.5, No.300
Rzv. 10.48

ofﬂa

|

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

AL MAR 1 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIiFICATE OF DEATH

am.rn no. 4L D2 T2 S Cuec. pisr. m.\Lpnmnv REG. DIST. NO. 5__‘{_2 R(g:;lrar',gNn o’é q

4539

Stats File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deciased .lived. If instimtion: residence bufors

a. COUNTY Creene 8. STATE Missouri _b,"c(_:ur.rry ‘Greene deksion.
b. CITY (H outalde corpurate Umits, write RURAL aod rive ¢. LENGTH OF ¢. CITY (It outaids corpocate lizdta, wite RURAL ol cive towmblpy  /D/
townahip) AY OR hi R
ToWn Walnut Grove U nfiuEss oW« Rural N Campbell. Township
d FH(I).SLPI;I_PAP?_EOOF (I Bo in howpital or lnstitution. give street addrem or locatlon) d.ASI')I'gREEETSS (I rursl, give location)
INSTITUTION No street address Route 4, Springfield,
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE th;
ot sanars Gotn T eStmoary B 1031
(Type or Print) Sandria Ray 0 DEATH ¥y
5. SEX l\ l 6. COLOR OR RACE | 7. #FD%%:’EB EWCE)ECPESRRIEﬁ/ 8. DATE COF BIRTH 9.:.GE [+ L] :n)n- ; UNDER | TEAR | o UNOEN 0 mms.
, t birthday, onths | Dayn | Hours | Min.
Fémsale White . Never marrie July 30, 1950 =l 6 ‘ 2L l
10a. USUAL OCCgPATL(')iiu(‘GWangdwod): 10b. KIND OF BUSINESSD%ETII{{‘; 11. BIRTHPLACE (Btate or {orelgn oountry) / 12.chTIZENOFM'MT
D i oat of wor retired; . ) ]
Frfag g oo Springfield, Missouri ognTRY

13a. FATHER'S NAME

Arville Goin

13b. MOTHER'S MA|IDEN NAME

Elsie Friend

14, NAME OF HUSBAND OR WiFE

15. WAS DECEASED EVER IN U.S, ARMED

FORCES? 16. SOCIAL SECURITOY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Ncl;a orunknown) | (H you. xlve war or dates of servioe}

None

Orville Goin, Springfield, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecousoper | | DISEASE OR CONDITION __ ONSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH @ pn eumon ia 5 days
*This does not mean ANTECEDENT CAUSES , 1 14 da

the mode of dying, such | Morbid eonditions, if any, gloing OVETO () " MORBLECY _ I a
a8 Beart faflure, asthenia, rize to the above catise (o) dating .

de. It means the dis. | the mnderlying cauae lost, o 3}5‘

case, infury, or complica- 7 DUETO () . .. / /

tion which caused deazh. [ 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
. related to the disease or condition cousing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION o
N ) : YES D NO G
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.g .fnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SU|CIDE homs, tarm, fastory, sireet, offes bldg. 4ta)
HOMICIBE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY QCCURY |
WHILEAT NOT WHILE
INJURY = | “work AT WORK '

2, I hereby ceruj%thct I attended the deceased from __E@ab, 20 1051 1o __Feb., 2] 15 , that I last taio the deceased
1991 | and that death occurred ot _11 :00Bn., from the causes and on the date staled above.

alive on X0, 21

23a. SIGNATURE

(Degmuortit.la)
P e 00,

23b. ADDRESS
Yal

24s. BURIAL CREMA
TION REMOQ' Al (Bpwcfy)
Buri

24c. NAME OF CEMETERY OR CREMATORY

Zalb DATE 12
Hazelwood ,Cemetery -

Feb,23, 1951

-| 24d. LOCATION (Ofty, town, or county)

23. DATE SIGNED

) 5 /21 /61

T (Budte)

" Springfield, Missourl

Licensed ment on Hevern

SIGNATU f“"}‘ 25. FUNERAL DI $5 TOR'S §IGHATURE _g-»'nbnnss
17 7 REG, &96 y .
.gl " A Ot ell g 4!« LA L A’,/

77— g



RECEIVED
"Greene ‘tounty Health Offios,

County File MNumoer 47_---3.’..-4!—
D.“ F|led -—--._J__M‘s—-_

]

P

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 Embdalasr Mo,
working under my personal supervision.

Student siavsessravenncnns

Geeemenanens Signed..... “W__._g'
Student Embalmer

r . Licensed Embalmer Neo ’)2/ cj'?

ure to comply with

Note: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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




