5. Mo, 300
v. 10.48

WRITE. PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

flleD NOV <6 1351

REG. DIST. No. _L28  pRiMARY REG. DIST. m.w_

36988

State File No..vviiiiinnicmirmervesesaggiens

Regisirar's No '3 _75'

BARTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whee d d lived. If tomtirgtion: dd ‘Befote
a. COUNTY GREENE a. STATE MISSOURI ) b. COUNTY DADE admision),
b. CITY (I outside corpurata limits, write RURAL and give §T LENGTH £F c. Cg;{ {1 outakde corporate limits, write RURAL anJ ¢ive township)
townghip) fin this place)
TOWN _SPRINGFIELD »| "$%“d4y5"|  rGin DADEVILIE, MISSOURL 4 2 Sy
d. FULL NAME OF (If not in heepital or lustitution, give streat address or Ioeation) d. STREET (If raral, alvs location) /
HOSPITAL OR ADDRESS
INST]TUTION YA HOSPITAL
3. NAME OF First b. (Middle ¢, (Last,
DECEASED . (First) ( ) (Last) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  (larence A. PEDDICORD veasNovember 21, 1951
5 SEX 6. COLOR OR RACE | 7. m&%&g glE\\;’gEQIESRglED . 8. DATE OF BIRTH 9. AGE e y.;n l: MNOER lnﬁ ;m 'R %
{Bpecify birthday, onthe ours | Min,
_Male White Never Marrie June 12, 1891 YIS, l |
10a. USUAL OCCUPATION tGive kiad of work | 10b. KIND OF BUSINESS OR M- | 11. BIRTHPLACE (Btats or forelgn country} y 12. CITIZEN OF WHAT
done during miowt of working lifs, sven if retired) DUSTRY Cﬂﬁﬂ\f?
Farmer Farming MISSOURI
132a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Th ) Alice Chinn | -
15, WAS DECEASED EVER 1IN U.S5. ARMED FORCES? | 16. SOCIAL SECURI';I'J 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unkaown) | (Il yes, xivs war or dates of gervica) . .
Yea WL Unk. VA Hospital Records, Springfield, Mo.

. Entat only ohecass per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lipe for (a), (b, and (@) | - DIRECTLY LEADING TO DEATH* (5

«This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
GONSET AND DEATH
I —
Thrombosis right femora.l popiteal vein.

the mode of dyfing, such

Al as Acart failure, agthenia,

Aforbid conditions, if any, giving DUE TO (b)
rize to the abore couse () dating . .
the underlying cause last. - - -

- - ‘-

‘ete. 1i means the dis-

ease, infury, of complica- DUE TO @ :
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS s e lp {
Condilions contributing to the death bul not
related to the dizenac f::’cond;tion cauting death. “7“ L’ 4
19a. DATE OF OPERA- | 1956. MAJOR FINDINGS OF OPERATION ~ “. ... ° T - N . 2. AUTOPSY1?
TION . v
ves ] wo (]
2la, ACCIDENT {Specity) 21b, FLACEQF INJURY (e.g. taorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, office bldy., ste.) . . . ' U .
HOMICIDE .
21d. TIME (Moath) (Day)- (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
or WHILEAT [ NOT WHILE . ey
INJURY YA = | “work AT WORX : . -
2.1 hereby certgfy that/ at!eﬂ.ded the deceased from NOVs 4, 1981 | 10 Nov. 213_ 19 924 51

XX and that death occurred al S_AS_EM , from the couses g
(Degres or title) | 23b. ADDRESS

VA Hospital

WMMMMJ_;—ER ICES, SPRINGFIELD, MO. 11/ 21/51
b. DAT 24c. NAME OF CEMETERY OR CREMATGRY. | 24d, LOCATION (Clty, town, or connty) - (Stats) .

nd on the date sta!ed above
23¢c. DATE SIGNED

%NB U EI}HI 3 ‘;.ALCREM A-
emova T f-f- 11/21/51 Unknavmn , Bolivar, Missouri - .
! fAT?REc)) E.G REGISTRAR'S SIGNATURE /// 25. FUNERAL DI RECTOR'S SIGNAT n - ADDRESS
REG. - 4 .
1421751 NG Lowed 8oy 53 \tlynglollmssiosiowrllE. /A
— (Licensgdl Embalmer's Statement on Reverse Side) VLB cor -t ”, m



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 Embelmer No.

working under my persona! supervision.

Macngo WL USBy
Licensed Embalmer No ,# 6J o A

Student c..cussssscararrsrsinacans tesvaesan Signed.... .
Student Embatmer

.

P. O. Ad =

" Note: The . sbove, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the abowe constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

.(Ftiluge t6 comply with




