. No,300
. 10.48

>

. -y
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — o

THE DIVISION OF HEALTH OF MISSOURI Dr, Fi&%SiS

FILED MAY 2 1951  STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. ®EG. D15Y. 0. 1108 priuary mec. oosy. wo. _ 5465 poivars No .......-.255:'2.._..
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsared lived. If lostitution: residance befors
. COUNTY 8. STATE b. COUNTY admimion),
G-m:-pnp ‘Missourd Greene
b. cm' y
cﬁm}%ﬁ. ?LITTW» gﬂl.‘{-:NGTHﬂe:) <. ClT‘r mmmmmxmmmm
Soringf TOWN Springfiield ,Rural N, Campbell Twp
u.FULLNAMEOmeu‘ il 3 give streat add, d. STREET (IF raral, give locstion)
HOSPITAL © ; RESS /
INSTITUTION Route # 11 Box BQQ AoD Route # 11 Box 800 d..; 74/
3. NAME o:; 'a. (First) b. (Miadle) . (Laat) 1 DSTE (Month) Day) (Ye
(Typeor Print)  Beatrice ey Finch EATH . April,22,1951
8, SEX 6. COLOR OR RACE | 7. MARR]ED NE‘%R MARRIED, a. DATE OF BIRTH 9. AGE (Inn)nl * DO ) TS | F MK & ar,
- Days | Hours | Min,
_Female'| White | "Widowad "Bl Dec, 11, 1870] B&==" [M= I
102, USUAL OCCUPATION (Giv war b. KIND OF BUSINESS OR | . BIRTHPLACE forelgn sountry]
done during mas of working 1{:‘1’2‘.2‘.? :w-a’; 9 oF = DUS‘H{‘Y " (Bnte cr ’ O = c"idTm ?FW:,M
Home Honme 0ld Monroe, Missouri e O
llSn. FATHER'S NAME 130, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE -
William O'Neill 4 Unknown
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL szcum‘rv 17.INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yet, 00, or unknown) | {H yes, tive war or dates of servios)
No No : None F field, Mo
18, CAUSE OF DEATH DI CERTIFICATIO INTERVAL BETWEEN
| Enter only cnscenseper | ). DISEASE OR CONDITION U ONSET AND DEATH
Yine for (), (b, and o) | PVRECTLY LEADING TO DEATH® (o) ( Ed z; L. -
*This docs not mean | AMTECEDENT CAUSES
the mode of dying, such %argdmmﬁm v 71;5, ,ﬁ,""‘ DUE TO (b)
:_bm;h: :::; ﬁf::: th:uudcr‘?ﬁna :aﬁ:ﬁuld ing B -
ease, infury, or complica- DUE TO (o) _ -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bu not
related to the disease or condition causing death. .
19a. DATE OF opﬁ%.?i 19b, MAJOR FINDINGS OF OPERATION ) ) 20, AUTOPSYT
. . | Y42X | w0 w
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. iz orabows | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
IS-ILC')ﬁEEIEDE Lo, tarm, fastory, street. offfow bldg., e10)

|« wJury " om

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT ROT WHILE
WORK AT WORK

21d. TIME (Month} (Day) (Year) {(Hour)
> OF ~. - ’

if -IW atlended the deceased from ¢~le L1957 1o o ~2L, , JDAC[, that I last saw the deceased

, 18 , and that death occurred ai Q&Em., from the causes and pn thedate stated above.

2a. SIGNJPRE /-.# O ﬂ.) zb. %Rss : :Q/ %0 ';sci.:'r{ssnsum

I

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR @QMATORY 24d. LOCATION (Olty, tow, of county) (Stato)

e 4/24/51 Eastlawn - Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIG Rl 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/2y W\é M L‘lﬁ@ Herman -Uohmezer §gringfieldgMo




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, of by emeovereen.

............. \ Student Embalmer No,

working under my personal supervision.

Student ....cevesnarasasarsssascssnanssaces
Student Embalmer

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.



