F”_Eﬂ APR 16 19 . THE DIVISION OF HEALTH OF MISSOURI
. 300
N ' 51 STANDARD CERTIFICATE OF DEATH Stote File No Doftmid
TBIRITII ND. REG. DIST. wNO. _Al& PRIMARY REG. DIST. -o._a"ﬂ_Dmemn No......é/__z..._.
4 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. U lostitution: residence befare
3 8. COUNTY Greene & STATE Hissourl bCOUNTGreeneg: ok
I b. CITY (I outeids corpursta limita, writs RURAL and give gﬂl.y.EHGTH oF €. CITY (If outelde oorporats Lmits, write RURAL and give wwuhlnj é
omn Springfield = o SAYesesel L gE Springfield 7
d. FH%SLPP'PAT_EOORF {H not in boapital or institution, give street addres or location) d.AS.SI'gREETS (I rars!. gve location)
msrrution 007 W. Brower Street 507 W. Brower Street
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean)
(Toeor primy  BERTHA KIENER om_April 8, 1951

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I thofn 1 YEAR | ¥ mosm & mas.
WED : Homh, Days Bm, Min,

F’cmsle[' White N pR e 3T 14 July 1874 e

10a. USUAL OCCUPATION (Ghweilod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiga counter) 12, CITIZEN OF WHAT
D"if%m..mu retired) DUSTRY COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fredrick Thint | Maria Wenth John Kiener
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY (7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(s o) | (s, elvegpppr datas of sarvios none "[John Xlener,Springfield,Missouri.
18, CAUSE OF DEATH DICAL CERTIFJGCAT DN v INTERVAL, BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION Y * GNSET AND DEATH

Mne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® )

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such Morbig conditions, if ang, gising DUE TO (b) z ﬁ&_ﬂ“
e {0 the cbove cauee (o -
a# heart failure, asthents, v ing catise tast, g .

ete. It meany the dis-
care, injury, or il DUE TO (c)
tivn which cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS -
Cunditions contributing (o the death buf not

related Lo the disease or condition causing death.

19a. DATE QF OP‘FI%N 18b. MAJOR FINDINGS OF OPERATIONR 20, AUTOPSY?

. YY2X | w0 W&
21a, ACCIDENT {Bpecity) 210, PLACEOF INJURY (s.g..taerabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁgﬁ!g]EDE boms, farm, factory, street, offios bldy.,ee.)

219, TIME (Month) (Day) (Year) (Hout) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
ANJURY - - . =. WORK AT WORK . . ,
. .—-"‘-‘-”—-‘ — g ¥ -
2. T hereby ceqtify that I atlende $hg deceazed from - 1(@: to ._/L.L, wé[, that I last saw the deceased
dlive on Ll | ,‘g, and that death occurred alg_,'.ﬁ-m from ths coyges and gp the dgte stated above.

mgﬁmfml‘ i Greenlawn Cemetery Spr' 1ngf1e1d
DATE REC'D BY LOCAL REGIST ATURE / 25. FUNERAL DIRECT

=7 S

Missouni.

ADORESS

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




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

. . . ' Student Embalmer NGsoweasan
vorking under my personal supervision.

----- L N N T I

31gned.ssscancsunnn

----------- se s sasbannas

I Em N 681

Student Embalmer , icense(jl balmer No 3 8 |

. : Mlg uril .
' P. O. Addres:spr illgf leld, Misso

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

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




