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

FLEDNOY 19 1954

- BIRTH NO.

LLA . 2

BT IIWIY Wi TR e T Wy FFR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _y_f_ PRIMARY REG. DIST. NO. Mﬁ’miﬂmr‘a N..__"Q

e Sa W R

State File No....... 36991_
bb. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. U instisution: residence befors
. UNTY . STATE . adinision).
8 €0 Greene . Missouri b.CONTY Gpeene ’
b, Ccl,‘lF"Y (It outoide corpurate Umits, writs RURAL and :ivnu'h . §T A!:;ENIETJ; DEF , c. CIC;I';( (I outaide oorporate limity, write RURAL and give township} P
w (i . g
own  Springfield oo * Ttown  Springfield A AL
d. FIS‘IJ%SLP?T&EI‘_EO%F {If ot in hospital or institution, give sirest address or location) dASI;rDRREEEgS {11 rurat, give location) Lt
enToren 808 N, Concord 808 N. Concord <
3. NAME OF n. {First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yean)
DECEASED
Tvwor oy LILLIAN c RUBY oS Nov.12,
5, SEX / 6. COLOR OR RACE | 2. #lARF\;!.EB EIE\YchgARRIED 8. DATE OF BIRTH 9-1:\.65 {In n;n LI!' T 'Dg O UNDER u HES,
{Speuily) on Hours | Min
Female White BB aratea ™ Jen.29,1900 | BI™* l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KlND OF BUSINESS Oig_rgl‘( 1. BIRTHPLACE (Btate ot foreign ocuntry) 12, CITIZEN OF WHAT
4 t of wol lite, if retired) RY?
o HSEETT e Housewife Missouri
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Joe Inman Elizabeth Stowse Sepsrated
15. WAS DECEASED EVER IN {.S. ARMED FORCES?T 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yeu, koowa)

(i yea, llrlm' or dates of service}

No

16. SOCIAL SECURITY
NO,

Miss Vernie Opal Ruby Spfld Mo

t8. CAUSE OF DEATH

. Enter only one taiise per

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o1 heart fallure, asthenia,
ete. It means the dis-
caee, injury, or complice-
tion which coused death,

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

. the underlying cause lost,

DIRECTLY LEADING TO DEATH® oy

Morbid conditions, if any, giring DUE TO (D)
rize to the above cquse (a) damw L

MEDIC,

11. OTHER SIGNIFICANT CONDITIONS. « - * .

Chnditions contribuling to the deaih but not
related to the divease or condition cousing death.

CERTIFICATION
'

19a. DATE OF opgﬁj;iﬁ’ 15b. MAIOR FINDINGS OF OPERATION 2 - RN 20. AUTOPSY?
‘ e (L 500 ves ) wo
21a.. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (s.s.. o oraboum TY. TOWN OR TO\PQISH!P) (STATE)
SUICIDE homa, Iarm, fastory, strest, office bidg ., ex0.) .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | zff. HOW D! B OCCUR? 7
OF - WHILEAT[™} NOT WHILE
INJURY - - WORK AT WORK ‘o

alive on

2. I hereby certify that 1 atlended the deceased from M mzl lo .‘4.&&_’_3 19.2[ that I last saw the deceased
A har [ g L8 m.

, and thal death occurred af

2 1957

, from the causes and on Lhe date slated above.

Zia. SIGNATU

b

24a. BURIAL, CREMA-

TION, mﬁ-m

Ly

/]

(Degree o

A

itle)

b, DATE

1l 1445

24c. NAME OF CEMETERY OR CREMATORY

Maple Park

23b, ADDRESS 23, DATE S|
r /357
249, LOCATIBN (Olty, town, crcounty) . /  (State)

Cemetery | Sprifigfield, Missourl

DATE REC'D BY LOCAL

=145/

e Alea Jl 45

75. FURERAL DIRECTORS $)GNATURE ADDRESS

J.W.Klingner & C9. Springfield M

(andm-w”amﬂdﬂ
T e




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 e reremrree

Student Embalaer o,

working under my personal supervision.

Student cevesensrsrrancens tesssnaenna taanue
Student Embalmer

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

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



