THE DIVISION OF HEALTH-QOF MISSOURI e S1CKECIUS

. No.300 )
o [RIEDMAR 22 1957 - STANDARD CERTIFICATE OF DEATH rae e o SUBD.
BIRTH NO. REG. DIST. NO. __ﬁz_ PRIMARY REG. DIST. NOM Registrar’s No....... J.gj_ .
gq é I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd livad, If lostitution: residence befors
. COUN . 8T, sisaion),
L GREENE * TMfssourt GRERREY viatnton)
/ b. CITY (If outcide corpurata limijta, writs RURAL and d'v:m gerl;(ENLEE DEF‘ 'R CgRY {If outalde corporate limits, write RURAL nad cive townahip)
a TOWN _SPRINGFIELD o] SIAVas bRl pown  SPRINGFLELD PRG L
g d. FHOLI‘.EP?'FAT.EOORF (I not in hoapital or instisution, give strect address or loeation) d-As[-)rl'?REEETSS (If varal, ghvs locstion)
S INSTITUTION 1231 S. FREMONT 1231 S. FREMONT O
5 3 NAME OF s (Flmt) b. (Middle) c. (Last) 4. DATE (Manth)  (Day) (Year)
K {Typeor Pinty  RUBY M. McDONALD oeary MARCH 13 1952
ﬁ 5. SEX / .| 6. COLOR OR RACE | 7. m&%%g gﬁggchéSRRlEiB 8. DATE OF BIRTH 8 1..A‘("EE (lnn;n a: :;.u, ng o UNGER B #EA.
Z || FEMALE WHITE DLVORCED o 4| May, Is, 1886 By ™ o |
2
% 10a. USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B or fareign countr) 12, CITIZEN OF WHAT
Ol most of wor| 8, aTE0
& e HOME NEW WASHINGTON INDIsNA /| UoNET4,
< i32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
" JAMES A. HELRN 4 LINA ROBBERSON X .
[ i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S G| GNATURE OR NAME ADDRESS
- (¥os. 00, o7 unknown) | (1f yes, Kive war ot dates of service) NO.
P , NONE ROY MCDONALD LITTLE ROCK, AFK.
| |l 18. cauSE oF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
= ‘ﬁeﬁﬁfﬁsﬂ‘:‘(’g DIRECTLY LEADING TO DEATH*,, _Natural causes (Cerebral Hemorrhag®¥
L] ] (]
% *This does not mean | ANTECEDENT CAUSES sudden
the mode of dying, such | Aforbid conditions, if any, Mna DUE TO {b) i -
B 3 o8 heart fallure, asthenda, | Tite {0 the above couae (a) stating - | ; - e s : e T
e e, It means the dig. | the underlying couse last.
o | care,infursor comp DUE TO () , -
P4 tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ - :
= Conditions eontribuling to the death bt not
91 related fo the disease or condiilon eousing death. i
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 20. AUTOFSYT
3 3 | 33/X | wD s
) 21a, ACCIDENT (Bpeeifyy - . | 210 PLACEOF INJURY (vg. dnorabeut | 21 (CITY, TO‘fVN. OR T?WNS'“P) - (COUNTY) - (STATE)
7 oMICESE ‘ Bome. farm, fustory.strest. officn bde..st0) Springfield Greene Mo.
g 21d. TIME (Momth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
J‘ INJURY WORK AT WORK
. P ) s —
E at death oceurred at DGO m2 from the causes and on the date stated above.
I~ %m or title) | 23b. ADDRESS Zc. DATE SIGNED
vy ) Ceroner © 407 Medical Arts Bg. J5—19-52
%BNBUR'AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
g) BOREAL™" | 3/ 20/52 MAELE PARK . . SPRINGFIELD, MISSOURI
DATE REC'D BY LOCAL | RRGISTRAR'S SIGNA ?5. FUNERAL DIRECTOR'S $|GNATURE ‘ADDRERS
2~ 2/ ;3"‘; wau 7} @ma il H.H. LOHMEVER SPRINGFIELD, MO..

Smml on Reverse Side)




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

working under my persona! supervision,

Signedicicencns

Studant Embaimer TTUC | : Licensed Embalmer No._3808
P. 0. Address_ SERINGFIELD, MO.

Note: The lb?vo MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbeabovemmtinmgmmdsfornvocm‘onoflimse.)
If this body is not embalmed, fact should be o stated above. .

' .




