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

D

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR ?I 1952

80()5

State File No....

REG. DIST. No._de_znmuv REG. DIST. No. _ROOO R,,.,f,,,w.N,__,_,, 3_QQ__“

' BIRTH KO
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whaw o d lived. 1f instl
a. COUNTY Greene 2 STATE M4 gsouri b COUNTY Greene oot
b. ColTY {If outedds eorpurate Uimits, write RURAL and d‘:.hl §:T LENE‘T;I: _IOF c. Cg’Y (1t outaids corporats limits, write RURAL and give township)
town  Springfield | STA¥« TOWN Springfield o 34¢,
d. FEQ%PP'?A{EO%F (If not in boapital or institution, cive streot addrees or loesiion) d'ASJLI;‘REE-:rSS (I russl, pive location) O
mstirumion.  City Hospital 1417 North Warren Avenue
3. I':I!“E‘?:héi SOEFD a.‘ (First) b. (Mlddle) ¢. (Last) a DS-P.; (Month)  (Day) (Yean)
{ Twpe or Print) MILLIE FALTZ DEATH Maprch 23, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tr unoim 1 vian |  mer u u3s.
. WIDCWED, D'IVORC‘ED {Bpecliy}” laut ¥ H»Oﬂhl Duys | Hours | Min.
Female’ ICaucasian Married 1893 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State of forsizn oountry) 12. CITIZEN QF WHAT
done during most of working Lifs, wren If retired) DUSTRY 7' COUNTRY?
ousewife None Unknown U.S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Unknown l Unknowvnp .. 1 Wilii
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ' 3 SIGNATURE OR NAME ADDRESS
(Yn.v.mlmknotn) ] CIf yeu, aive war of dates of service) NO. . \
NO /pr None William Lske, 1417 N. Y%arren Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION '5"‘“"}';.35?.‘5’5‘“"
. Enter only onecaumper | I. DISEASE OR CONDITION . NSET
lne for (a), (b), and {(c) DIRECTLY LEADING TO DEATH‘(R)
*This does not mean ANTECEDENT CAUSES W -
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) ﬂ/&w mz’“
ar heart fallure, arthent, | rize to the obooe cause (a) tfuﬂnn . ) R
de” It meons the dis- - the underlying cause last. - ATl e e A
ease, infury, or i _ DUE TO (c)
tion which cansed dmb 1. OTHER SIGNIFICANT. CONDITIONS * . =¥
Cynditions contributing to the death bud not
related to the disease or condition causing death.
19a. DATE OF OPERA- |19, MAJOR FINDINGS OF ‘OPERATION b 1 " R SO e | 20T AUTORSY?
#EIX 0 v
- . 4 . s ’ YES NO
21a. ACCIDENT " (Boeclty) 21b. PLACE OF INJURY {s.¢..inorebows | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoa, [arm, tactory, srset, offics bidy..en0) DL Ce T T R s
HOMICIDE - : gt . -
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE| R
INJURY = | “wonk -1} “ATwoRK: . s

alive on 1 9

22. I hereby certify that 1 attended the. deceased from M 1232 o M 195°2Z that T last saw the deceased
. and that death occurred al ll_[;_

OFI from the causes and on the dale slaled above.

2. 5IGNATURE {Degres or title)

M.-DI

T

23b, ADDRESS 23¢c. DATE SIGNED

.Spri

{Licensed

}ilEan A\;.. CREMA- 24b.. DATE 24c. NAME OF CEMETERY OR CREMATORY Zrid mTlON (Olty. tcwn. or county). . (Btau)
Brecity) .
Sriel 3/26/1952 Hazelwood Cemetery Springfield, #i ssour.l
DATE RECD BY LO?GL ISTRAR'S SIGNA E 2. FUNERAL DI RECTOR' S SIGMATURE ADDRESS
- - '%/ 7T | hyre-Goo '1 Service f£id

Staternent on Reverse Side)

-o.,




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 Emsbsimer No.

working under my personal supervision,

Student ...cuccirenrassensnrasnsrancssanes
Student Embalmer

(Licens{ mbalmer 4 2.9 D

P. O. Address._oPTingfield, Missour

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




