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R STANDARD CERTIFICATE OF DEATH stte Fie Mo TORO
! BIRTH NO. MS_SZ____. REG. DIST. NO. 42_1 PRIMARY REG. DIST. m-—&o!immanm,_..(gp L

S

W
~

%A'a.BU AL. GREMA- | 24b. DATE

2%, N
(Bnd!ﬂ

5-2-1952 Marsfield Cem. _Marspfield

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased fived, If institution: residegoe befors
() a. COUNTYG_reene a. STATE Mi gsouri b. COUNTYf'!‘-.C one adinkmion).
b. Ccl;li;‘l (I outeide eorpurate limits, write RURAL and dv:.m c. ALENGTH OF c. C ITY (1! outside oorporata limits, writs RURAL aod give W"mhip)
. In this ]
o Town Springfield e TYRYE ] ToW Sprinsricld 2% /
Q“ % d. F}"lJCL"éPII!FAhl‘_EOOF (If aot in boaplzal or Institution. cive strect address or loﬂﬂon) d. A%rrl;'%rs (I raral, give loeation)
g 3 stirution St, Johns Hospltal 2324 M. Travis o
ﬁ 3. E';.ECEJE\S%E a. (First) b. (Middle) ¢. (Last) | ' 4, DéTE (Month) '(DB!') (Year)
B (Treer Pin) Julia Millhauser | oeae Feb, 29 1952
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, EWERCFEIBREIEE’.) 8. DATE OF BIRTH 9. I-A-GE (Inn)u- :I: n::n |D'g o GNDEM § NRS.
’ o {Bpacily ont H: Min.
¢ § [Female "l Wnite Widoved . 22| 2-19-1884 I el aad
) 10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE n
> & doge during mort of workin life, wven if retied) | DUSTRY (Btate or foreien soustey) O | 125z oF wiaT
‘oA Housewife In Home Webster CO, Missouri .
< 13a. FATMER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Wm. Wilson ] Cany ada Hargis | Deceased
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, nwr unknown) | (If yes, dﬁwn or dates ol aervice) . . .
= o) . none Mrs. Ueorge Snider Willard, Mo.
I 18, CAUSE OF DEATH MERICAL CERTIFICATION Igggh‘L BET‘WEEH
2 |l Enteronlyonecausoper | I, DISEASE OR CONDITION f ¢ ND DEATH
3 z line for (a), (), and ¢¢y | D'RECTLY LEADINGTO DEATH® () tasdrel _m;ﬁ’__
j‘ M *This dors not mean | ANTECEDENT CAUSES . .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () = .J&——
3 || es beart fafture, asthenia, | rise to the above cause (a) ‘m“‘ﬂﬁ‘ . . .. .. - -
e de. It mecns the die: |~ the underlying cause laat.” : _ . i _ . s = B
® ecase, fnjury, or complica- _ DL!E TO @
P tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS B ‘a PR
[~ " Conditions contribuling to uu death but not
a related to the di. oF o death.
- .19a. .DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . . T . ot .o . 1 2. AUTOPSY?
E & B TN -l 22 2. )( 0l
& . YES NO
e gﬁ(l:chDEENT {Bpecifs) ﬂb.mecsrormJlm(.;..x;z.'m; Zle. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE — moe. farm, fectory. » L offics -, W0, " ' oo AT
N g 214, TIME (Mooth) (Day? (Yess (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
— WHILE AT} NOT WHILE ——————r
i INJURY WORK Aﬂtomc - A e . e -k
; 2. ] hereby cemfy that I attended the deceased j'ro-m —{E  ged o 2- 2 '5' , 19253 that I last saw the deceased
’ ﬁ alive on , 18.7)ey and that death oceurred at _3_51 , Jrom the causes and on the date stated above.
ﬁ 23, SIGNATU &} (Degreeorti 23¢. DATE SIGNED
= - i "£.¢ ) el /,4(,4 Z‘-ﬂ.?"J 2~
g OF CEMETERY I.OCATION (Oity, town, or oounty) (Btate) -
&
£

M1 s=sourj
DAMBY Locm. ISTRAR'S SIGNAT M 25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS
3—/-*5')___ %%% 74 W.Klingner & Co. Springflield, Mo.
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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, 0T by

Student Embaimer Mo.

ﬂ/;/z% A 2% s

working under my personal supervision,

Student ...eeraccnan cisssensesaracrasrares
Student Embaimer

P. O. Addres

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

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

ure to comply with




