; ' THE DIVISION OF HEALTH OF MISSOUR!
5. Mop.300 - l . 19913
e | HUEDJUL 2= B9 sTANDARD CERTIFICATE OF DEATH e e, IS
L BII;YH NO. REC. DIST. MO, _/—23 PRIMARY REG. DIST. m-wfflahtmr‘: No._... —éz_......
Zq 1. PLACE OF DEATH Z USUAL RESIDENGE (Whers desmed lived, 1 bamel Pl
]‘ 1 a. COUNTY Greene a. STATE MiSSOUI‘i b. COUNTY Greene-dmhl\m).
b, CITY (I outcide corpurats mits, writa RURAL aad give c. LENGTH OF €. CITY (If outside corporate limita, write RTRAL ad give township)
. i BPTIREILELA | Sl O e Tela PR A
Tm d. FULL NAME OF (If not in hospltal or kustitation, give streot address or location) d. STREET (I ryral, .
8 eronos 925 N. Douglas sworess 925" 1. BSuiglas 4
g 3, NAME OF a (Fimt) b. (Mtiddle) T, (Last) " |4 DATE  (Manth) (Da
DECEASED . p 7} (Year)
(Type or Print), ANNA ELIZABETH THOMPSON L 6-27-51
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (in years| 7 0w 1 T | ¥ o0 5w,
Female te WI%O%PRCED}E;’%’ 9—6-1866 18:4&“") uo:m- Days | Houn ' Min,
wa USUAL OCCUPATION (CHwe kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT
SUSewTTd e In Home ™| Lawrence Kansas / RY?
13a. FATHER' S NAME 13b. MOTHER S MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE
rown Unknown Widow
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR 1AM ADDRESS
W“Nm“h"” Iy shre oy & guton of sorvios No. M. |yrs. Valeria Dawson 9pfid. Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only cnecausper { I DISEASE OR CONDITION _
Hine for (@), (b), and () | DVRECTLY LEADING TO DEATH® (4

«T2% dors mat mean | ANTECEDENT CAUSES .7! f’.- ' y
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) U -

as heart fallure, asthenlo, - rise to the above couse (o) gating . —
e, It meome the dia. | the underlying cawte last.

case, infury, or complica- DUE TO (c)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions contribuling to the death but not M M ‘2_%

related to the dizeass or condition causing death.

19a. DATE OF OP%%I’N 190" MAJOR FINDINGS OF OPERATICN 2, AU'FOFs'I’?
“GF 222 vis (1 wo [
2ia. ACCIDENT (Bpecity) - 21b. PLACECF INJURY (e.4..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - - - (STATE)
- * SUICIDE hom, farm, tastory, sirest. ofios hids, , ete.) ’ -
HOMICIDE ‘ :
2d. TIME | (Moath) + (Day) (Year) . (Houn 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY * WORK AT WORK

© ol T hereby eptify that 1 atiended the deceased erMﬁ— IDL lo Ms& that I last saw the decegeed
- alive M%Lgmﬁ__. and that, death occurred a2 2 D0 Dy, ., Jrott the causes and on the dale slated above.

232, SIGNATVURE {/ _ (Degros qztitly) | 23b, ADDRESS zac DATE SIGNED

Semn i > | Sprcegbectel, Do 14255,

ﬁa. BURIAL, CREMA- . Z48 NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county) " (Blate)
"7i | 6-29-51 Eastlawn Cemetery Springfield, Mo. -

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE i { 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
&~ S) M%mb J.W.Klingner & Co. Springfield, Mo.
- (

17
R & Exbalmer’s Statemer 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, 0

Stud_ent tmbalmer }

working under my personal snpervision.

Signed/ Z....

L

Palee
Student Embaimer Licentsed Embalmer

4

P. 0. AdOSES_ /e’ e
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.

.



