No. 300 H - - . THE DIVISION OF HEALTH QF MIXSOURI 4(;40
. 9.
to-3 LEDMAR % 195p  STANDARD CERTIFICATE OF DEATH Stete File Novunmere.

- ‘( ' BLRTH m: REG. DIST. NO. de g PRIMARY REG. DIST. NO. _é?_wft‘wiﬂmr‘.l No._......"/iﬁ..m.
‘t?f I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare decotssd lived. If institution: reskdence before
i{\‘, 2 a. COUNTY Greene . 5. STATE My ssouri b. COUNTY (Qreere *dwlsia.

- b. ccl)'a‘{ (If outclde corpursle limits, writa RURAL and dv:‘h X . LYENGTH OF c. Cg’g (If outadde eorporate limits. write RURAL nnd glve townahip} /,./
)ll TOW  Springfield omsin)| T4 TTET|  Toww Springfield EAARSY
FHOL%P#T.EO%F (2 Dot in hospital or instltation, clve strest addres or location) d.AE'ngREgs (H rursl, ghve location) 4
mstTution 1051 College Street 1051 College Street
3. NAME OF a. (Flmt) b. (Middle) C. (Last) 4, DATE (Mouth)  (Day) (Year)
DECEASED OF
(Typeor Priney  NORA E. LUCAS DEATH Feb., 25, 1952
5, SEX / 6. COLOR OR RACE | 7. ml.no%nmg. BIE‘\;'SECEAR{EIES‘,) 8. DATE OF BIRTH 9. nf.?f Unyeant v uer .Dr'm ¥ taoen u e,
' pacify, irthday] on Hours | Min,
Femsle ' | Caucasian arrie /_|March 7, 1901 1T 18 |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE or to
done during most of lrorﬂ_ngll(!(l‘:::n:ndndd t 9b- KI OF Busi D?JSI'RY Po&§ C (une o foreler eiu;‘gjourl 0 12, CITIZENOFWHAT
Housewife None &%&hﬂ «OJA,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAM T4, NAME OF HUSBAND OR WIFE
William Ashlock ] Unk_nown_______J
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME _ ADDRESS
(Yea, 80, or unknown) I (It yes, glve war ot dates of service) NO.
No None 0. C. Lueas 1051 College Street
18. CAUSE OF DEATH MEDI TION INTERVAL BETWEEN

_Enter only cnecsuseper | |, DISEASE OR CONDITION
line far (8), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a)

- NSET 40D DEATH
CasMA QUG E_&%i
*This does not megn | ANTECEDENT CAUSES N ' 5

the mode of dying, sueh | Morbid conditions, if any, giving DUE TO (b)

o heart fullure, asthenia, | Tite fo n;f:i;nb?za couse (o) saling _ -i B e
ee. It means the dis- 7 ‘ ! 0 n 4— Qxe@ﬂ L
case, injury, or complica- DUE TO (c) Q/MM LD,

tion whieh coused death, | 11 OTHER SIGNIFICANT CONDITIONS ' CvaTe é

Condilions contributing o the death but not
related to the disease or condition eausing deafh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

«-{| 19a. DATEOF OP.F:(!)AN- 19b. MAJOR FINDINGS OF OPERATION . .°° 7 0 .Y | 20, AUTOPSY?
. e i / ) X YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, larm, fastory, street, offios bldg. e} . . . -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o o , | wrie ar 7 nOTWHILE, . . - .
INJURY . = | “work AT WORK - . +
2. I'hereby certify that I aitended the deceased from Q)M‘_ 1990 lo _Ee.Q:_E.S IDSZ;thaI I last saw the deceazed
B palive on , 1 QQ,de that death occurred at12 20D m., from the causes and on the date stated above.
: B - @ {Degroo or titls) | 23b. ADDRESS * 7| 2. DATE SIGNED
M. D, I Springfield, Missouri -12/24/1952
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (Stale)
,2 -R Green Lawn Cemetery |Springfield, Missouri
DATE REC'D BY LOCAL ISTRAR’'S SIGN ‘/& 25. FUNERAL DIRECTOR' S SIGMATURK ADDRESS
- 7S . Ei Ayre-Goodwin Fun'l Service, Spgfld,

(L_m!nud met's Statemsnut on Reverse Side) i e




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........

Studant Emdpslmer No.

working under my personal supervision,

Student Livs0esnss vesanene trsersresscesanss
Student Embalmer

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

this_bodyhnotembalmed,faﬂshnuldbewmdabm




