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THE DIVISION OF HEALIR UF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.Jgﬁl’ilmf REG. DIsT. W-Mfﬂiﬂmrﬂlh’n
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. Enter only onecause per

1. DISEASE OR CONDITION _
line for (o), (b3, and (¢ | DIRECTLY LEADING TO DEATH® (q)
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) sating
- the underlying cauae lost, -=

DUE TO ic)

*This does not mean
{he mode of dying, such
az heart fallure, axthenta, |
cte. It means the dis-
case, infury, or complice-

ELI 3

/%mm » Awm .QLQPJ

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoassd lived. 1f lostitusion: residenos before
. COUNTY . STATE . . b. COU dubmion).
. Greene : Missouri N Greene "
b. CITY (1f oqtalde corpurnte limity, weits RURAL and give ¢. LENGTH OF || c¢. CITY (If outaide corporate lmits, write RURAL and give towmship} "/
. o townghip) S,Tﬁ( (lnlhilphe-) OR . . &' '.;) 7
Towwn  Springfield, S || TOWN Springfield, 7
mé-SLPrAME OF (If oot is hoapital or lustisation, glve streot address or locatlon) d. STRREEEFSS (11 rural, give location) o
Nermurion  Sprirg field Baptist Hospit®Y 842 F. Madison
3. NAME OF a. (First) b. (Mlddle) €. {Last) 4. DATE (Month) {Day) Y
DECEASED . X )
(Typeor Pint), SaLah Alice Losey vomNovember 18,1951
5. SEX 6. COLOR OR RACE | 7. VNU‘FD%%EB EIE\}"EEC%REIEE! , 8. DATE OF BIRTH 9-&?5 (lnn;n l:o:::. Ibg O UNDEN M H2S.
R 3 o {Bpacify . Houra | Min
Female | White Wicdowed bec. 26, 1873 77 ["Tel 2517
lOa USUAL OCCUPATION (Gwakind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) 0 12. CITIZEN OF WHAT
most of wor life, even if rotired) In HOI‘{]P STRY . . . COUNTRY?
ousewile c t. John's, Missouri
!I:ia. FATHER'S NAME 13b, MOTHER'S$ MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Howser Minerva Niday John S. Losey
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) (Hm.ljn'u:r'jnlndurdu) NO, o . . . .
o 0 e /|Mrs. Octa Finkenbinder Springfiel
18. CAUSE OF DEATH MEDICAL CERTIFICATION WINTERVAL BETWEEN

N

ONSET AND DEATH ]

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but
related to the disease or condition mu.mw d:ﬂh

tion which caused death.

19a. DATE'OF.OPERA- | 19b. MAJOR'FINDINGS OF OPERATION ~ =~ p 2. AUTOPSY?
TION 92- é D X
R yes [ ] wo [)
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (s.g.. tuorsboat | 21c. {CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE, home, farm, faatory. strest, offoe bldg..et0.) ' T T P R X
HOMICIOE
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[] NOTWHILE
INJURY = | “work AT WORK

2. I hereby certify that I atiended the deceased from
alive on __ZZ_ZL IQﬂ, and that death occurred al

perTter 9

_MIQSL that I last saw the deceased

, Jrom the couses and on the dale slated above.

L W@w& ;D

0 (Degree or title)

74

23c. DATE SIGNED

'.I'! Ztg Zi /

230, ADD.

= 7

BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMA:I'PRY ty) - .(Bm:e)
find v Nov. 20,1951 Greenlawn , Sn ringfield, Missouri
DATE REC'D BY LOCAL R RAR'S SIGNAJURE FUNERAL D H TOR™ 8 ADDRESS

REG. /K‘g Borman- arpf fneral HOME  Inc.
//-’%& i G efiel A  Miscmiped

Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e s

uuou Eabeliner Bo,

vorking under my personal supervision,

Student Emdbalmer No 3, 7 7 .
P. 0. Ad L. 2.

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN (F-i!mtocomplywuh
the sbove comstitutes groumds for revocation of license,)

I this body is not embalmed, fact should be 5o stated above.

Licensed Embal




