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn sountey) 12, CITIZEN OF WHAT
'oe during most of working li{e, even if retired) . DUSTRY . COURTRY?
ousewife In Home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Hoeting Almira Cossey . _Rébert 5. Dickey
!g WAS DECEASED EVER INiU.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
s, unknown) I . wafor dates ol service) . -,
NG | ot wos.eive Va No Herschel Sampson 8% Kansas City,Mo.
18, CAUSE OF DEATH T MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | L. DISEASE OR CONDITION < * || ‘ONSET AND DEATH
Jine for (8), (b, wnd () | PIRECTLY LEADING TO DEATH* (g) . 2

e This doet mot mean | ANTECEDENT CAUSES :g . ! 2 Z Z Z ) . 9
the mode of dyfing, such | Mortid conditions, if any, giving DUE TO (0) —

|- a8 heart faiture, asthenia, |- rite to the nbore cause (o) siating .
ce. It means the dis- the underlying cause last.

ease, infury, or complica- - - DUETO {c} o
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ . ?1

Conditions contributing fo the death but nof ) l -0 0 M 3¢

related fo the d or condition cousing death. - = t? a’ X
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATION ’ : M. AUTOPSY?

TION )
. ves (] wo ]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..Inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE homs, farm, {sstory, sireet, office bldy., e18.)
HOMICIDE ~ D lnn@ | % -
21d. TIME (Month) (Day) (Year) (Hown W | 2le. INJURY OCCURRED | 2if. ROW DID INJURY OCCUR?
\,

WHILE AT NOT WHILE
INJURY - . WORK AT WORK

2. 1 hereby certify !hat I attended the deceased from _%_ 19_‘£Z to _M.i 19._._}, that I last sow the deceased

alive MM 19,5/, and tha! death occurred atm m., from the causes gnd on the date stated above:
23c. DATE SIGNED

a. ATURE (Degres or ti!.le)- 23b. ADDRESS .
j'zi @M %ﬂ#ﬁ ‘7/}7'0' la- & ‘Q’I

u BHRIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY LOCATION (Oity, town, or county) (State}

(Budlr) .
ogu Fra & 7 /9354 Green Lawn Cemetery I -Springfield, Missduri
DATE REC'D BY LOCAL

REGISTRAR'S SIG /// 25 FUNERAL DIRECTOR'S 31GMATURE ADDREASS
-G~ Dl M J. W, ®lingner & Co. <pringfield

- (L:Zmeé E.mbdmﬂl “Gtatement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byam-....

working under my personal supervision.

Student J.sievesscnacesonerrmrarscnnss aaana
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.




