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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁ_z_nmuv REG. DIST. MO, _,2_&__03,;.,"".;\:., ‘? é

_ FILED JAN 9 1951

827

State File No.

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare o d Lived. I ingd 0 bedors
. COUNTY -~ dinimion?,
. Greene ‘ * STATE Mi ssouri b °°“"T"Greene *diamlont
b. CITY (f outsid Limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (1? cateida imits, write RU!
CUITES corpurmte Tt T vowokhip)| STAY (ln this placal]| . OR | © e corporste i, A I A
Yown Springfield town  Springfield B
d. FHOUS-PT'I"‘A“;'.ED%F (If sot ja boepltal or Enstitution, give streot address or location) A.s[;rgREEETS (It rural, glve loeation) Ll
mstitution 1048 W, Phelps 1042 W. Phelps
3. NAME OF . {First b. (Middl , {Last
DECEASED o (First) (Middle) ¢ (Last) 4 DATE  (Month) (Day) gmi
( Type or Print) Sarah A. Judkins DEATH Jan. 1 125
5. SEX 6, COLOR OR RACE | 7. MIARRUEB IDJE\\’IgRCEgRg[ED.)' 8. DATE OF BIRTH 8. AGE (Ia r-;n l: nu’::n VTEAR | o ONDER 4 HEs,
. . ED (Bpecily o Days | Hour | Min
Female / | White widowed " cu Jan. B 3 1852 | 98" I |
10a. Ui&gﬁu%\Tﬁ&iﬁ:ﬁﬁ ulwoﬂ): 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry} , 12t85|;‘|12.5f;?FWHAT
ousew In Home Missouri ¢ :
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i CNAN O WA NAEANO W A Deceased
lfz_WAS.,?ESE:fEP E‘:;I;ZI:JN-'?..&J}OR'ME&F;?RCE'; 16. SOCIAL SECURHOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' ' No | Fred B. Judkins Springfield, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . lg;régrw\l. BETWEEN
o mme | B EREN B Kecild il =
\ime for (a), (by, and () | P'RECTLY LEADING TO DEATH® (4) / s
*This docs not mean ANTECEDENT CAUSES S '!g Z ' i ~ -
the mode of dying, such | Aforbid conditions, if any, giring DVE TO (b)
-|| as heart failure, asthenta, | rise to the abooe caute (a) dating - e T - / ’ . -
dte. It means the du- | the underlying cauae lost. W ’ =
cast, injury, or compli : DUETO @ = 7 'UM
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Cumditions contributing to the death but ot (’) .'; £/
related to the disease or condition causing death. { &3
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
. . YES D ND D
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (... lnorsboat | 21¢, (CITY. TOWN, OR TOWNSHIP) | (COUNTY) - (STATE)
SUICIDE homs, farm, factory, sirest, ofice bldy..ex0.)’ e
HOMICIDE
21d. TIME (Mcnth}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILE AT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I attended the deceased Jrom
alive on — ., 1

—

_.__aifo/ = = , {géZL to &£ — / — IBA?A that I last saw the deceased
9&4_, and that death accurred at=Y 2 OY D, | from the causes and on the date stated above.

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

23a. SIGN RE ) (Degno or thle) 23b ADDRESS 2. DATE SIGNED
T S Fp bl Dared 0P Zheir =2
TIOHBEERMI(J;\L CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244. LOCATIQN (Clty, to{qr rcounr.y) % (State)
)
f'af Jan. &#-57| Mapl e Park Cem. | Springfield, Mo. .-
DATE REC'D BY L%%%L REGISTRAR‘S SIGNATURE E_ FUNERAL DIRECTOR'S SIGMATURE ‘ADORE S8
/=Y =S/ M J. W. Klingner % Co., Springfield

(Lice

Embal.mnn Statement 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 Embalmer Mo, .7 )

working under my personal supervision. @\
Si y Z o /:

ST gned cccnecerucinarrassnrencecscasicssnanans hes Licensed Emb

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his WRI'I’ING%:‘]%:: comply with
the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.




