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INLY—USING .UNFADING BLACK INK-—MAKE A PERMANENT RECORD

WRITE

LED JAN 14

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂnmmv rec. 0157, w0- QOB O kegisirar's No

1952

State File No.iinicssininrann,

1. PLACE OF DEATH

Greene

2. USUAL RESIDENCE (Whers decoased lived. If institution: residence before

line for (a), {b), and (¢)

*This does ot mean
the mode of difing, such
at heart foflure, asthenia,
etc. It means the d
ease, infurtf or co

DIRECTLY LEADING TO DEATH" ()

tign which catured d

19a, DATE OF ,OPE
2T

1

a. COUNTY 2. STATE Missouri b cOUNTY Gpeeng d=wion.
b. CITY (1f outside corpurate limits, writa RURAL snd give csr I:{ENGTH OF c. CITY {If outelde corporate Limits, write RURAL acd give towmsblp) , ¢~ . ‘f
rown  Springfield  wmw| ST GREAPR 1S Springfield A~
d. F;I{Jé.ls.Plli_l:_\Ahil_EO%F (If pot in hoapital or institution, give streot address or loeatlon) dAsI-)rDRREEE.S% (1! rura!. give location)
wsntuion~ St. Johns Hospital 1614 Benton Avenue
3 NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month)  (Dey)  (Year)
(Typeor Print) MTCHAEL HENRY DOSE DEATH Jan. 4 1952
3. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = toomm ¢ l’ll.l U NDER U HRS,
i . WIDOWED, DIVORCED (Bpacify) tast binbd-:) Montha , Hours | Min.
dg]e White 2 |Aue. 21, 1867 131 |
10a. USUAL OCCUPATION (Civakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE
dops during most of '_nan. I.l(h. even if rd!.!.r:'d) ) DUSTRY (Btate or forslen countzy) 6’ 'zcgll};}%ERu?OF WHAT
Retired Carptnédr Construction! Ballinger County, Mo., U.S.4,
qtlsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Dbss Mapy Ciszew
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown} | (I yes, Kive war or dates of service} NO.
No None Hazel Davendort Springfield,
18. CAUSE OF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN
 Enter only onetzumper | I DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES 4 N 4 / f
’ ’
Morbid conditions, if any, piving DUENFO = '-A4 Xl LI 2T )
riae to the above cauxe {a) slating
the underlying cause last. —
DUE TO f‘/ o d gy
11. OTHER SIGNIFICANT CONDITIONS '~ - ° ,
Conditions contributing to the death b " /A e
reloted to the disease or condition causfng dgtll~v )™ | ) L

19L, MAJOR FINDINGS OF OPERALIE

1

et

21b. PLACEQF INJURY to.x-, in or sbout

21a. ACCIDENT (Breciiy} 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, tactory. strest. offics bldy.. eta.) : ' .
HOMICIDE -
5 . B
21d. TIMEB (Mon tDnyf"s(Yun) (Boury | 2YenINJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é
NOTWH[LE i
3 < ‘Q&’.‘Jﬂ*"'w:m ATWORK / O )(

Qﬁvwﬁe

‘\J\ auended the de.ceased from

Ig:%g

19.;5_'42#«1! I last saw the deceased

, lo ~

i1

[T~

REGISTRAR'S SIGNAT RE

" N alive on , 1982, and thai death occurred at _...A_& ., Jrom the causes and on the dale stated above.
2%. AT . () (Degres oriitle) | 23v. ADDRESS 2Z3c. DATE SIGNED
-Q;M,\_@Q/ M.D. | Springfield, Missouri | 1/5/1952
28, BORIAW CRERA. ) 24b. DATE "} 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (5tate)
Buriar 7 | 1/6/1652 Larue Cemetery Mt. GReve . Missouri
DATE RECD BY LOCAL &.X "0 25. FUNERAL DIRECTOR' S $1GNATURE ADDRE S

Ayre-Goodwin Fun'l Service, Spgfld
gmmmw——_h&_o-_ .




|

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

Student Embalasr No

working under my persona! supervision.

Student ...viessanvancnnas tessdasaraansanas
S5tudent Enbalmer

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

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




