S. MNo.300

v,

10.48

A2
o
-t

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q R

LE.QTQ cT 1 1951

Nk STVIAWESY W TN W TVl

STANDARD CERTIFICATE OF DEATH S:;n- File No.....
REG. DIST, NO. 128 rriuaay nes. pist. wo. 2000 n oo o

23981

o N

“Iaa._ FATHER'S NAME

L. PLACE OF DEATH ¢ USUAL RESIDEMNCE (Whers d d tived. 1 insvitgifon: u-l.d-m- bafore
a. COUNTY a. 5T, b. COUN 7! sdmimioa).
Greene Missourt (Pr'-ppn‘gr
b. CITY lmita, . LENGTH OF . CITY
(It oteids corpurate len write RURAL l-nd.:l'n o CSI'AY gl ¢ on a Nuldns oorporate limite, write RURAL and give township) 0 3 ? Vs
TOW _ Springfield . 26 DiysTown  Springfield 5
. FULL NAME OF (it » rt . STREET 5
HOSPITAL R {If not La(hja-jp-h{;l}r iuﬁ;tgnpd." treot addrese or location) d ADDRESS :Il ranal, give Leation) , D
INSTITUTION Q20 . Nettleton
3 CIJQEAC'\&ES%]E 8. (Flrst) ‘ b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(TyearPrint) _( Jwpmpp, .- Ruth Mobhs oA Sept. 24, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r oen 1 mn o UKDER 2 MR
. WiDOWED, DIVORCED (Bpacity) ) last binbday) | Months , Hours | Min.
Female dnite Widowed o |_Jan. 19 1874 77 |
10:; UEUAI.. OCCUPATLONu(Gmnndo!wMI; 10b. KIND OF BUS’NESSD?JE‘I‘H“I; 1]. BIRTHPLACE (8tate or lnrdn oquntry) 12, CITIZEN OF WHAT
he L] fa, 1f retired
EE G R morkios e, evea Hom E Ocecla, Iowa rY
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AT WORK

Lyman F. DeSelm Ollie Snn Glann . | X

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes,n0, 02 n.nﬂmwn) | (If you, rive war or dates of service) NO. .

% /- No 3 315 Q

18. CAUSE OF DEATH MED, » ERTIFICATION t VAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . m ONSET _ANMEATH

1ins for {a), (b}, aad (c) DIRECTLY LEADING TO DEATH (a) /

*This does nol tmean ANTECEDENT CAUSES Tand

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

o4 heart fallure, asthenda, | rise to the above cause (o) stating . .

etc. It means the qis- | 'the underlying couse laal. _ :

case, injury, or complics- DUE TO (c} i -

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting fo the death bus not
relaied to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
g o SE#X
37,1 A Lah ves (] e
Ekla é&‘ (Bpecity) 21b. PLACEOF INJURY (e.. 5 orabou | 2lc. (CITY, TOWN. OR TOWNSHIP . {COUNTY) {STATE)
[CIDE bome, tarm, iastory, sireet, offios bldg., exe.)
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? '
oF . . : . WHILEAT[-) NOT WHILE
INJURY . WORK

2. [ hereby

certify fhat I atiended the deceased from _E&&u_
alive on i[;jl_ and that death ocoired at 210 P m

/]
19\r/ {o Q/)ﬂ

mﬂ that I last aaw the deceased
., from the]mu:u and on the dale stated above.

7 s:e%w

(Degroe n%la) ,Z3p. ADD

2 NBHR‘TAL CREMA-- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d.
(Bpecily) -
emoval /L1 9/25/5] ~ = = Buf fale M4
DATE REC'D BY LOCAL sl /// 5. FUNERAL DIRECTOR S 81 GMATURE T ABDRESS
dikicE /e
_&M i = loanac

—Eufiale—le-

L4

([men%d Embalmer's Statement cn Reverse Side)




8853 195

3

STATEMENT BY LICENSED EMBALMER

Slgnedis.cuass tessesanreerantatannnan anrren
Student Embalmef

Licensed .Embalmer N _9 ..

P. 0. Address_« _......_"’........_.._'.._..JLQ ..........

G. (Failu-t‘e to comply with

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constnrutes grounds for revocation of license.)

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




