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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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" BERTH NO.
. PLACE OF DEATH

e MY

FiED JAN 14 1957

ry PPy =il E Wy

STANDARD CERTIFICATE OF DEATH
REG. DISY. MO, Z,l é PRIMARY REG. DIST. MNO. _L_o Rlﬂu‘frﬂ"lNo_....ﬁ.Q.._.

T W T

926

State File No

7. USUAL RESIDENCE (Where o d Hved, I |

b. COUNTY G'I"eene lulmhion)

a. COUNTY Greene | *5*® Missouri
b. %P" {1l outsids sorpurate Limits, writs RURAL and give X gTAI?EI:LGT:l‘.u?:) c. ClTY {If outnide eorporats limits, write RURAL sad chve townshis)
townehip)
TOWN Springfield TOWN Springfield ,Rural, N. Campbell
d. FULL NAME OF (I aot Ly bowpital or insttution, give street addres or losstion) d. STREET (It raral, give location)
’ -J
INSTITUTION Spfld , Bantict Haagnt ADDRESS Rm 6 Miem ;’é
I3, NAME OF a. (Firs) b. (Middic} ¢ (Last) ry 93}-5 (Mantt) (Day) (Yeor)
rmamn:) MINNIE P, QLLER At Jen, 10, 1952
/ 6. COLOR OR RACE | 7. 'm\nnlsn. EF\‘I’EOR HARR!ED.) 0. DATE OF BIRTH 9, AGE (o years| ¥ unors e ['p were w s,
. (Bpacify) . Monthe M.
Female | White Wdowea %2 July 19,1872 | -
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Bsate or torsign soustry) 12, CITIZEN OF WHAT
nmul- !it-.om rotired) DUSTRY / RY?
usewi In Home Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Harvey Baker Unknown _Widow _
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | t16. SOCIAL SECURI'IT 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yo, n%]p'unkw-al I (llmlhﬁrwdal-durdn}
No, Mrs, B.,A,Trott Jownlin, Migsouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lxrmmm
. DISEASE 1 ONSET
| Enter only cnecauso per ID?F%ECTLYEEAS?I‘?(‘;) 'II‘E%EAH-I'(&) %"\,,ﬂ—gp—-f#ﬂw pr 28

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

*Thir does not mean | ANTVECEDENT CAUSES

the mode of dying, such

Aforbid conditions, if any, giving DUE TO (b) M

rise to the ebove coude (o) stating

o heart fullure, gsthenia, ~the underlying couse last. < -

e, It ‘means the dis-
case, Infury, or complica-

s

+
2

1. OTHER SIGNIFICANT CONDITIONS - - -

Conditions contributing o the death but
related to the diseasre or condition cau:i'ng dcdh

tion which caused death,

S s g - z T, .- —e tI- T - B
DUE TO (cLéA.J

_'2-7&3

13a.-DATE- GFIOPERA. | 190, MAJOR FINDINGS OF OPERATIONLEZ % .., 3 i . rT s T % .| 20 AUTOPSY?
L Gt 7 X ves 0 wo [
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (a4 lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (srm-:)
CIDE home, farm, fastory, strest, offios bidg ., et0.) T ] L ol T e, T P
HOMICIDE
{210, TIME™ - Mooty ;0a») (Yean) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . . ] WHILEAT[—] NOT WHILE Cip o
IRJURY : - WORK AT WORK D v e e

2. J hereby certify rlha! 1.attended the deceased from _Z

_aliveon 2 L1/ 15

nd that deaih occurred at

2. SIGN

TURE ._.( ,.__.\,L,’

€ ;wmt )

Z‘Ib. DATE

1-12-52

RIAL CREMA-

TlONéEMO\TL Td(.l})

Greenelawn

24z. NAME OF CEMETERY OR €

" . 2 p -
24/ 1991, o 5 107 198 31that I last saw the deceased
: m., frory’the ca and on the date stated above.

Lo |70/

, town, o county) _- _- {(5tate)

Cemetery . Snringfield Miesouri

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SiGMATURE ADDRI.S

J.W.XKyingner & Co. Spfld, Mo.

)12

szsmmssmnnun ﬁ/é‘? / .
Hicenstd » Ststement oo Reverse &dcT-_




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, of by e

..... . Student Embalaer No.

working under my persona! supervision.

SEUAONE 1ocancensnsarensrennrasroonsonaanns Signed -0%4/14'\-— '{

Student Embalmer

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

. If this body is not embalmed, fact should be 5o stated above. T
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