. No.300 FILLY AFR L0 15 ABI - ;
Phe 91 STANDARD CERTIFICATE OF DEATH swere v 2234
o lemwwo.. e otsr. wo._Sed &  priuany ves. 015t w0. .00 kositears N, _Ji&_,__
2 ?U 1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decoased lived. 1 i Sdvocs bafore
)~/ 8. COUNTY Greene * STATE Mi ggouri b COUNTY G rgene  meoen
0 b, C!TY (f outzlde corpurste tmits, writs RURAL and d"uhl g:r LYENEnGTH OF) c. ClOTY (If cutalds carporate Umits, writs RURAL and give townsbip) -~ /
L) {l -}
5 TOWN Springfield Mo. ™| “4L"hYs Town Springfield Mo g2
3 FULL NAME OF (If got ia hoepital or insticution. dvs stirect address or looatlon) d. STREET (I rural, give loeation) éﬁ
HOSPITA ADDRESS ’
g/ INSFITUTION City Hospital 719 N Campbell ,
3. NAME OF a. (First) b. (Midzie) c. (Last) 2. DATE (Month) (D,
DECEASED sy}  (Year)
B || (tweorpin)  JerTy Rae Eisley ' oA 4 13 1951
é 5-;.9‘ 1 / 6. cole.foha j?% RACE | 7. MIAD%ﬂEB NEVERCHEBRI;IE)I., X 8. DATE OF BIRTH 5, AGE an :ruﬂ x Mua:'ui TEAR | ¢ wvore o pes,
& emale e ¢ J 32 1948 o Houns | Min
ever Marri€dcj| June |
g 102, USUAL OCCUPATION (Ofvekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or foreln mntﬂf) 12, CITIZEN OF WHAT
[} donad mowt of working life, svea if retired) 7 RY T
A ¥éne " None Springfield Miasouri a UBTR!
< 13a. FATHER'S NAME + 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Gaythard Eisley | Verna Jennings Never Married
E I3, WAS DEiEASEP E\‘.rgn IN u.s.mmfﬂ. r:mces; 16. SOCIAL sacungov 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
3 - jife} “"*" | None "|Gaythard Eisley Springfield Mo.
| 19. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
B | Enteronly anecsmper | 1 Bp S O SN T0 BiaTHe gy s -
- Ll ’ d - v f ‘
v *This does net mean | ANTECEDENT CAUSES > .
3 the mode of dying, such | Morbid conditiens, if ony, giv!ng DUE TO (b} _ _ MM }fﬁb . .
= a3 heart faflure, asthenia rise to the above cause (o) stating - . 0 g
& e, It means the ﬂ‘: the underlying couse losi. .
e case, infury, or complica- "f BUE.TO (&) -
S || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
fd Conditions contributing to the death but ot
s‘ . related to the disease or condition causing death. L.
;E 19, DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION O 2 20, AUTOPSY?
O [ wx]
[ YES N
o |2 g&;:é}:nag'r {Bpacity) 2ib. P:.ACEIOFINJURY (a..inor ot 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
Z HOMICIDE pemefarm. hato st ofin tisee) | Springfield Greene Missourl
g zla. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE|
i INJURY w. | “work AT WORK v,
E 2. 1 hereby certify that 1 aucnded ¢ deceased from s l:g&, to 4/13/51 , 19, that T last satw the deceazed
; alive on N | and that death occurred at & ¢ ONMEn  from the causes and on the date staled above.
2 || za s1GNAFURE 4] (IEB ortl%l.li)‘ 23b. ADDRESS |23c ED
. él:ﬁdélﬁﬂ“ﬂ’ ra . {4 | Springfield Mo. J?Nf
E‘ 24a. BURTAL, CREMA- b. DAT) 24 /NAME OF CEMETERY OR CREMATORY TION (ony. town, {  (State)
E Tton_gﬁalq\fu. (Toél:r) /
A Vi
DATE REC'D BY L%Eég. TURE /// |5 FUNERAL DIRECTOR™S SEGNATURE 'ADDRESS
A 78T 400 |Ayre Goodwin Inc. Springfield Mo.
. - .(ﬁaflgd Embalmer's Statement on Reverse Side)
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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 embalg

working under my persona! supervision.

Slgnedisecceanas S
Student Embalmer

P. O. Addres AW A

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

If this body is not embalmed, fact should be 5o stated abave.

ailure to comply with




