THE DIVISION OF HEALTH OF MISSOURI

! ro.se0 STANDARD CERTIFICATE OF DEATH state e o 2B6AY
ool SEP 4 195
ﬂrIRTH NO. 1 REG. DIST. NO. PRIMARY REG. DIST. m._d_mm‘mar‘: No. ...-Z 0....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whens d d lived. If iostitation:
a. COUNTY WERRA CREENE f .ﬂ‘.}";}:) s. STATE MISSOURI b. COUNTY GREENE udmulinn).
b, Cé'{;{ (If outride sorpurste limits, writs RUBAL and give %rALYENGTH OF c. chY (If outside corporate limits, writs RURAL and give wmhl.p;
Tom  SPRINGFIELD == ™*V@eskse Sk SPRINGFIELD 0324
d. Fi‘!jldsLPv‘rAﬂ_Eo%F (Il not in hospital or lnstitution. cive strest uldr;- or loeation)} d.ASDTEFEET.E {1l rural, give location)
Rerionion 1639 E, KEARNEY .7 1639 E, KEARNEY 0
3-6&“(?&%5%% a. (First) b. (Middle) [ (l..:!st) 4. Da}-g (Month) (Day) (Year)
(Type or Print) BESSIE JANE TRACY DEATH AUGUST 28 1951
5. SEX 6. COLOR OR RACE | 7. M‘ARRIED. NE\YOEECEBREEEJ;) 8. DATE OF-BIRTH 9.1:\35 Un years ):",:::I ID"TIII’. g UWDER uMh
FEMAKE | warTE | MARHTER< SEFT. 24, 1885| "8 | "
10:; USUAL OCCUPATION (Gh‘ck!nl:lml; 10b. KIND OF BUSINESSD?JETH‘\; 1L BIRTHPLACE {Btata or foreign sonntry) 12, CITIZEN OF WHAT
MU EENTEE IN HOME MISSOURI v
138. FATHER'S NAME 13b. WMOTHER'S MA1DEN NAME 14. NAME OF HUSBANO OR WIFE
FREMONT MILLER | Jang (' 7) . HENRY TRACY SR.
Ié. WAS DECEASI)J EY&R IN']U.S. ARMdEtD IE)'F:E'*EGS": 15. SOCIAL SECUR;"IO'Y 17. INFORN!ANT' S SIGNATURE OR NAME ADDRESS
O RG* ' '~ NO ‘) MRS. PHILLIS REICHLE SPRINGFIELD
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: . ONSET MID DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
lie for (a), (b), and (¢) GIRECTLY LEADING TO DEATH‘(a} 3 d 2,. r

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving OUE TO (b)
as heast fallure, asthenia, | Tise Lo the above cause (a) ctalf'ua . ) ] . ] . n
de. It meons the i | the underlying couse last. : S . i

case, infury, or complica- DUE TO () 7

tion which coused deagh, | 1I. OTHER SIGNIFICANT CONDITIONS- ’ b

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y g
Conditiona contributing to the death but not . .
. related t;;n:m disease :)T;vconduion muﬂﬂ: death. (‘MM w‘—?
. 19a. DATE-OF OP_FI%?Q 15b. MAJOR FINDINGS OF OPERATION : . T - ' . - ‘| 20. AUTOPSY?
. : 4 20/ ves [ no 1~
Zla. ACCIDENT * (Bpacity) 71 216X NCEOF INJURY (a.s- lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) *  (COUNTY) (STATE)
SUICIDE, bome, farm, fastory. atreet. ofice bldg..eta.} . .. . LT
HOMICIDE . _
. Zld T&E t’ (Munl.h) (Day} ~(Year) (Hour) _ZldrlﬂJ Y OCCURRED | 2if. HOW DID INJURY OCCUR?
- ! » Rl L NOT WHILE
: INSORY ™ .~ = [Keon AT WORK | : - )
21 fl'ﬁ'eby certify tha.t I atiended the deceased from %, lo M:'_, 19&, that I last saw the deceased
- i alive on .LL" 2 19 , and tha! death oceurred at m., from the couses and on the dale stated above.
4.
E .23a. SIGN RE {D or title) Z‘lb ADDRESS 23¢c. DATE SIGNED
o é M/ % S M 49 e 91}0-!5?"
E ?I"‘E) BURIAL. CREMA- 24b, DATE 24¢. NAME OF CEMETERY OR CREMATQRY LSCATION (Oﬁx?mwn.u: Odunly) (State) .
]
g é £ | AUG, 30-51 CEDAR BLUFF EAST OF FAIR GROVE, MO,

ADDRE,

[} REC'D BY L%CEAL %EG,?.“R S SIGNATURE 2% FUNERAL DIRECTOR'S SIGNATURE
o~ .
_&/ﬁ/ A
4 naed Emhalmnl S t on Reverse Side)



S6LLINAP g ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W ..... _—

Student Embalmar No.

working under my personal supervision. %

Signe y ~

Student c.ouvencnnssn WrsmmesesasEosnendnuns
5tudent Embalmer
) Licensed Emb
P. O ddfe

Note: The shove 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.




