CD ITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

Y Y IR %Y Wl N Vs YRS W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zgé PRIMARY REG. DIST. MNO. 0_24 00 Registrar's No

AL MAR 5 1951

'BIRTH NO.

Tl TR T ey

State File No.ea o

¢ Henry Clark

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

Eliza Bills

I. PLACE OF DEATH Z. USUAL RESIDENCE (Whars decessed Uved, ¥ | pTR————
. COUNTY a. STATE b. COUNTY adinimlon),
° Greene Missouri Greene
b. CITY (If cutside corpurata limits, write RURAL and give c¢. LENGTH OF ¢. CITY (U outside sorpocats limits, write RURAL and give township)
OR townahip)| STAY (in this place) i i 0 5
ToWN Sypringfield- Towv  Springfield “3
d FULL NAME OF (If aot in hospital or insthtution. ive street sddress or Inaation) d. STREET (X ras, give locaston) [y
HOSPITAL OR ADDRESS
INSTHUTION 791 R, Lynn 721 F. Lynn
3. NAME OF . (First bh. (Middle) ¢, (Last
DNAME OF 8. (First) ( e - (' )lr 4. DATE ](:ionth) L 8 (Yew)
IMZM'Pﬂn') Israel - uldl".. DEATH Mmarcn o laul
6. COLOR OR RACE | 7. MARRIED, NEVERCNEm RIED, 8. DATE OF BIRTH 9. AGE (lnn;n l: :D'.n: ; INDER M KRS
. pecify) ours | Min
dote Ol Bnite | W [0 " grs g [ ]
10a. USUAL OCCUFATION (Giive kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign country) 12, CITIZEN OF WHAT
dons during m gyt of wozki ll!a even if retired) . DUSTRY . . NTRY?
Ket. gani Janitor Missouri )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Deceased
7. INFORMANT' S GIGNATURE OR NAME

ADDRESS

{Yes, tio, or ynknowa) | {If yes. cive wag of dates of service) 0. . .
No ' n uy[yézj Mrs. Lee Skelley Springfield
18, CAUSE OF DEATH - MEDI CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . z ONSET AND DEATH
Hine for (a), (b), and (0) DIRECTLY LEADING TO DEATH® )
*This does not mean | ANTECEDENT CAUSES - .‘/]. -
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) ld&d " Dt A
as heart fallure, gsthenia, | Tise to the abore couse (o) slating
ete. It meene the dig. | the underlying cause last,
case, infury, or complica- - DUE TO (¢)
tion which cawsed death,” | 11, OTHER SIGNIFICANT CONDITIONS
Conditiens contributing to the death bul not i a/
related to the disease or condition causing death. -
19a. DATE OF 0P1§IROII“ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [} no,g
(STATE)

21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (o .Inorabout | 2lc. (CITY, TOWN, OR TOWNRSHIP) (COUNTY)

SUICIDE home, farm, factory, atreat, offloe blds..et0.)

HOMICIDE )
21d. TIME (Month) (Day) {(Year) {(Hour) Zle. INJURY QCCURRED | 21r. HOW DID [NJURY OCCUR?Y

WHILE AT NOT WHILE o
INJURY = | “woRk AT WORK

2. I hereby certify that I attendcd the deceased from Iﬂﬂ lo _,LA_ 191’_1 that I last saw the deceased

alive on y 5, and ihat death odchirred al O 208 3:45a m., from the causes and on the dale stated above.

23a. SIGNATURE

(Dasreo or title)
M M . 0

23b. ADDRESS | 2%. DATE SIGNED

| 7-2 =37

v ’
% H? EE Ml 6\LA.LCREMA 2d4c. NAME OF CEMETERY OF 244. LOCATION (Olty, town, or county) (State}
Byt
Buriel H.ghms/ Greenlawn Cemeter Sprinzfield, Missouri

DATE REC'D BY LOCAL

REGISTRAR'S S| URE
%@M el

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

J. ¥. Klingner % Co. Springfield

—__53 'Sl REG,

<
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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 No.
working under my personal supervision, '

SHUGONE 1ruererernnranaserrersannnnnnss Signed %%Pm ﬂW

Student Embalmer
: Licensed Embalmer No é/% 02 Vi

"~ Note: The above MUST BE SIGNED BY THE LICENSED EMDALMBR in hu OWN HANDWRIL (Failure to comply with

the above constitutes grounds for revocation of license.)
Iftlmbodyunqtembalmed,fnctshouldbemmtednbove.




