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THE DIVISIUN OF FMEALIR U MiDAUK
STANDARD CERTIFICATE OF DEATH

State Filc No... 29997
priuaRy Rec. DisT. Wo. _ X O D Dregisiear's No...... 7 g.{/

1. PLACE OF DEATH

a. COUNTY Greene

2. USUAL RESIDENCE (Wbers d d lived. If iosti id
= STATE  Missouri °°“”"Greene

adnbmion}.

b. CITY {1f cutside corpurate limits, write RURAL and give ¢. LENGTH OF

o Springfield omentie)) STARBHEHY

c. Cg; (If outaide vorporate gﬂprwln nm}p.. .n.;f d towaablp) 0 3

TOWN

d. FULL NAME OF (If not in bowpital or losttution, gire atreot address ar location)

Wetmron Springfield City Hospital

d. STREET ( , give
ADDRESS 539 5101'th Weaver Avenue

INSTITUTION
ME OF b. (Middle)

¢. (Last)

a, a. (First) 4, DATE (Month) - {Day) (Year)"
BECEASED  ANTCE MAPLES oom  Sept. 11,1951
5. SEX / 6. COLOR OR RACE | 7. mlmml-:o. glsvsgcaggn(glsg.) 8. DATE OF BIRTH 9, l:(‘;s . Un vl v o 1 Yo = e 1 .
Female . ’ White "Brngfe™ & | July 3, 1951 i il e
10a. USUJ_\L OCCUPATION (Givekiod of work | 10b. KIND OF BUSINESS %Rsrl'{lv 11. BIRTHPLACE (Btate or forelgn country)} 12. CITIZEN OF WHAT
“TatEnt """ None Springfield, Missouri O SUfFE 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM | 14. NAME OF HUSBAND OR WIFE
Colan Maples Rosa ‘Hicks None
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ACDRESS
{Yes, no, or unknowa) | (If yes, #lve war gr dates of servica) NO.
No o None Clinical records. City Hos 1

18. CAUSE OF DEATH
. Enter only oneciuso per
line for {8), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Morbid conditions, if ary, giving DUE TO (b)

*This does nol meon
the mode of duing, such

MEDICAL CERTlF’CATION .
2 —— —— L

INTERVAL BETWEEN

QNSET AND DEATH
W 4 f
r -

rise to the above cause (a) stoling

ar heort follure, ia, 1
cort felluze, asthenia the underlying cause last.

ete. It means the dis- e
DUE TO {¢)

v

ease, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuding to the death but not
related to the dizeass or condilion causing death,

19a. DATE OF OP'FE)AN. 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
_ S7/0 ves (1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.e.. lnorabeout | 21c, (CITY, TOWH, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, Inrm, fastory, strees, office bids., s10.) Al
. HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK

2. ] hereby eeriify Vthat I atiended the deceased from ____2_;_”_,

o

alive on = 1987 | and that death occurred ai

1987 1o P -t !19 _-’-'/, that I last sow the deceaced
m., from the causes and on the date stated above.

2. SIG TURE (Degroe or mle)
MMM__ M.D. ()

23b. ADDRESS Z3¢c. DATE SIGNED

Springfield, Missouri 9/13/1951

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (

Zda BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETER

ﬁe&%"%’r"ﬂ““’# 9/12/1951

Crane Cemetery

Y OR CREMATORY | 24d. LOCATION (Oity, town, or cornty) (Etate)
Crane,

DATE REC'D BY L%(i'._:AGL REGISTRAR'S SIGNATURE

Y

s

(Lifetsed Embalmer’s Statememt on Reverse Side)

25 FUMERAL DIRECTOR'S S1GNATURE
1

ADDRESS

befora




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant §

working under my personal supervision.

Student ...ueiiissiirsssianananssncsssranas Sign
Student Embalmer

No‘: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

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




