HE DIVISIUN UF RBEALTR OF MISOUKI

.5, No.300
v. 10.48 FILED MAY 28 1951  STANDARD CERTIFICATE OF DEATH swace Fite 0. LOLED....
BERTH NO. REG. DIST. NO. _A&X__ PRIMARY REG. DiST. NO. iﬁo_a. R:m'ﬂmr:Naq 44 4
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decensed livad, If lnstitation: residence before
& 3% a. COUNTY Gre ene a. STATE Mis SOU.I‘i . b COUNTYGI‘G ane adwimlonl,
b, CITY (If vutaide corpurate limits, writs RURAL and give X g_.rALYEIfE l’:i)F) c. Cl'lg’ (If outelda corporata Ilmita, write RURAL and give towmhip)
ToW8  Springfield e oura|  TOWN Springfield d39¢
d. FII:IIOL'IS-PIIIIIAME OF (I not in hoaplial or instiwtlon, give streat address or locatlon) d.ASDI'[I; (Ef rurs!, give loeation) Ve
INSHTUTION Burge Hospital 2019 N. Weller Avenue
3. NAME OF 8. (First) b. (Mlddle) <. (Last) - 4. DATE  (Mmwty) (Day) (v,
DECEASED OF ay) ‘ear)
(Type or Print) (baby boy) DETRICK I DEATH  May 22, 1951
5. SEX 6. COLOR OR RACE | 7. \I\IIAD%FIPI'EB ISE\\!&R MAR‘(RIED 8. DATE OF BIRTH 9, AGE (lann Ll ] ID;“I!.II ¥ DOEE u K,
birthday Hours | Min.
Maled | White Never marrieds| 21 May 1951 0 akakviis
10a. USUAL OCCUPATION (Givakted of wark | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
done during mowt of working life, even If retired) DUSTRY COUu|
none none Springfieid, Missouri’ -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
i James N. Detrick Vivlian Nash | none
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMAMNT ' & 3 SIGMATURE OR NAME . ADDRESS

(Yeu. 0o, or unknowa) | (If yes. zive war or dates of sarvics)
no

no none "o |James N. Detrick,Springfleld,Missoury

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION IONTERVA]. BETWEEN
| Enter only ocnecaussper | 1. DISEASE OR CONDITION jm
line for (a}, (b, and (¢) DIRECTLY LEADING TO DEATH‘{ﬂ) .

«This docs not mean | ANTECEDENT CAUSES _ O .
thc mode of dying. such |  Morbid conditiona, if any, gising DUE TO (b)

14
os heart fatlure, asthenia, | rite Lo the above cause {a) stating L. A A _
‘ cle. It megns the dip- | ‘b underlying couse ot. '
‘\.;‘ care, injury, or complica- DUE TO (o)
™~ tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ . Conditions contributing fo the deaih bul not
< “related to the dizense or condition cousing death.
50 19a. DATE OF QOPERA- | 191, MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
A TION I'; 57es ,_r/
v [ ] w (]
21a. ACCIDENT (Bpecity) . 216, PLACEOF INJURY (s.¢.. toorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, larm, factory, strest, ofor bldg.,m0.)
HOMICIDE
21d. TIME (Moath) (Day) .(Year) {(Houn) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY WORK AT WORK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

2. I hereby certify tha.t I attended the deceased from A_éﬁ“_ 185 G lo __SJ_, 1859_ that T last saw tha deceased
alipeon _ S ~ 2.2~ 1 m;ﬁd that death occurred atng-_'Q_Pm , from the causes and on the dale slated above.

“E: 23, . (Degree or title) | 28 HODRESE /7 / 2y DATESIGNED ,
Z ra a4/ / 5235 ]

g Y Bgnlg\lr. MA- | 24b. DATE %, NAME OF - CEMETERY OR cnsmronv‘ / fov

§ﬂ '§" Ef f‘ pen 23 May 19 Danforth Cemetery . |Greens Coun Missourl.

DATE RECD BY LOCAL | REGISTRAR'S 51G 7/
hyzer3- 5 : ﬁu%

Z,_FUNERAL M“Z“ [ s:auz R abnuz%
*s Statement on Reverse Side)




e

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, 0F by
was not embalmed

Signed.s cacacsnasannnans trerensssaaas emenna . 3681
Student Embalmar Li¢énsed Embalmer No

P. 0. AddressSPringfield,Missouri,

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 above.




