. HIEDFEB 4 1952 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. ... REG. OIST. Mo, __ ~.Z 8 PRIMARY REG. DIST. WO. _ o2 2O O Registrar's No. __...._23-—----

{ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instl 1 befors
] H . adim
3[2 > CUNY  Greene > STATE M g sourd oY G reane e
/ b. %EY (It outside eorpurate timits, writs RURAL and ‘!':.hi ts:TAI:{ENEE: OF c. ng (I outsids corporste limits, write RURAL and give townabiy)
tow ) i lace)
town Springfield ) Town  Springfleld ﬂ3f(
d. FH!.JS-P?:IFANE,EOORF (I oot ia houpital or fnssltution, cive streat address or location) d. AS.DrSREEgrS (If rural, glve loeation) “
instirution 417 E, Turner k17 E. Turner
{3 NAME OF a. (First) b. (Middle) c. (Last) 3. DATE (Mmm) Day) )
DECEASED
(ﬁ'pearPrIm)L Cora S. HRippee i DE?QEI‘“ é 19?
5. SEX | 6. COLOR OR RACE | 7. #&RIED. NIE\\:'EECEARRIED. 8. DATE OF BIRTH Q'I.A.?E (Ia .v-)-n ;!r ur 'Dm I UNDER I MRS,
, {Bpeclly) |.- i on ays | Houm | Min.
Female White ¥ dowea 2~|__Dec, 11, 188] g8 | |
Ioa USUAL OCCUPATION (Givekdndof work | 10b. KIND QF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country} s 12. CITIZEN OF WHAT
mmohr 1ile, wvan if retired) DUSTRY 0 NTRY?
usewlle Home - Missourl «S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
A.J, Coots | Ellen Long Deceased
53. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘v9. 00, o7 ynknown} | {If yea, xive war or dates of gervice) -
A hone Charled E. Rippee Springfield, Mo
18. CAUSE QOF DEATH 2. MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnecousoper | 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (o), snd (¢ | DIRECTLY LEADING TO DEATH" () C’:) CHALeqlompt oF el c LEpd Yo

*This does not mean ANTECEDENT CAUSES

fhe mode of dying, ruch |  Aforbid conditions, if any, gising DUE TO (B)
as heart faflure, asthenia, rise to the above couse {a) m.m'm o . ) ) ) . .
etc. It means the dig. | he underlying cause last. - . - .. .- B Bl SR

S i

WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD

care, infurg, or compld 7 DUE T0 (c) _
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS  ° D
g Conditions contributing to the death but nol
:j related to the disease or condition ecausing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION R . - : o 0o cand 20, AUTOPSY?
4 : TION ' / 5— 7)( |:|
L - ’ YES NO D
2ta. ACCIDENT (Bpecity) 21b. PLACE OF IRJURY {ag..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP)  (COUNTY) © (STATE)
SUICIDE home, farm, faatory, strest, ofice bldg., #3a.) Yy I -, - e
HOMICIDE .
216. TIME ~ (Moath) (Day) (Year) (Hourt | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
F . WHILEAT [—] NOT WHILE
INJURY . e | work AT WORK . . e
2. I hereby certify that I.allended the deceased from ll_l—:ﬂ.m_ to 2zt 5"1 19__ that T last saw the deceased
' alive on _&_IJ,_]&, 19____, and thal death occurred al M ., Jrom the causes and on the date staled above.
. SIGNATURE . - (Degree or title) 23b A.DDRESS , 23c. DATE SIGNED
] .
ATV S SO TR L YV Wy o9y Dl v & R RE L% Y
e ugMi‘.;u.. CREMA- ! 24b, DATE ! | 7%, NAME OF CEMETERY OR BREMATORY'Y § 240. LOCATICH {Oley, town, or county) . (Stats)
¢l
i\.(af /) | {-28-3% Gree elawn Cemetry Soringfield, Missourl
DATE REC'D BY LOCAL ISTRAR'S SIGNW z 5_ FUNERAL DIRECTOR'S 51 GNATURE ADDRESS N
/_M 55’5 %Eﬁé J.W. Klingner & Co, Springfield M
mer's Summm on Reverse Side)




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 No.

working under my personal supervision.

StUdent seseevernacoracnas Cheasnevcacoranes Signed....
Student Embalmer

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

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




