“veso | HUEDDEC 24 195  STANDARD CERTIFICATE OF DEATH Dr. 12440l
BIRTH NO. REG. DIST. MO. 18 8 PRIMARY REG. DIST, uo._émx,,mm,m _/Qé_%__

- ,3 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If Loatliotd Jaz
g a. COUNTY ATE b. COUNTY llhnhlnn)
s Greene MYssours Greéne o R AL
Ip}—' b. C(I)};Y (If puzide entpurata timits, write RURAL and .h:m c. LENGTH OF. ¢. CITY (I outeide corporate limits, write RURAL aznd give township) '0
| TomaSpringfield . romnaki® SEﬁf'i.‘é""“ TOWN Sprinefield
d. FHD%P#A“I[EO%F {If not in hoaplial or Instituticn, cive strest addrems or location} d.ASl;r[;! ‘_ (1f raral, sive loeation} .
nsTiuTioN Mary E, Wilson Hom Mary E. Wilson HomE
3-6"5%'&%5%'; a. (First) bém:ﬁt) e. .ﬂ'”“ 4 DAI_E (Month)  (Dey) (Year)
( Type or Print) Mary »alhoun Smith pEAH Dec, 14, 1951
8. SEX 6. COLOR CR RACE | 7. \!':"IAI?O%EB Blrvgﬂ MBRR]ED ) 8. DATE OF BIRTH 9. &GE (In'-).rl L] 'D‘::: ¥ GO M K.
. {Bpecity’ Monthe Hours | Min.
Female /| White Widoved =2 UNK do w N(ayout8h |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dons dyring mogt of working Lify, even if setired) DUSTRY / ? UNTRY?-
Home HeME LUNKNO W Z. é’s‘g"
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
o Ne A AN L ol owsed | X
LS{. WAS DEEEEASE? E\(IKF‘:R IN".I'I..S.ARMED !;(!)RCB‘; 16. SOCIAL SECUR:"I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, bha, nown, yea, war or dates . .
e | ST NoB Mary E. W:Llson Home Spfld, Mo.
18. CAUSE OF DEATH MEDICAL CERFIFIGATION ICD’ITERV.‘I‘I'.‘SEEEWA‘ETE:
1. DISEASE OR NDITIQN *
 Enter only onecsumper | 1 BB, OF, EOUL TO%EATH-(,) Jf ﬂa @z,

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

*T'his does nod mean ANTECEDENT‘PAUSES
the mode of dping, such ﬁorbfdmmggm, i c;‘n;)r_ ﬂﬁ DUE TO (b) _a
s heart fatlure, asthenia, | 7i82 {0 the abooe cause (o) ¥ R - . - N
e, 1t means the dis. | the underlying canse lost. V - -é - '5’ o O~
case, Infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ¢

Conditions contriduling to the death bul not
related to the diseaze or condition causing dem'.b

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

19s. DATE OF OP'FIROAIG' 19, . o v | 20. AUTdPSY?
i/ 856y hir of o hote dol 4iater | ol oD
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY te.s- fnorabous | 2l¢, (CITY, TOWN, OR'TOWNEHIP) / (COUNTY) (STATE)
SUICIDE home, farm; factory, surset, offios bldg..ma.) : - . .
HOMICIDE : o .
2id. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF . - .| WHILEAT[™] NOTWHILE
INJURY - = | WORK AT WORK . S
22. I hereby cer% at I Ztlended the deceased fmm, mﬂ lo —_M, 159/, that I last saw the deceased
alive , 19 , and that death occurred al from the couses and on the date siated above
232, SI RE g . (Degros or title) d |
: 0 334 | ondeB Springfield, Mo. 172//7/s7
2 BU Enml SJ.‘LCREMA- 24b. DATE ¥\ 21c. NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (Olty, town, ar county) 'lsum)
“ariat | 12/17/51 Ha zelwood Springfield, Mo,
DATE REC'D BY I..OCEAgL REGISTRAR'S SIGNATURE ///r 25. FUNERAL DIRECTOR'S S1GMATURE + ADDRESS
— ' ) % JH.H. Lohmeyer Spfld, Mo,

(licensed Egtbalmet’s Statement cn Reverse Side)




A2l s Bid -

. +%

b J

STATEMENT BY LICENSED EMBALMER

.
v .-

I hereby certify that the body whose néme is recorded on the reverse side of this certificate was embalmed by me, or by .. |

. *+ Student Enb?i‘-.cr Mo.
working under my personal supervision.
StUdENT sevascrrransracessrasrrrsananas veas 4 S
Student Embalmer - -
L - Licensed Embalmer No 3808

~ B Q. Address_.spmngl;t_e 14, LOa ...

- Note: T}le above MUST BE SIGNED BY THE DICENSED EMBALMER in his QWN HANDWRITING. (Failureto comply with
the above constitutes grounds for revocation of license.)

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




