THE DIVISION Or HEALTH OF MISSOURI Ure [ biynn

V.S. No.30O n y
e RLED FEB 25 135)  STANDARD CERTIFICATE OF DEATH Stte Fie'orm. 45_96
BlRTH MO, Rec. o1sT. wo. 128  pruwasy nec. oist. wo. 2000 pooiersNo 2 ﬁl[m___,
0](9 I. PLACE OF DEATH 2 USUAL, RESIDENCE (Whers dn-d lived. If lnstitutlen: residence befors
a. COUNTY M a. STA adinimlon).
Oa Greene ﬁlhaouri t? reene -
b. CITY (I vatelde corpurate limite, write RURAL and give ¢ LENGTH OF {| ¢. CITY (If outekds corpocase limits, write RURAL and give townahip) U4
STAY, e OR :
5 oM Springfield bt} STl +S#w Springfield 7
d. FULL NAME OF (1 sot in boaplial or Institutlon. give strest addres of locats d. STREET (I rusal, give location) r
HOSPITAL OR ' ADDRESS pe
e INSTITUTION. S+ John Hosp. = 1536 N%:Robberson
ﬁ 3 NAME OF 5. (Finst) b. (Middle) 1 T, (Last) - « DATE porm
B {Twpe or Prini) Emma Roberts DEATH Feb . 20, 1951
5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIR (Ia yeara| # toen | YU | W wotm 20 s,
B |Female \ White M‘E&WW@;@.‘ f)ec <§"ﬂ.876 I ﬁf@m-n_ um., Days u...,.l Min
108, USUAL OCCUPATION (Givekind of work: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢ o ) 12,601
% done dprizgion of working if, eves i retived) DUSTRY Sprlng?{giﬁ‘: . 0 cé%?ﬁ?wmr
v .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ~ouis Leysaht - Anna pinowald b
]
t5 | 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77, INFORMANT' S SIGNATUR RESS
g || e | """'\;’ o dates of service) No No.-I Maurice Roberts f gfield ARG
| (8. cause oF peaTH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter ol I DISEASE OR CONDITION .
2 limofox (3), (b, and 1oy | DIRECTLY LEAGING TO DEATH*¢) AL p A M /QJ\-—(.A-M Zograsa
i *This does mo¢ mean | ANTECEDENT CAUSES :
j A mode of dying, such 'Jgargdmmﬁtgw if ?g,m DUE TO (b} é 2 Zu
ab heart fallure, asthenis, e ¢ above cauze (a o
v 8% llee It meens the dis. | the underlying couse lost.
o case, injury, or complics. DUE TO (¢} '
5 || tion which consed deats. | 11. OTHER SIGNIFICANT CONDITIONS
= Condit ributing fo the death
3 rdﬂldmmme or o?;s:!aiflon b@y'nd w MM ﬁm /qﬁo / 70‘ 2(
[z 188, DATS. OF OFERA. | 180 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
v
= / 30/49 . MAWM%&_M s [ w8
21a. ACCIDENT pwelty) 21, OF INJURY (s, lnorabout | 21¢ (CITY, TOWN, OR TOWNSHIP) . {(COUNTY) STATE
o
= ﬁ% ﬁi ([.‘.)FDE " bome, farm, factory, strest. ofios bldg..ete) }
g I 214, T1mE (Moath) (Day) (Yeat) (Howd | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILEAT NOT WHILE
b i m. WORK AT WORK
E 2. I hereby certify that I attended the deceased from %ZGT_, Ia.EL that I last saw the deceased
o alive on , 18471, and that death rred ai from the couses and on the date staled above,
',ﬂ ‘ (Degroe or title) n\[ ﬁ‘ lGNED
E S FURIAL, CREMA- AT }4«:. ME: OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or cotmty) / uauu)
§O % o -9 2 345} Hzaelwood Springfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4 I/[ =, FUNEMAL DIRECTOR S S1GNATURE
REG. 2 / j Lohmeyer Sprin fieia 'Fdo.
2/23/51 . e o0 HeH. y pring

(Lice Embalmer's Ststement on Reverss Side)




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 by —— oo

r
MR dmmrmmmmmeenner savs semennn armpan res enns s

working under my personal supervision,

3ignedisicineaan- tesvseenteansanan P
Student Embaimer )

- -

) -
- Note: The above LJII,{ST BE SIGNED BY THE LICENSED EMBALMER in his QOWN- TING. (Fail{re to comply with
the above constitutes grounds for revocation of license,)

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

- r




