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

e

BIRTH NO.

FILLU AR

%9 1391

THE DiVISl
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZE “! . PRIMARY REG. DisT. m.m Registrar’'s No Ei ¢0

OM OF HEALTH QF MISSOURI

State File No... 1-2 )43

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d d lived. 1 §

id before

b. COUNTY Greene

a. COUNTY Greene s STATE  Missouri s dunlemion).
b, CI1F;Y (If outeslde eorpurate limits, writse RURAL and give ) [ LYENISE;I: IC)lf-‘ ¢ CITY (I ousside eorporate limits, write RURAL and give township)
wnahl ( placa)
oWy Springfield . ™Y y ey o Springfield 43 ﬁ'(

. FULL MAME OF (If not la b

HOSPITA

msnm.é’&leg E. Stanford Street

ltal or §

elve streot add

(If rursl, give tocation)

or

ADDREﬁlOQ E. Stanford Street

3. gg%héﬁ SOEIE 8. (First) b. (Middle} c. (Lasty ] ' 4. DATE (Manth)  (Day) (Year)
(Typeor Prie)  MARTHA ANN HASLIP DEATH April 15,1951
$. SEX / 6, COLOR OR RACE | 7. MARRIED, NE\\;’ER MAR(I: EE!-:) 8. DATE OF BIRTH 9. AGE (In ﬂ,u: l:;::-u 1YEAR | W UwoEm a0 mEs,
Dars | H M
Female White jouee. on m,,:, 8 Feb. 1870 } B | |
loda; Ust.ll?nL‘occhATION uc!nmu?:ohm; 10b. KIKD OF BUS[NESSDOFérIRNf 11. BIRTHPLACE (Biats or forelgn oountry) / l%grrd.rz%ﬂorwuxr
most of working lfe, evan if retfred N )
“Wone : None Yellville, Arkansas e
|3n._ FATHER' S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME Of HUSBAND OR WIFE
Richard Pigg 7 George R, Haslip
IS5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE CR NAME ADDRESS

Yeu, ?isunknown) [$5)

yes, l_ll‘qﬁaéor dates of servics)

none

"o Mrs W .R .Harman, Sprinzfield,Missouri.

. Enter only onecause per

‘de. It means the dis-

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does nol mean
the mode of dying, such
a# heart fallure, asthenda,

case, infury, or complica-
tion which coused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the above cause (o
the underlying cause lost.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

:’éﬁﬂ&unmm
3

._%fme&l-- Kecay

Morbid eonditiom, i, A DUE TO (b) —M Q—‘Bué
‘. e (o} datlng AT : 7

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the discase or condition causing death,

19a. DATE OF OP_'E_FOAN- 19b. MAJOR FINDINGS OF OPERATION q 20. AUTOPSY?
243 | w0 w
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, (arm, factory. street, offios bidg..et0) :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT[™} NOT WHILE
INJURY o | “woRk AT WORK
22. I hereby certify that I allended the deceased from _/_‘_/LZ:__.’mﬂ to L~/ & — 1938/, that I last saw the decensed
alive on ; 19_§:L and that death occurred af L_p_ ., from the causes and on ke dale slated above.
23a, SIGNATL? (Degres or title) | 230, ADDRESS 23c. DATE SIGNED
| ?w% Ngog 2 S ~5,
BURIA\}.ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY (Btate)
TigY. R rial o | 4-/7-S5/ |Highlandville. Highlandvllle Missouri

DATE REC'D BY LOCAL
REG.

Y—/6 S/

REGISTRAR’'S SIGZTURE

&ﬁlb%(nu omz‘ron s sSIeh

nunnu

o

(.iccnnf Embalmer's Statenent 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.

iQBL g1 AON slgnede‘f&g-é & %—-_—z__«

Signed..swedetiaacnan )

Student Embalmer Licensed Embalmer No "
. e 188 [
P. 0. AddresoPL20ST ?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




