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THE DIVISION OF HEALTH OF MISSOURI whe SR LELEAL
STANDARD CERTIFICATE OF DEATH Siate File NOBO 4

REG. DIST. NO. _,KL PRIMARY REG. DIST. NO. M Registrar's Na&?%

<

line for (a), (b}, and (c)

*This does nol mean

' the underlying ca

I. DISEASE OR CONDITION
mAer ORI ONOGUPET | TIRECTLY LEADING TO DEATH® q)

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o heart failure, asthenda, |. Tise.fo the above cause (o} atating Lo Lt

BIRTH NO. AT—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. 1If institation: residence before
a, COUNTY a. STA b. N adikmion).
GREENE M ssourt eisiEie
b. CITY (If outoide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaida sorporate limits, writs RURAL aad glve townahin)
9 township)| STAY (in this place)|} R 0 3 ;é
o SPRINGFIELD TOWN  SPRINGFIELD
d. FE%P#AT.EO%F (If oot in hoapital or institutlon, give strect address or location) d.fg&;igl’ss (If rural, give loeation) O
INSTITUTION  BAPTTST HOSP. 3154 E., WALNUT
3. NAME OF a. (First) b. (Middie) c. (Last) i 4. DATE (Month) (Day)  (Year)
(Tvpeor ey ~ FLORENCE HAYNES _bEATH MARCH 9 1952
5. SEX 6. COLOR OR RACE | 7. m&RIEg glE‘yggclé!SRRlED 8. DATE QF BIRTH 9.:.GE (Ihn;m :I: m'::.‘l 1 TR | oEr o M,
(Bpect! . frthday. on! Dave | H Min.
FEMALE WHITE Wds P AAPRIL, 2, 1903 ;) | |
10a. UdSUAL QOCCUPATION (le‘ekin; af;:dk 10b. KIND OF BUSINESD%FS!THNI‘; 11. BIRTHPLACE (Btats or foreixn country) 12 CL'I;‘I%ENOFWHAT
dons mont of working life, sven if retired) s . CO RY?
e HOME BAMDERA, TEXAS® J/ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILIIAM I, FRIES SOPHRONIA E, RICHARDS X
e ——— e
IE’. WAS DECEASE? E‘("IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
{You.no, o nown you, i r or dates of sarvice)
N NG Unkrown H. M. CARTER SPRINGFIELD, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Wyoceosla) Totoceton oo e |Pomem

ANTECEDENT CAUSES

use laat.

4//@/:. 54/6/0748_ %‘ /”’é 73 >

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N ete. It meana the dis- —
eaae, injury, or complica- _ DUE TO {c) L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS'
" Conditions contributing to the death but nol p—
related to the disease or condition causing death. - . L .
13a. DATE OF OP-F%Ari "1b. MAJOR FINDINGS OF OPERATION T - 20. AUTOPSY?
—_— . #2reo ves O o ST
21a. ACCIDENT (Bpecifs) - - 2ib. PLACEOF INJURY (s..inorabont | 21c. {CITY, TOWN, OR TOWNSHIPY . . . (COUNTY) (STATE)
' SUICIDE home, fsrm, fagtory, streat, offioe bidg..sa.} : -
HOMICIDE — ] —— atw———
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE -
INJURY e WORK AT WORK

22, [ hereby certify that T at!ended the deceased frommfﬁ_ 19_2’10 ._% 19-_, that I last saw the deceased
om the

alive on l&ﬂ__ 18 Pand thai death occurred at 13308 m., fr ses and on the dale slated above.

O

WRITE PLAINLY—~—

DATE REC'D BY LOCAL ISTRAR'S SIGNATMRE
REG. % ));4@
Iy R-S2 7

23. SIGH R (D w 23b. ADDRESS 23¢. DATE SIGNED
: %, Sprmgtcty Ao Y Myrch S
24n. BURITAL, GREMA- | 24b. DATE 24z, NAME OF GEMETERY OR CREMATORY. z«s LOCATION (City, town, or county) (State)
TONZERIBYA™ | 3#19/52 BANDERA GEMETERY. BANDERA, TEXAS o
25, FURERAL DIRECTOR™S SIGNMATURE ADDREAS

H.H. LOEMEYER SPRINGFIELDB, MO.

(Licensed *s Ststerneut on Reverse Side)




ds [

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 o __

[e———.

. ., 5t t Emb L
working under my personal supervision, udent Embalmer No

Student Embaimer

Licensed Embalmer No 3808

' P. O. Address. SPRINGFIELD, MO.

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

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




