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

FILED MAY 7 1951

o1rTH No. P S L FH - SFwes. vist. . '28

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Sitate File No.. :1.2 )88
PRIMARY REG. DIST. m.m Registrar's Na.,.ﬁi,..“.

L. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whars decassed lived. 1If ingtisution: residence befors
2. STATE  Miggouri b. COUNTY “(Grgene *=="

b. CITY (U outeide corpurata limits, write RURAL and give ¢, LENGTH OF

TOWN Re‘ d township}

STAY (in this place)

¢. CITY (If outaide sorpo limits, write RURAL and give township) q?a

TOWN :ig ural 'Eaglngell Twsp.

d. FULL NAME OF (1t nol in boapital or institution, give streot address or losation)

d. STREET {1 rural, give location)

HOSPITAL OR ADDRE%
INSTITUTION StJ/Jo,-'n [ HOSQ'{'&' Rt 11 » Spr‘ ingfi el d BOX 1484
i NAME OF . (Flrst - b. (Middie} . (Last)
DECEASED & (Flrst) / ¢ 'f , o Qa7 | 4. DATE (Month)  (Day) (Year)
rTmuPﬂnu Ja/neg Eohasy o/ 5/ S fzr DEATH Maz / /?5_/
5, SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, fy 8. DA F BIRTH 9, AGE (In yesns| r, 1 YEAR | o UwoER 34 nne.
mn WED, DIVOR (Bpadiiy) ! 7.5 taat Mﬂ-hdlv) M m-hal Eoml Min.
Ha /c Y
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. Bl PLA(ﬂ{Suh or forelgn country) O 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY \ . COUNTRY?
none nove jﬁp’yﬂ?ﬁ{-ﬂﬁfﬂ Missouri S.h.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ Y(mt OF HUSBMD OR WIFE
Leovasd A Supstn | Erma Lee  foush none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR}“TY 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
(Yu.ngd:rounknown) ! (If!_.l:l'ﬁ-arordllﬂnlsmlm) Q. L . A -Bimpson,springfield.Missour‘i

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH . DISEASE OR CONDITION ONSET AND DEATH

. Enter only onecaus . —, " -

ime 10e (=), (B, md'(’:; DIRECTLY LEADING TO DEATH®(y) fw . mdzd_ — Boatd o 52 taads-

*Thir does not mean ANTECEDENT CAUSES ? . “ Z ! ¢ 2 S_d\_-?‘

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) L = ,1 : f ', =

o heart fathiire, asthenda, | 1iee 1o the cbose cause (o) stating - . . - . - : i gmdla
de. It means the dis- the underlping cause loat.

eaie, injury, or compli DUE TO {c} )

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related to the disease or condition cousing desih.
19a, DATE OF OP%RO?E 19h. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
- ' ) ? 76 X YES D NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offios bldg.,ete.)
HOMICIDE
21d. TIME {Montk) (Day) - (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE
INJURY o WORK AT WORK 2

2. [ hereby cemfy that I'aliended the deceased from

alive on

g// 1957 1o 67/

, 19.57 7, that I last saw the deceased _

19_1.’._. and that death occurrcd al _ﬂ_.iﬂm Jrom lhe cauaes and on !he date stated above.

23a. SIGNATUR

Y5

RESS

(Degroe or title) 23b.

pd Ty

Bc. DATE SIGNED

5/t/57

BURIAL CREMA-

TION§E flémrdm

Z7Ab. DATE

2 May 1951

24s. NAME OF CEMETERY OR €REMATORY Afidd
Robberson Prairie

[543, LOCATION (Olty, town, or county)
Gree ne County, Miss ouri

" {Stats}

DATE REC'D BY LOCAL

r\s/"'/ "S?EG

—

REGISTRAR'S_SIGNAFURE %
/23 , Y

E.mba!mﬂl Statement on Reverse Side)




R A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the Whose na;:‘i;i;g n the reverse side of this certificate was embalmed by me, or by —

working under my personal supervision.

v Student Embelmer No.

Student vevevenn vessnmanas teetsaasennanains Signed....
S5tudent Embalmer

Licensed Embalmer No 3 d‘F’{

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

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

'WRITING.V (Failure to comply with




