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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %

- BIRTH NO.
1. PLACE OF DEATH

RLED AR

: STANDARD CERTIFICATE OF DEATH
3 1952

BIST. NO.

12:2 PRIMARY REG. DIST. NO. _Maiﬂmr'l No

State File Noowron 4 59?
XE/.

2. OINYG»oene

2. USUAL RESIDENCE (Where ¢
2 STATBM 4 ggouri

d lived. Ir & fon: reald before

b, COUNTY Greene adniseion),

10a. USUAL OCCUPATION (Givekind of work
dona during most of working lifs, even If retired)

Housewife

In

ome

10b. KIND OF BUSIRESS OR_IN-
i DUSTRY

b. CCI)EY (Y outslde corpurate Limits, writs RURAL and give X §T ALYENGTH OF c. Cg"‘{ (1! outalde corporats limits, write RURAL and give townahip)
town Springfield eeein| STV esE 15wy Springfield 42 97
d. FULL NAME OF (It not fa hospital or institution, cive stress address or locstlon) d. STREET {IF riral, give location) ‘a
HOSPITAL CR ADDRESS B
INSTITUTION 516 E, Cherry 519 E. Cherry
3.6’2?:!\&55%170 a. {First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Day) (Year)
rnwwnm; Marion Isabelle Cralg oEATH Foh, 29 1952
/ I 6. COLOR OR RACE | 7. MARF&E% EIE\YERC%BRR[EELV)/} 8. DATE OF BIRTH 9.I.A.GE (In ;-;n ; u::n 1 YEAR | o mepeR 1 HRs.
(Bpe. L on Days | Hours | Min.
remate / | Windte SINCLE|B Sept. 1897 54 l l

11. BIRTHPLACE (Stats or foreign oountry)
Missourl

¢

12, CITIZEN OF WHAT
Cou

13a.
Jagper Cralg

FATHER' S NAME

13b. MOTHER"S MAIDEN

Mary Stout

14, NAME OF HUSBAND OR_WIFE

Seeemmms /Y G L E

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SiGNATURE OR NAME ACDRESS
(Yos. no, known} | (I r—Nin war or dates ! sarvice) NO.
o] No Williem J, Creig Springfleld, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TWYERVAL SETWEER
 Enter only cnecauseper | 1, DISEASE OR CONDITION
Nnefor (s, (2, and () | D'RECILY LEADING TODEATH*(qy Mnssive intra —£robebly
Tz | anTecEoENT causes etiology undetermined. 20 yrs.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | Tite fo the ubove cxuse (¢) dlating . o . i -
W éte. 1t means the dis- the underlying caure last. T e -
case, infury, or complice- _ DUE TO (¢} _
tion which coused death, | 1. OTHER SIGNIFICANT-CONDITIONS .. - ~ 1 . < 4
Conditions contributing to the death bt not
related o the diseare or condition causing death.’ Mglnutrition
19a..DATE OF OP_FI%AN- .1Sb, MAJOR" FINDINGS OF OPERATION . ¢ - e ’ " C- ca B ¢ - | 20, AUTOPSY?
D A3GX| w0 ]
2la, ACCIDENT (Bpecify) 21b. PLACEOF INJURY te..tnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (cou ™) (STATE)
SUICIDE home, farm. factory, sirsst,office bldy.. eva) 3 . "
HOMICIDE
219, TIME (Mooth) (Day) (Year) (Hour) 21e. INIURY OCCURRED | 21f. HOW DID INJURY QCCUR?
T © | wHILE AT NOT WHILE| .
INJURY - = | “work " AT WORK

2. I hereby certify that. T atiended the deceased from

2-

—54,1& _&_29____ 195& that I last saw the deceased
1 A-m I

alive on -135- , 19 52 and that death occurred al om the causes and on the dale stated above.
23a. SIG TURE * {Degree or title) 23b. ADDRESS 23c. DATE SIGNED
- /?/ Ahwov-. /Vqﬁ) 1630 K, Yefferaon - 2=29-52
2 sug‘fa‘}. CREMA- | 24b, ﬂ?t I 2%, NAME OF CEMETERY OR CREMATORY ;| 24d. LOCATION (Oity, towm, of county).. (Biate)
. A
BT |2 Harcu 152 Hazel'-ood Cemetery Springfield. Mo,

DATE RECD BY LOCAL
REG.

/-5

Qercca) R 27

f.]

25. FUNERAL DIRECTOR'S S)GMATURE ADDRESS

J.W.Klingner & Go. Soringfield Mo,

d:lc!n’eJ Embalmer’s Statement on Reverse Side)

_— A




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 bymmomeeccrmn

- ,  Student Embalmer No.

working under my personal! supervision.

SEUONE +eoennenransesrens Signed..... Z’)'_.f_/%ﬂ/ﬂ\- %‘%W

Studmt Embalmor .
. Licenased Embalmer No % 2 O‘Z-‘o

the above constitutes grounds f_or revocation of license.)
. If this body is not embalmed, fact should be 5o stated sbove.




