5. Np, 300

v, 10.48

WRITE PLAINLY—USING

ALEDNOV 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 01ST. no. __Jexd O PRIMARY REG. OIST. m.gZQQQRmmmNa ....... IIQ .......... .

36085

State File No

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENGE (Where dscoased lived. If inyd ence before
2. COUNTY Greene & STATE  M{ssouri b‘“’”"’"Greene Himiaton).
b. CITY (I ont=ide corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outelde corporate Umits, write RURAL and giva township) -

R N Y (k7 tGiaglace) OR o &
towwn opringfield townshiv)| Yy yingle: TOWN Springfield Jx 4 Q/,:
d. FH(IDJS-P:IAME OF (If pot ia hoapital or institution, give streot addrom or loestion) d.AS.DrDRREEFSS (I rurs!, give location) et
mﬂﬁWMNSpringfield City Hospital 215 South Douglas Avenue

36&%%%8%73 8. {First) b. (Middle) ¢. (Last) 4. DA}E (Month) (Day) (Year)
(Typeor Print)  WILLTA H 0 OLD DEATH Nov, 13, 1951

5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9 AGE (Io years| I UNDER 1 YEAR | I¥ UDER o v,

WIDOWED, DIVORCED (Boecify) last birthdey) |Montha l Dexye | Hours | Mig,
Male White _ April !Z? 1880 ﬂl 7 l
10a. USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- } 11. BIRTHPLAC
done during most of working ll‘fsf:::::nl?:tir:l; B DUSTRY (Biate o torelen oauntey) 0 ‘ztgb.l}lz%h‘}?o': WHAT
Retired lsharer General Hannibal, Missourj U.S.A.

UNFADING BLACK INE—MAEKE A PERMANENT RECORD

line for (a), (b), sod (¢) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid eonditiona, if any, giring PUE TO (D)

rise to the abooe cause (o} stating
the undeflvmg cause lasl.

*Tkis does not mean
the mode of dying, such
a¥ heart fallure, asthenia,

ete. It meany the dia-
DUE TO (c)

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Onknaown : Unknown  ———rp . | ldham
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
{Yew. no. or znknown) | (If ye, rive 'W.“' of service) NO.

No 0 None as
18, CAUSE OF DEATH L CERTIEJCATION INTERVAL BETWEEN
Enter only onecumoper | 1. DISEASE OR CONDITION . ONSET AND DEATH

<

case, fnfury, or complica- 7
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 20l
related to the disense or condition cauring dealh.

DATE REC'D BY LDC-AL

J=16=S7

13a. DATE OF OP'F%N 19b.-MAJOR FINDINGS OF OPERATION 5 20, AUTOPSY?
. .. . 4 %3 }< ves L] no [i
2ta, ACCIDENT {Speciiy) 21b. PLACEOF INJURY (o.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, Eastory, sirest. office bldg..ea) .
HOMICIDE
21d. TIME (Menth) (Day) (Year} {(Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[] KOT WHILE
INJURY WORK AT WORK
2. I hereby ccﬁijy thaigattended é}i ¢ deceased from Nov 8 19_5_]; o M 19_5_1_ !hal I last saw the decensed
alive on _NO 2, 19 end that death occurred atll.-_l_ﬁ.pn from the causes and on the date stated above.
23a. 51 TURE 0 (Degree or title) 23b. ADDRESS Zx. DATE SIGNED
M.D. Springfield, Missouri !11/16/195
BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (5tate)
TION§EMOVAL ' X
uriai # (11/16/1951 Springfield, Missouri

FUNERAI. DIRECTOR™ S S| GNATURE ADDRESS

R%ﬁ-s GMATURE %lih '
Ae.Y yre-Goodwin Fun'l Service, Spgfic,

(Yicensed Embaimer’s Statement on Reverse 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, o by —— ..

. \ Studant Embaimer No.

working under my personal supervision.

Student cecesrrascannracas coetessanaraanaas Signed.......
S5tudent Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license.)

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



