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

he - , THE DIVISION OF HEALTH OF MISSOURI ,33211
HLEGOCT 29 195] STANDARD CERTIFICATE OF DEATH 5. i pite ot

Blll.Tl'l NO., REG. DIST. NO. _m_rmmv REG. 'DIST. m.Mqumnwn ﬁp ‘7

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, If i

. COUNTY . STATE N .
° Greene : Missouri Greene

before
b. COUNTY adminmeion).

b, CITY (1f outstde corpurate Limits, writs RURAL sad give ¢. LENGTH OF || ¢. CITY (f outside gorparate Limits, write EURAL a0d give townahip)
townehiip)| STAY (in this place) 0 3 9'5

TowN  Springfield 0 yrs TOWN Springfield :
d FULL NAME OF (If not in hospital or Imﬂmuon ive atreet sddress or locaton) d. STREET (1! rural, give Woation) Lo
HOSPITAL OR ADDRESS .
INSTITUTION 5t Johns Hospital 1324 Nichols
3.6‘2%%‘%5%"'0 8. (First) b. (Middle) c. (Last) 4. DA}'E (Month) (Day) (Year)
{ Twpe o Print) ALBERT H GIVAN DEATH (Qctober 22 1951
5, SEX 0 6. COLOR OR RACE | 7. \'\?i‘o%%!f%g' gﬁsgcaésagm& . 8. DATE OF BIRTH 5. lf«'(:‘.E (I yemn| & e | Dg ¥ UDER M Rx.
+ . L (Bps: ooths Hourm | Min,
Mele White Marrlea / March 2, 1891 B | , |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forelgn sountry) 12_ CITIZEN OF WHAT
done during most of working e, even if retired) Y M3 e N COUNTRY?
Carpenter Wood Constructlo Missouri 1S oa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William H H Given Unknown Estella Given
I5. WAS DECEASED EVER IN U.S5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ~ ADDRESS
(Yes.no, orunknown) | (L yes, xlve war or dates of servies) NO.
Na ALD 191 -03-6633 Mrs Estella Given, Springfleld Mo .
18. CAUSE OF DEATH MEDICAL CERT[FICATION INTERVAL BETWEEN

& ONS; ZD DEATH
. Enter only one cause per I. DISEASE OR CONDITION . . j'
Line for (&), {b), end (c) DIRECTLY LEADING TO DEATH‘(a)
ANTECEDENT CAUSES

LY . - ’ .
the mode of dying, such | Morbid conditions, If any, giring DUE TO (b) ég"” nery Z ‘)6—’ tra o M_

*This does not mean
heartfofluse, asthenia, | rise to the above cause (o) dating -
:_ m;, .F:w:::‘ : h:::— the underlping cause last, - .

euse, tnjury, or compli DUE TO (g) . - -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . j
Conditiona contributing to the death byt not t
related to the dlsease or condition eausing death,
19a. DATE OF OPTEE)‘}Q 190. MAIOR FINDINGS OF OPERATION 7 i 20, AUTOPSY?
: 420] ves (B ]
21a. ACCIDENT {Bpeclty) 21b. PLACE OF INJURY (0.5 . inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, offica bldg., ew0.)
HOMICIDE
21d. TIME (Mooth) (Day) {Year) (Hew | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK . :
2. 1 hereby iiy that I attended the deceased from (Def 22 1997 to (8ek 23 1537 that I last saw the deceased
alive on > 19_|LL and that degih occurred at _@_’_ﬁ, m., from the causes and on the date stated above.
Z3a. SIGNATU . . or title}« |23b. ADDR 23, DATE SIGNED
‘ ' : - DO  Hliy, |70 8-5y
%ﬂau O‘M.LCRE A- | 24b. DATE / NAME OF CEMETERY OR CREMMPORY TION (Clty, town, of county) (State)
Rurial /4 7/ i0ct 24, 1951 Maple Park Cemetery Springfield, Missouri-

DATE RECD BY LOCAL | REGIST SIGNATU| / 25, FUNMERAL DIlETO >3 S| GMATURE ' olzss »
REG. /
oozesit| I Yo dlbfiad 12l e e, o fil]

(Licen Embalmar's Statement on Reverse Side) ¢/ - = 79)




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, of by oocoeeeroen.

............... . Student Embalmer No.

______ Fudle

4223,

working under my persona! supervision.

Student ..... emsesassocane essassserenraenns
Student Embalmer

Licensed Embalmer

. P. 0. Address ol A 5
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, C{
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so smated above.
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