No. 300 IFE WAYIXAVIN WUFr FeALIn Ur MUK
°

12233

. to.a8 FILED.MAY 7 195{ STANDARD CERTIFICATE OF DEATH State File No... 33
BIRTH NO. REG. DJST. NO. /é‘ 9 PRIMARY REG. DIST. mziQ__Qo Regisirar's No. --..&..Y.Q:A..
[p I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased fved, 1f inatitatia: residence bafors
34 8. COUNTY  Greene ‘ o sTATE M1 s50uri b. couur‘\srepne adniaston).
, b. CITY (I outside corpurate limits, write nmnm;xﬂ cs.rAl.YEN‘STH H?F) c. CITY (If outeids corporate limits, write RURAL and givs towiabip)
tomn Springfield . CERLTTLIRE " tows  Springfield A3 -ﬁé
d. FULL NAME OF (If aot in beepltal or Institution, give street addrees or location) d. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION. 519 Cherry 1950 Virginia g
S'DNEAC%ESOEFD a. (First) b. (Middle) e. (Last) . 4. DATE (Month) (Day) (Year)
( Twpe or Print) Ada Hayes Dye peark A lril 25, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /'8 DATE OF BIRTH 9. AGE In rounn] v ek | TUR | # ean &
Female /| White PWEGNEY 4} July 4 1880 [ "7 el il
10a, USUAL OCCUPATION tCitveXind of work- | 10b, KIND OF BUSINESS OR m 11. BIRTHPLACE (Btate ot forelen sountry} 12__CITIZEN OF WHAT
doned mont of working (e, even if retired) DUSTRY . . Y1
“HoHe e Sspringfield,. Mo. ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James McANISTIE Mary Wise | - X
is. WAS DECEASE,D E\(III:.R "L,_U"S“"R'“d’f" FORCES? [ 16, SOCIAL secunn‘v 17. INFORMANT" § srau'ruaa OR rmn: ADDRESS
-, DD, nnknow e WAr tal
) A N Mrs. Christine Xunkel Springfield,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ]

| Enter only onsceuseper | I. DISEASE OR CONDITION TH
Jime for (a), (b), and () | PIRECTLY LEADING TO DEATH® (5, n

*This does mot meaw | ANTECEDENT CAUSES |
the mode of dying, such | Morbid conditions, if ang, ﬂ,., DUE TO (b) d‘/ MW #L—d’lL
as heart faflure, astheniz, rige Lo the abore cause (a)
cc. It meana fhe dip. | Che underiying cxuse lnit. ‘/ l e ! ﬁ . ‘ z
¢ase, infury, or complica- DUE TO (0) Al

tion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS [/}
Conditions contributing to the death bul not
: related to the disease or condition causing death. . W *
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION b i 2. AUTOPSY?
23/ X yes [ wo
21a. ACCIDENT (Bpecify) 216. PLACEOF INJURY (s.g..tnorabont | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, [arm, factory, sireet, offies bldg. ese) - A )
HOMICIDE
21d. TIME (Month) ‘wm (Yeur) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. T hereby certify that 1 attended the deceased from _@M_ﬁ‘mﬁ to Mo_l that I last saw the deceased
alive on _BAAN 2. 19.5/ and that death occurred at 3;30Dm., )‘rom the causes and on the date sialed above.

@S:éﬁwnk %"\uﬂ/w‘bﬂ o, ADDREss E ’ng&co,::;ﬁ?slsg'z;

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

u BURIAL CREMA- . DATE 23). NAME OF CEMETERY OR CREMATORY ION (Olty, town, af county) (5tate)
'°ﬂ‘u i 4/08/51 St. \!lary Springfleld, Mo.

DATE REC'D BY LOCAL REGISTRAR'S SIGMATURE l 2. FUNERAL DIRECTOR'S slsn'ru.n . ADDREAS

BETAAY, REG. 4/ 4) ol H.H. Lohmeyer Springfield, Mo.

(Ljcensed Embal; l" 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 ...

working under my personal supervision, Student tmbaimer No

Signed bﬁ"u-ﬂ_ \Z’M

...f/f"

3ignedeciccecrncanssnararanans tsssecaransn

Student Embaimer Licensed Embalmer No........,

, ’ P. O. Address..oe=dZ %2 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




