THE DIVISION OF RHEALTR OF MIGSOURI

e u __ STANDARD CERTIFICATE OF DEATH state Fite No.... HOORES
F-"BEQ“S,E,D 4 195&? REG. DIST. MNO. [é ? PRIMARY REG. DiST. m.wmymwru Na.......'.73‘3......‘..
1. FPLACE OF DEATH 2. USUAL. RESIDENCE (Wbere detoasad tived. If institution: residepce befors
- MY GREENE 0376 * STAT® MISSQURI b UMY GREENE ™"
b. C(')EY (I cutzide corpurate limite, write RURAL nndmd.v:.h‘/] g‘m“ﬁfﬂ; hsf.) c. ng {1t outside corporate limits, write RURAL and give wvm.h:lp)
Town  SPRINGFIELD Town  SPRINGFIELD ;) ﬁ
d. FH(]}-SL i‘AT.EO%F (If not {n hoepital or institution, give streot addros or location) d.ASJg% (1! rural, give location) a‘
iNsTitorion 2120 N. WELLER 2120 N. WELLER
3. gE%h&ES%FD 8. (First) ) b, (Middle) ¢. (Last) 4, DA"I__'E {Month)  (Day} (Year)
{ Type o Print) L FRANKLIN NICHOLS peATH  AUGUST 25 1951
5, SEX 6. COLOR OR RACE | 7. MARF‘lFIED. N‘IEVCE)ECRESR(ELE@?!:) 8, DATE OF BIRTH 9. I‘A.?E {In yi;.n ;ﬂ:::k |Dt: ;Du‘:;u IMI;:.
MALE 0 | WHITE WIDOWED 2 DEC. 18,1865 ge" [ |
10a. USHAL OCCUPATION (Gmkindclwwk) 10b. KIND OF BUSINE@D?ETH‘I‘E 11. BIRTHPLACE (State or foregn eountry? 12, CITIZENOFWHAT
REY, FRISED“WORKER" | RAILROAD MISSOURI (J Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
UNKNOWN _ UNKNOWN DECEASED
i5. WAS DECEASED EVER [N U.S. ARMED FORCES?Y | 16, SOCIAL SECURII;I'OY 17. INFORMANT' S SIGNATURE OR NAME ADDRE_SS
(ros- Pp(Qyunkanown) | Gl yes. eive wat o0 ﬂ"' stservie IITNKNOWN "{ VIOLET WALTON SPRINGFIELD

18. CAUSE OF DEATH
_Enter only onecausoper | |. DISEASE OR CONDITION

INTERVAL B
ONSET ﬁﬂﬁ
e e | DIRECTLY LEABING T0 DEATH () 14 QU = .

*This dor2 not mean ANTECEDENT CAUSES Z z . . ’

the made of dying, such | Morbid conditiona, if any, glring DUE TO (b) %j@i@w m{ .
as heart fallure, asthenia, | riae to the above canse (o) stating =~ _ | - . . . N .

de. It means the dia- the underlying cause Last. S = - . L0 . - .

ease, injury, or complica- — VDUE TO (e} i
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS =~ '™ -

Conditions contribuling to the dealh but not
N related to the dizease or condition causing death.

MEDICAL CERTIFICATION

"o . .. A 4

NLY—USING _UNI;'ADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF op%:@ﬁ | 18b. MAJOR FINDINGS OF OPERATION '@ .© * RUTI : ° 6 T ] 20 AUTOPSY?
e 52 vs ) wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (0.5, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, street, offior bldg..sta.) e . . oL
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) < | 21e. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
=~ - e | WHILE AT NOT WHILE
INJURY ’ m. ‘| “WoRK AT WORK
2, I hereby. certi_fy that I atiended the deceased fmm% , lo _ML_ IQ.:L/ that I last saw the deceased
= _alive on _i, and thal death occurred at Oa ., Jrom the causes and on the date staled above.
ﬁ - z&. leNA‘l’URE (Degree or title) /zeéx:. DRESS ]'? DATE SIGNED
e SHY -
8 Wﬁ M -D_- - 7 é “%:M 2SI
B o %BNBURIAL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY zad LOCATION (Olty, town, ar county) (Etate)
£o BHAAT | AUG 27-51 MAPLE PARK SPRINGFIELD, MISSOURI
DATE REC'D BY LOCAL | R RS-SIGNATURE /// 25. FUNERAL DIRECTOR’'S S1GMATURE
REG. ; b
£.27-S] & A7)
# iE T




v

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

. , Student Embalmer No.
working under my personal supervision,

SEUBONE wevererrerrrrererenns e Signeti_.-@?:é-..._._ ....__-.%g_.._.._........_.-...ﬁ,.. |
Student Embalmar |

Licensed Embalmer No s//7 é" |

P. O. Address e o i ..I

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.




