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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIR-TH HO. j 0 P é’( REG. DIST. NO, _/Z_Z_amuuw REG. DIST. W.Mktﬁﬂmr': No.ﬂQ_m.-_.

8063

51818 File No.ovciessnemsssmssssssnnes -

l. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, If inatitution: residence befors

-

BLACK INE-—MARKE A PERMANENT RECORD

T]S’LAINLY-—USING UNFADING

D

WRI

o

a. COUNTY a. STATE b. COUNTY , _ sduislon).
Greene Missourl Greeane?
b. %1’;‘( {1 outside corpurate ll.miu. writa RURAL mdmgi" o %ALY'Errqiflli DE:;] <. ng (If sutelde sorporate limite, write RURAL and gve w:;}? 0
TowN  Springfield 2 hours TOWN Rural Jackson Twsp
d. FULL NAME OF (1f aot la hoapital or insthsution, give sirest address or Jocatlan} d. STREET (If vors!, give oeation)
HOSPITAL QR ADDRESS
INSTITUTION 3t Johns Hosgpital . Route 10, Springfield, Mo.
3. 6‘1—:‘%:%55%% a. (First) b. (Middie) ¢ (Last) ' 4 ng (Month) (Day)  (Year)
{ Type or Print) NYLA GAY SELF DEATH April. 3 1952
$, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years] of owem 1 TEAR | ¥ CoER M ‘.
WIDOWED, DIVORCED (Bpacify) Iast birthday) uonu., Days ﬂoun
Female ite Never married v April 3, 1952 —— = |-~ I 0
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, crnzznopwu.rr
done during most of working lifs, svan If resired) DUSTRY d COUNTRY?
Infant Infant Springfield, Missouri D.S.A.
H!Iaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Raymond Self ~ flazel P Sp —-—
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (If yes, eive war or dates of service) NO. . . . .
o) No Nona Raymond Self, Springfield, Mlbsourl
18. CAUSE OF DEATH DICAL CERTIFICATI
 Enter only onecsuseper | 1. DISEASE OR CONDITION Z / ONSET AKD DEATH,
lime for (a), {b), and ‘(’g DIRECTLY LEADING TO DEATH® () { MW{, %&"& (J‘:&w
+ 7212 docs mot mean | ANTECEDENT CAUSES A M Y7 Q
the mode of dying, such | Aforbid conditions, if any, giving DU Lx
02 hear faflure, asthenta, | Tiee to the above cause (o) siating I/ S . / .
cte. It means the dig- | the underlying cause lost,
care, infury, or complics- DUE TO (c) _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the disease or condition causing datb
19a, DATE OF OP_FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7625 ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.¢..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, farm, factary, street, offce bldg..e10.)
HOMICIDE _
21d. TIME (Menth) (Day} (Yean) (Hoer) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | “worx AT WORK
2, I hereby certify that I attended the deceased from f’l—‘ 3 195-2' lo ¢¥~-3 195.2" that I last saw the deceased
alive on 3 , 18 3 ,2’ and thal death occurred at 2& m., from the causes and on the date stated aborve.
Za. SIGNATURE { or title) 23b. ADDRESS 2c. DATE SIGNED
%@@ ﬁ}uw( K K-§"2
%4[5 BURIMM CREMB|R24b. DATE iz&:. NAME OF CEMETERY OR CREMATORY 24d. L'OCATION (Olty, town, or county) (5tate)
{Bppaty) .
Burg April 5, 195 Greenluwn Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTORYD $1GNATURE ABDRE S8 X
REG. Z ”@1 ,&0 :
ol 2P : : gﬁﬂ
(Licensed Statement on Reverse Side)
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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, of by

. .. Student EMBalmer NGussusossuoveonnsncesonves
working under my persona! supervision, .

”
S gNEde e st ovitonarancrosnsoresonsscaranes

Student Embalimer Licensed Embalmer Neo %5?0

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated zbove.



