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24"

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

'BIRTH NO.

A JU

= E .

L -d- 133]

THE DIVISION OF HEALTH OF MISSOURI Ur Marsnall
ST ANDARD_CERTIF!CATE OF DEATH State File No...

vec. orst. wo. /X B enissy rec. oisr. wo. 2RO O Droginrars N, _\f.ﬁzm._.

'

i. PLACE OF DEATH ¢ USUAL RESIDENCE (When d d Uved. If inati
a. COUNTY Greene a. STATE MiSGOUI‘i b. COUNTY Greene mlnnl-loq)
b, CITY (I outslde corpurate Umits, writse RURAL and give c. LENGTH OF ¢. CITY (If outelde eorporats lmits, writa BURAL s2d give townehip)
. township) | STAY ¢ la place) OR
T Springfield XS W Springfield 75 946
d. FULL NAME OF ({If not in hoapital or imstintion, give streot addrem or location) d.ASI;rDR (If raral, give looation) eﬁ-
RSTHTOTION St _John's Hospital 1405 No, Campbell st.
3.:I;IE%ME %FI': 8. (First) b, (Middle) ¢. (Last) e DATE (Month) gm) |
(troeer Print) . Caroline L, Heath oA July, 5: 19
5, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVOER MARRIE‘E . 8. DATE OF BIRTH 9. AGE (lnr.;n IF UNOER | YEAR | ¥ OMDER M A3,
(S‘n Y. Days | H Mg,
F white | Widewed™ March,28,1891 Mosta| = |
10a. USUAL OCCUPATION (Cive kind of woek | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Sute or toreign eountry) ./ | 12 CITIZENOF wHAT
done most of working Life, svan if retired) e I UNTR¥?T .o
ome Home Springfield, Missouril . e B,
,!l:ia._nmea's MAME 13b. MOTHER'S MAIDEN MAME T4. NAME OF HUSBAND OR WIFE
Fred W, Laker Medora Klte = | — —— ~—~__
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ym, 0o, of aoknown} | (If yes, wir or dates of servics)
[+ one None Alice L, Page Springfield, MNo
18. CAUSE GF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
. Enter cnly onecauseper | | DISEASE OR CONDITION _ . e Z é R ONSET AND DEATH
lne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH @ Mo -
~Th% dors mor mezn | ANTECEDENT CAUSES 7‘ 2( ﬁ Wﬂ, ' s
the mode of dying, such | Morbid conditions, if anp, giﬂng DUE TO (b} 4
as heast fuilure, asthenda, | rise to the ebove cause (o} atating - :
ede. It means the dip- | ‘e underiying cause lost.
ease, injury, or 2 DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bt not
related to the disease or condition causing death.
13a. DATE OF OPERA- | 19», MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION "//6 x 0 R
- YES NO
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e.a.. 10 orabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, factory, streat, offios bldg.. ess.)
BOMICIDE
214. TIME {Moath) (Day) " (Year) {Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ‘ - | WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK .
2. I hereby cert that I attended the deceased from _H% 190 & 0 to_ 7= 19‘5—' / , that I last saw the deceased
alive on , and that death occurred u m., from the causes aud on ths date slated above,
23, %’/ p W%‘ or tiils) W M | Zc. DATE SIGNED

CREMA-

AL,
TIO EMO
FibgRa et

24b. DATE

745/

24c. NAME OF CEMEI'ERY OR CREMATORY
Hazelwoed Cemetery

24d. LOCATION {Clty, town, or county)  (Gtate)

‘Springfield, Missourl

7-(-5/"

-1-25- FUMERAL -DIR

TOR'S 8 GRATURE ADDRESS

Embt[mctl Statement 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, of by oo

working under my personal supervision.

S T T teernan

Student Embalmer . Licensed Embalmer No._Z.....z.z :‘7

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revoanon of license,)

ailure to comply with
If this body is not embalmed," fact should be so stated above,




