.s‘ No.soo AR W FIWYNWPFY “wrF F Vi TEmER T O WE TR e - L } v " b
v. 10.48 IL_@OCT 29 195; STANDARD CERTIFICATE OF DEATH State Fite No.. = 21
BIRTH NO. REG. DIST. NO. t g J PRIMARY REG. DIST. N.M‘-gmmnh’a.nm@f .......
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where deceased lived. If lnsti idence befare
a. COUNTY Gre ene a. S_TATE Mi 8 Bouri b. COUNTY Greene-dmhﬁon‘
[).3 b. %‘Q’ (M putside corporats limita, write RURAL and ‘::.u §T AI.yENfE: oF || e Cg’g (If outslde sorporsts limite, write RURAL acJ give townahip)
on)|
Town  Springfleld o fln i ol TOWN Springfleld o 37 K
d. FHCL)%PFI{‘AT_EO%F (I pot in hoepltal or instltution, give sireot address or location) d'A%rgl?EgS {11 raral, give location)
isnitutioyn 1844 W, Chestnut 1844 W, Chestnut
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED
( Tope or Print) DELPHIA HENEGAR oeam Oct.23,1951
5, SEX ) 6. COLOR OR RACE | 7. mf&ﬁgg, EF#SE@&S“IE'ES;, 8. DATE OF BIRTH 9. ﬁ?s o yenes] 1 w0t D‘n.: pravi———
3 ~{Bpecity) birthday. on Hours | Min.
Femele | White | 'Single /) Oct.2h,1877 l |
m%n U%lrﬁl; occhjix?ncﬂ L:I(:w'::r;d%ofcork 10b, KIND OF BUSINESS ?.ng !.{J'Y t1. BIRTHPLACE (Btate ot forelgn sountry) 1zbgrr:zm?|=v.ru.qr
¥mployee Publishing Co. Missourid
[‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Heneger _ Martha Moffett ) Single
i WAS neckansz:) E\(IER mﬂu_s. ARMED ir‘mcss: 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
on. xnknown, . EIve T OF ton .
RS Jvbipws) | Mrs. R.N.Aldridge Spfld., Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enteronlyonscnusaper | 1. DISEASE OR CONDITION _ OWTH
e for (), (b), and {) | C'RECTLY LEADING TO DEATH? (5) 3 wﬂ 2

“This does mot mean | ANTECEDENT CAUSES , 1
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) "N ﬁ
as heartfallure, asthenda, | Tite to the abooe coude (o) stati i .

ez, It meona the dis- " the underlying cause last, - e o . - -

] =2
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD —

case, infury, o7 compli i DUE TO (¢) _ .
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - . ot
Cunditions contributing to the death dut not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATION - . ¢ A t ' L o4 ' | 2n. AUTOPSY?
TION
| 324X | WOl
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.q..moraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, {actory, street, office bldg., #ta) . . . . B I
HOMICIDE
2td. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.OF : WHILEAY[™] NOT WHILE 3
INJURY WORK AT WORK N ‘. Lot
22. I hereby certify that I atiended the deceased from &_b&&h_. 19$° , lo Od 2 '5 19--tn thal I last 26w the deceased
ive on , 19.57), and tha! death occurred at . from the causea and on the date stated above.
- IGNATURE (Degree of titlo} a e %o 2. DATE SIGNED
: LI - m hd 0 \‘i Io»'t.!-!'n—f‘[
7 RIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR UREMATORY . | 244. Locmou (Olw.wvn.otomnly) (State)
" :
urial e |0-2S-S"/ Danforth Cemetery | Greene Co., Missouri
DATE REC'D BY LOCAL R%'s 5 TURE // = FUNERAL DIRECTOR'S S| GHATURE ABDRESS
0" pﬁ K ,ﬁM (ab J.W.Klingner & Co. Spfld. Mo.

Embaimer’s Statement on Reverss Side)




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 Embaleer No.

working under my personal supervision.

Gt oo sgnd_dﬂp@ﬁ%mﬂ_

Student Embalmer
Licensed Embalmer Nn

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of License,)

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

to compl



