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

THE DIVISION OF HEALTH OF MISSOURI

8IRTH NO.

ALEDMAR 28 1951 STANDARD CERTIFICATE OF DEATH
_ﬂPRmMY REG. DIST. N.Méghsmr’,nfn ;fJ%

S0,

State File No.uurea.

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd [ived. I inatitgtion: residetos efors
a. COUNTY Greene s sTATEMi sscuri b, ne pfheriny
b, CI'IIR'Y ( ontside sorpurate timite, writy EURAL sod give §TI?ENGTH OF, c. CITY (um»rmuumu-.mnummunm

Tow Springfield TR TEETE™)  toww  Springfield 25 4
d. FHLL NTAMEOF (1f nos in hospital or institation. glve strest addres or location) dASDTé!% (It rural, give a
INsTituTion 1210 N. Prospect 1210 N. Prospect
3 NAME OF B (First) b. (Middle) ¢. (Last) 4 DATE (Mcnth) (Day) (Year)
DECEASED . A
(Type or Prin), Bessie Chestnut e March 20, 194
5. SEX 6. COLOR OR RACE 7MARIE%B NE‘\ERMARRIED) a.DATEOFBIRTH ,9 AGEﬂnn}-n -m'ﬂ ¥ THOLR M mY3.
. Hours | Min.,
Female | White | “Widowed . "2~ | Aug. 1 1879 71 1™ |
10a. USUAL PATION . work' | 10b. KIN INESS OR iN- 1
mmmmmuuu&uﬁ.w:dm? 10b. KIND OF BUSINES DUSTiRY 11. BIRTHPLACE (8tate o7 foreign oonmtry} 0 12, CLT‘IZERI;'OFWI-MT
Home Hom e Christian County, Mo. S

13s. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND CR WIFE |

Hiram Cornog Lucy - X
Ig: WAS ogusg:) EVER mﬂu_s. ARNL-ED i?nczsr 16. SOCIAL sswn{lrov 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. Do, Ll (r . t sorvios) . . )
T e on ae No Richard Chestnut Springfield, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION v W ONSET AND DEATH
1ino for {a), (b}, and () | DVRECTLY LEADING TO DEATH® (s Wm/ ,% ;x%/ 7
*This does w0t mean | ANTECEDENT CAUSES i
(ke mode of dytng, such | Aorbid conditions, if ang, giving DUE TO (b)
a# heart falure, asthenia, | Tide to the abooe cause () stating . _
dc. It means the dip. | the underlying couse jost. /77 %
case, nfury, or complica- DUE TO (g)
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS : : T . £
Conditions contriduting to the death bt not W
related o the di or condition cousing decth.
19a. DATE OF op_lg%ﬁﬁ "196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
o
—_— vy (150 O
21a. ACCIDENT (Bpacity) 21, PLACE OF INJURY {s.q. In craboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. ICIDE bome, farm, fastory, strwet, offlse bidg.. ate.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houst | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " worK AT WORK
2. 1 hereby certify that I aifended the deceased from _J_&e?egfmﬂ_t, to 20 fueen ol 1967/, that I last saw the deceased
alive on 19___f_ and that death occurred at 2GS m_ from ths causes and on the dale sialed above.
23 SIGNATURE %/ g Wuua 23p, ADDRESS I i ’ Bc. DATE SIGNED

%a. BURI&}.. CREMA-
REM Y
o'Burlaf

24b. DATE

h 3/22/51

Fastlawm

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION "(Oity, town, or county)
Springfield, Mo.

(Btate}

DATE RECD BY LOCAL | R RAR'S SIGNATURE

W

{Lice

G,
s?_"all—é‘/nz S7%

LIRS

25. FUNERAL DIRECTOR’S $IGNATURE atomEss

H.H. Lohmeyer Springfield, Mo.

e Staternent 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, of by

working under my personal supervision.

Jigned.ceececacaann serravesretaianvrsennsas
Student Embalmer

. Note: | The sbove MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

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




