r; THE DIVISION OF HEALTH OF MISSOURI

5. Ne.300 :
S r“m APR 71952 STANDARD CERTIFICATE OF DEATH srae mie o 3000
{BIRTH NO._________________ REG. DIST. No. ,&j E PRIMARY REG. DIST. W.M}'{ggf”'gf', N,,Mj_t_yjﬁ____"
q¢ 1. Pl.cgcs OF DEATH 2. USUAL RESIDENGE (Whers decessed lived. 11 lostitation: resblonce o
- UNTY . STA . 3 adicimlon},
% : Greerecounty o STATE Missourd., - - h‘[fi?uuw Greene -

/ b, CITY (I cutside corpurate Umlts, write RURAL and give c. LENGTH OF c. CITY (If cusside corporats Hmlh.IHhBUM?. and give townahip)

STAY {in this place)

téwn Springfield,. Mo W TON Springfield, Mo. » R724

d. FH&.SLPI#AP{I_EO%F (I not ia bospital o lnstitution, give sireat address or location) d.A%TélREéTS (If rurs!, give locatlon} d
' INSTiTuTIoN 2204 M, Netional 2306 N. National
é 3. gE?:héis%% a. (rg:m) b. (Middle) ¢ (Last) . l A, DS'F (Month) (Day) (Year)
: ( Type or Print), va Prater oeay April 3 1952
:3 5, SEX 4 | 5. COLOR OR RACE | 7. ‘!{,'IARRIED. BIE\}%R MARRIED, 8, DATE OF BIRTH 9. AGE (lnn)m l:' UNDER | YEAR | ¥ meoer M okes.
e {Bpacit, - ontha | Days | H Min.
3 Female White TAEowed " “*7 | Dec. 13 1849 l 8% | |
. 102, USUAL OCCUPATION (ciwekindofwerk | 10b, KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
i 1) N h STRY
\ HUEganIpeteretnid | T [fone Polk Co. Mo. O r'8%n
- 13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» .
Y ¥ _Jackracn Hodees M______ 2 —
15, WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, no, or ynkngwn) | (If res. slve war or dates of sarvice) NO.
Yes No N Brure Proter R DTN TPIaE "

! 0

8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsusoper | I. DISEASE OR CONDITION d - f . ONS_CE_T AND DEATH
line far (a), (b), and {c) DIRECTLY LEADING TO DEATH (®) A A :

*This does not mean | ANTECEDENT CAUSES

the wmode of dying, such | Morbld conditions, if any, giving DUE TO (b)
as heart follure, asthenia, | rise o the above couze (o) stating -
ete. It means the dis the underlying cause last. .
ease, infury, or complica- DUE TO (o) e
tion which cavueed death, | 11. OTHER SIGNIFICANT CONDITIONS ' !

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

20. AUTOPSY?

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAYION )
TION 252 X
_ . . X v (] w [
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.s. fnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
* - SUICIDE, bome, Inrm, fastory, strest. offios bldg.. el -
Z HOMICIDE
g 214. TIME (Moath) (Duy) (Tear} (Hous | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T [ o | MeR )
E 2. I hereby certify thalyl attended the deceased jm%_‘, 12—22, lo 102225 that | last sow the deceased
= alive on , 19:22 and that deg¥ occurred at {2 m., frém the causes and on the date stated above.
2 || 2. SIGNATURE C , (Zn ortitle) | 23b. ADPRESS . Zic. DATE SIGNED
! : : 2 Z: " é/ It A
C W: /%ﬂ = . ! % R ) . f{ o
E Za BURIAL, CREMA- | 24b, DATE 24c, KAWE OF CEMETERY ORLREMATORY /%LOCATION (dza. town, ¢r comnty) (sﬂ“’
£0| P uier | 4L 2" vew mope creent CaiH T S.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7. FUMERAL DIRECTOR'$ S1GMATURE ADDWESS
-< - S TYY. (! 2 J.Y.Klingner & Co, Soringfield Mo,

an Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side (;f this certificate was embalmed by me, or by ..

. .. ' Stud mbal No..
working under my persona! supervision. udent Embalmer No

Sedsnmeasnsraartthenanana

{

Licensed Eﬁ!mer Nn-\} < J- 2

P. O. Address

L T

Student Embaimer

Note. The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI’ImG (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




