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BIED APR 15 1952

BIRTH NO.

STANDARD CERTIF
REG. DIST. NO. 422

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH Gt i ... 06T

PRIMARY REG. DIST. NO. _ZH'_;. R:gutrur.lNo;.aa..y.. .@ ....... .

G\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If | idence before
a. COUNTY Greene a. ﬁ{ﬁ Missouri b. COUNTY Greene sdinimiont.
b. CAEY (If outzide corpurste Hmits, writs RURAL and give g;rAl;{ENGTH pEF c. CITY (If ouwide vorporate limits, writs RURAL asd give townshin)
* townghlp) {la this place)|
town  Springfield 25 vears TOWN Springfield W 3?4
d. FHOUS..P‘{IA_QME QF (If not Ln hospital or, instisution, glve streot address or Imﬂnn} d.ASDTéi'E (I rural, gvs loaation) ) 6
e
INSTITUTION 2017 North Lyon 2017 North Lyon
) DNE‘?.'.'NE‘ES%FIS 6. (First) b. (Middle) ¢. (Last} s, Dé}-g (Month) (Day) (Year)
{Typeor Print)  INEZ SWEET SLENTZ DEATH  April 3 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,. 8. DATE OF BIRTH 9. AGE (in yearn| @ toIR | YEAR | ¥ DR 4 NEs,
. WIDOWED, DIVQRCED (Ep-dlry ’ [nst birthday} Mnm’ Days | Houm | Min.
White Married Hay 4, 1900 ] |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelzn oountry) 12. CITIZEN OF WHATY
done during most of working lifs, sven If rutired) DUSTRY ) . 0 _| “countryY?
Housgewife Own Home Fordland, Missouri 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown 2
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa} | (11 yes, slve war or datos of servics) NO K . .
No None Unknown Fred Slentz, Springfield, Mis® uri
18. CAUSE OF DEATH s MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuse per | I DISEASE OR CONDITION _ . M . ONSET AND DEATH
Linofor (), (b, and (o | PIRECTLY LEADING TO DEATH® 4 AAarOrets.
*This dpes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart faflure, asthenda, | rise fo the above canee (n) stating - . R -
We. It means the dis- the underlying cause last:
case, Infury, or complica. _ DUE TO {¢)
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ '
" Cunditions contributing to the death but not
related to the disease or condition causing death, .
. DATE OF OPERA- | 19t MAJOR FINDINGS OF OPERATION, , . o 2. AUTOPSY?
] S TION . M
2 - aelgrorrua ves (] wo
342, ACCIDENT (Bpecityy | 2. PLACE OF INJURY (.5, frdr aboos | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) * (STATE)
- SUICIDE boms, [arm, fastory, street, office bidg., sts.) ! :
HOMICIDE ]
21d. TIME (Month) (Day) {(Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[]. NOT WHILE
INJURY = | " work AT WORK

19& that 1 last aaw the deceased

&SI%W-() é Z ; (Degmeoria)

2. I hereby cerlify that 1 attended the deceased from 18 lo %LS_
alive on- %ﬂ& and that death occurred at ,LQ__O_O_Bs , Jrom'the causes and on the date stated above.

23c. DATE SIGNED

4 -5-S2.

d Ueo

24a. BURIAL, CREMA- DATE [ 7.9 NA“E OF CEMETER
TICH, REMOAL tometin April 6, 1952 Hazelwood

Y OR CREMATORY ON (City, town, or county)
Cemetery.- Springf ield, Missouri

{State)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOGAL
Y-y - 53 R

Z;ZE::/L%DI!EC%OI 8 SIGMATURE ADORESS

RAR'S SIGNATURE
ﬁ,.u;r’wﬂ

on Reverse Side)




-
i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
working under my personal supervision.

Of By i

3TgNned. e isiiiinsancsrssonracrnaranne

Student Embatmer No....

- Signed M 74 %ﬁa

Student Embalmer

Licensed Embalmer No ¢/ = 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the abave constitutes grounds for revocation of license,)

P. 0. Addr
If this body is not embalmed, fact should be 1o stated sbove.

ﬁTING ZFadure to cump]y w:th




