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WRITE PLAINLY—USING

NFADING BLACHK INKE—MAEKE A PERMANENT RECORD ™~

1

AILED DEC 31

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH 27

1951

N 44335

State File Wo..oioicissssimemmrrnmermeonnain

REG. DIST. wo. _ Jex 8 PRIMARY REG. DIST. WO. _24_5_. Registirar's No /é ; 7

. Enter only onecortse per

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscomsed lived. If insitution: residence befors
a. COUNTY Greene a. STATE Mi SSOUI‘i b. COUNTY Greene sdinission),
CITY LENGTH OF [ TY
" G T, VS T T AR e ¢ 1)
WMi pri el yrs,
d. F#%ls-Pfl‘ITAFtEO%F {I! not in hospital or fnstitution, cive street add or location) dA%r[?REE% (12 rurs!, give location)
INSTITUTION  Rural Route # 6 Rural Route # 6
3DNEACNE'ES%';-3 a. {Flﬂ? b. (Middle) ¢. (Last) 4. Dg;g (Mounth) (Day) (Year)
tTopeor Priney  MATILDA JANE TKFRD DEATH  Dec, 27, 1951
5, SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| 7 UNDER 1 YEAR | o DNDER Lt Wns,
// WIDOWED, DIVORCED (Specify) laat blg:du) Montha l Da, Hours ' Mia.
Female’ | White i Aug, 31, 1888 3
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {State or forelgn sountry) ; 12. CITIZEN OF WHAT
done mostof wor) Uife, aven if retired) . DUSTRY COUNTRY?
ousewife None Webster County, Missouril
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Courtney Wilhite Martha Essary ===ﬂg;gg%=iggrd
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.arunknown) | (If yes. #ive war of dates of service) NO.
No 0 Naone Harvev lkerd Springfield,Mo.,
INTERVAL BETWEEN

18, CAUSE OF DEATH
line for (@), {b), and ()

*Thit does not mean
the mode of dtting, such
as hear! failure, asthendn,
ele. It meane the di-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mordid conditions, if any, giring DUE TO (b)

Gl

ONSET AND,DEATH

rise to the abose cause (a) dating

the underlying cause last,

2~34.,

cate, infury, or comnplica-
tion which caused death.

DUE TO (c)

Tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the death but not
related to the disease or condition causing death.

19a.-DATE OF OP.FFOFN. 195, MAJOR FINDINGS QOF CPERATION 2_ 0 I 20. AUTOPSY?T
A 4 ves (] wo

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)

SUICIDE boma, farm, factory, streat, office bldg..et0.) A . PN

HOMICIDE -
2td. TIME {Month) (Day)’ (Year) (Bouor) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

oF . : WHILEAT[—] NOT WHILE

INJURY = | “work AT WGRK

2. 1 hereby certtfy that I attended the deceased from _'5__.5_&._.__

Ii lo Z.Z_Aj_ 195/ that I last saw the deceazed

alive oy 195_/_ and that death occurred at 11108 m., from the causes and on the date staled above.
23a. SIG R ,\ (Dregree or title) | 23b. ADDRESS 23c. DATE SIGNED
o M.D. ISpringfield, Missouri: 112/28/51
24s. BURIAL, 24!: DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oiiy, town, or county) (State)
TlOﬁ REM VNlawdh' .
a 12/30/1951 i Good Springs Cemeter Webster County, Mo.,

DATE REC'D BY LOCAL
REG,

?_

REGISTRAR'S SIGNATURE ///

A{-&.ZL)..

25 FUMERAL DIRECTOR' S 5§ GNATURE ADORESS

Ayre-Goodwin Fun'l Service, Spefld

(Licensbd Embduurl Ststement on Reverse Side).

Mo.,




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 Embalmer NWo.

working under my personal supervision,

Student seceevntsssrrsanenn vrsssamanasannas Signed........&
Student Embalmer

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

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

*



