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WRITE PLAINLY—USING UNFADING

i

BLACK INE-—MAERKE A PERMANENT RECORD

+

BIRTH MO,

HIED JuL 18 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.S'tatr File No. 22789 i

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decesssd lived, 1f fnstitution: u.l.a.u- before

'a. COUNTY Greene & STATE M4 sgourt b. m”mGreenen % m
b. CITY , wiite RURAL aad givs c. LENGTH _.or‘ c. CITY 1 mnummdnmam |
Townﬁﬁw“?f 3 g N.Campbedl| STAY da e "’Nﬁ f N.Campbell . 0

ROSPITAL

d. FULL NAME OF (I net in beapital or Institution, give street address or location}

“sbones gy, T Springfield

|

INSTITOTION Rt o 1 Springfield ‘

3. NAME OF 8. (First) {Middle) c. (Last . 4, DATE (Manth) (Day) (Year, |
?fii'ifﬁﬁf, MARY AUGUSTA  CAROLL —  HOOVER R T
i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years .I:o::.n | TRAR | # oeon u [ |
“Femaje| W YIPHED PYOREED oy IMay 24, 1875 l ol il e 3

10a. USUAL OCCUPATICN (Give kind of work
fé: life, aven if retired)

10b, KIND OF BUSINESS OR IN-
In Home DUSTRY

1. BIRTHPLACE (8tate or forsign country)

Dallas Co. Missouri 0

12 CITIZEN OF WHAT
RY?

I Bav T8 A P 1etee

13b. MOTHER"S MAIDEN

Rebecca Eddinggon

14, NAME OF HUSBAND OR WIFE
Divorced

7. INFORMANT ' &

*This doer nol mean
the mode of dying, such
s heart foflure, esthenia,

ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 5 STGNATURE OR NAME ADDRESS
T orunknown) | (If yes, -lNBr or dates of sarvios) N 0. NO, "
: othermel Spfld. Mo.
18. CAUSE OF DEATH b OR CONDITION ICAL CERTIFICATAPN INTERVAL EETWEEN
. Enter only oneceuseper | 1. DISEASE . " -
imo for {8), (b, snd () | DIRECTLY LEADING TO DEATH®(5) e ‘-‘_ 3.‘,_

“—-.‘:._...T..

Morbi2 conditions, if any, DUE TO (b}
rise to the above uw’c fag ﬂh_lg”? . -

‘ete. It means the dia-"| the underlying cause loat.

eare, infury, or compli DU; TO (o}

tion which cauased death, | 11. OTHER SIGNIFICANT CONDITIONS -
{ons contributing to thr death but nof

Condit:
related to the disease or condition causing death.

. L4

alive op

gt

1947/, and that death occurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION He/2 X
. A ves [ w[]
21a. ACCIDENT (Bpectty) 216, PLACEOF INJURY (ss..inevabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE home, farm, fastory, street, ofSoe bldg..eee) )
HOMICIDE *
Zld TIME _ (Month) (Day) - (Year) * (Houn, | 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oW v WHILEAT—] NOT whOE
INJURY . o AT WORK
2. I hereby that 1 attended the deceased from _&, 1948 1o _Z:/D_q 1997, that 1 last saw the deceazed

2:350a ;. ., from the causes and on the date staled above,

/)

0 .

gl S 15

7-[2-¥7

VT EY M

Tl BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR SAEMATORY 24d. LOCATION (Oity, town, or county) ° "{Btate)
BT o July 13-51 Greenlawn Cemetery Springfield, Missouri
DATE REC'D BY I..molL ISTRAR'S SIGNATURE 25. FUNERAL DINECTOR'S S)IGHNATURE ADDRESS

J.W.Klingner & Co. Springfield Mo.

'lSumnmouRmSub)_




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

working under my personal supervision.

37gNedeiiesnnancnas tetrsenranaa teen
Student Embalmer

Note: The abové. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for tevocation of license.)

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

+ .



