THE DIVISION OF HEALTH OF MISSOUR!

No.300 [i=i: P ; »
o EUEDSED 4 195 STANDARD CERTIFICATE OF DEA seriens. 26619,
BIRTH NO. sHlo45 P T/ aee. pis1. wo. _ai PRIMARY REG. DIST. uo Rtaulrdrrh’a....tjj_/ .....
I. PLACE OF DEATH 23 y‘ 2 USUAL RESIDENCEYWphere decsassd lived. 1f lostitutlon: reskiease before
a. COUNTY - e e e GREENE 4 a. STATE MiSSOUI‘i’LE b. COUNTY Greene admision).
b. CITY (If ootelds eo: ™ l.!nlu h‘d ﬁl &I’ALYENGTH pEF ¢, CITY (If ouwide corporate limita. w_':ho RURAL sod glve township)
) il
TOWN pringtie (s 700 Ohlpg. || TOWN Rural Taylor Twsp. &3?& A
a ) d. HHJOL%PN'FAMEO%F (If not in bowpital or Enstisution, give streat address or location) ADDRESS (1 rarsl, give eation) /
S INSFITUTION urge Hospital Strafford R.F.D, # 1
) 3 NAME 2% s (F““f b. mj*‘”ﬂ e. (l:ml 4 DATE  (Mamth) (Day) (Year)
F ( Type or Print) I\Mq HNadine. Kiv o DEATH  Rupg 25 1951
E 5. sExQ J 6. COLOR OR RACE | 7. mn.rg!v‘l.%g NEVER MBREIED 8. DATE OF BIRTH 9'::‘;35 Lo yeun| @ vex |D'-n: * oo
( birthday ours | Min,
,t«u—&.l WA | never marrisdl@cigad - 145l | e P2 | e
g IO;’;‘I.J?JAL OCCUPATION (Giws kind of week | 10b. KIND OF BUSINESSD%ETHJY 1. BIRTHPLACE (Buate or forelgn country) - 12. uf):{;l;}%iﬂ OF WHAT
ing mowt of working 1if, i retired) RY?
E “hone none Springfiel o Missourl TSRy
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: e K, Ly o none
) [ WY, W) } A,
|| 15. WAS DECEASED EVER INJU.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT'S 5IGNATURE OR_NAME ADDRESS
< (Yes, no, ot uniknown) | (If yes, Kive war or dates of vervios) NO. ;(p
:i - —_ — Py ,& r—— 7
18. CAUSE OF DEATH MEDICAL CERTIFICATION [/~ VAL BETWEEN
| Botr o emnnsmer | 1,015EASE 08 cOMDITON : ORSET A
£ || tnetor (), (), and (e ()
i This does mot mean | ANTECEDENT CAUSES
the mode of dying, auch | Afordid conditions, If any, gising DUE TO (B)
3 . || a» heart fallure, asthenia, |- Tise to the above canae (a) .
B - de. It meons the dis. | ihe undérlying cauae last.
o eare, Infurg, or complica- DUE TO ()
% || tion which coused death. | It. OTHER SIGNIFICANT CONDITIONS
= Conditions condriduting Lo the deaih bud not
S: related to the disease or condition cousing death.
tw |! 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
i TICN 7 7é X
g : v (] wo []
© || e ACCIDENT (Bpwcity) 216, PLACE OF INJURY (eg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
© SUICIDE botos, Farm, fastory, strwet, office bidg.. ee)
Z HOMICIDE
g 2id. TIME (Moath] (Day) (Yeart (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
] TNJURY @ | “work AT WORK
€ 57,
E 27 hercby certify that 1 attended the deceased Jrom _&2_‘]_ miZ to_Z-R8 19 that I last saw the deceased
o =28 195 hat death occurred af 4 m., from the causes and on the dale stated above.
g 6 .o (Degres of titl 23b, ADDRESS ' 2. DATE SIGNED
C / 2 2 , . S 35-5]
E - 24c. NAME OF CEMETERY OR CREMAT) 244. LOCATION (Olty, town, or county)} (5tate)
J# Aug 1951 East Lawn . . Springfield, Missouri
DATE REC'D BY LDCE%-;L TURE / 25 FUMERAL DIRECTOR'S S| GNATUR AbDRESS
REG. O > < %
Zonrs | e T e bl . <.

:iﬁ Embalmer’s Statement on Reverse Side)
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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, or by
was not embalmed

s e . 1 s

. . . 1 et uarE it e s ey
working under my personal supervision, Student Embalmer No
Signed_.......- / / Zz«...‘,
-
319n8dencsccaniorenanes teeseeratsancarannn . %4 3081
$tudent Embalmer Licefsed Embalmer No

P. O. Address Spl"ingfi eld Missgour]

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




