THE DIVIHION OF MEALIH Ur MiUUR 8030

5. No.300 y
v oas | B VAR 31 1952 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. _a_& PRIMARY REG, DIST. NO. iQQQ Registrar's No. ‘Qmu..._._.
)%9 Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. I ILoati id before
D a. COUNTY Greene a. STATE MlSSOUI‘l b. COUNTY Greene aduziwmioal.
b. CITY (It outcide corpurate Hmits, writs RURAL and give ¢. LENGTH OF €. CITY (I outalds sorporate limite, write RURAL and give towmhl!
OR R woabi eol OR
town Springfield e T W) o Springfield 2})-’/@
g F:IJ!..SLP?IAME OF (If not is heapital or Institution, give streot address or location) dAs,[-JrDRFEEErSS (I mueal, giva location)
E INSHTUTION Springfield City Hospitjl 628 North Robberson Avenue
3. NAME OF o. (First) b. (Miadle) c. (Lest) 4. DATE (Month)  (Dsy) (Yean
DECEASED . OF
[ (Typeor Printy WILLARD KNEEDLER peatH March 26 3 15852
E 5. SEX E&. COLOR OR RACE | 7. #FD%R\'E’EDD h[;%\\fEEgg&RRlEgj )/ 8. DATE OF BIRTH 8, ':?E‘rg:;:;;n ;; mn:a 1| TEAR ]l; DNDIR uh;:.
= . (Bpecify| om ours
“ Male aucasian Married / Yuly 14, 1876 g1 1% |
; 10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tte ot fordign eountry) 12. CITIZEN OF WHAT
i dooe durirg most of working life, even U retired) DUSTRY UNTRY
K None None Ringo County, Iowa / 0.8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis Kneedler | Catherine Walim;i___éig_a__ﬁmﬂl_e:
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yes, xive war or dates of service) NO.
No — None Mrs. Mary Q]Jrant 707 S, Forrest Av

18. CAUSE OF DEATH ICAL CERTIFRICATION INTERVAL BETWEEN
. Enter only onscaus per 1. DISEASE OR CONDITION . ONSEI'Ay DEATH
line for {a}, (b), and (<) DIRECTLY LEADING TO DEATH (2)

*Ths does not mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving PUE TO (B)
_as hearijailure, asthenia, | rise fo the above cause (o) dating = ) L o . o B ;
ete. It imecns the di- | e underlying couae last.. ~ =7 A <. Y T —— .. .
care, infury, or complica: DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS. - ¥ ™ ST T

Conditions contribuling to the death but not
related to the disease or condition causing death.

e

WRITE PLAINLY--USING .U/INFADING BLACK INE—MAEKE A

.- 19a. DATE OF OP_Il;:E)ﬂN-’ 155 MAJOR FINDINGS OF :OPERATION . P e bl IR ST | 20, AUTOPSY?
e P . B LL_J- a o YES D ND E
) 21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) "7 (COUNTY) STATR)
SUICIDE bome, farm, Inctory, strest, offies bildy.. ev0.) “a . . . . N
HOMICIDE : )
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR?
arF WHILEAT[ ] NOTWHILE \ .
INJURY WORK AT WORK VA e
22. I hereby that I atlmd eased from 3 / /12 Ar Y19 , lo ‘BZ,Li-, IQﬂ\_!hat I last saw the deceased
- alive on nd that death occu‘nd JQ:_J_ia_ m., from the causes and on the date staled above.
/ | 23a. SIPNATURE or title) | 23b. ADDRESS Z3c. DATE SIGNED
- :D. |.Springfield, Missouri - [3/26/195
215. N?H ERIAVLALCREHA- 24b. DATE | Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - - (State)
@ buria .3 dfm East Lawn Cemetery Springfield, Missouri

DATE REC'D BY LOCAL é{STRAR'S SIGHATURE 25 FUMERAL DIRECTOR™S SIGMATURE ADDRESS
~27-50 %ﬂl‘d . W%‘l‘of”) Ayre-Goodwin Fun'l Service, Spgfld,

(Licensed Embalmer’s Statemant on Reverse Side) ®O ., >




~
x

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byt

Student Eabalmer ¥o.

working under my persona! supervision,

Student sevesaccancs earteenarracanaceaanan Signed.. W,._.—i. %.M

Studcnt Embalmar
Licensed Embalmes, No 5/ 7 :3 r—z

P. 0. Addr /A( 77149

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Fu'lure to comp]y w:th
the above constitutes grounds for revocation of license.)

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




