e | STANDARD CERTIFICATE OF DEATH Svate Fite o DUHOI
E!IE'EPNMAR 22 1952 REG. DIST. No._é&_rmumv REG. DIST. NO. QZDQQR,,.,",”N,_QQEZ

é 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whbere decessad lived. If institution: residence befors
3? a. COUNTY Greene a. srATEmlBSOU.I‘i b. COUNTY (tragne "temim.
b. COrEY (I outsids corpurate Uimits, write RURAL and give g':I'AI"'ENGTH OF c. Cg‘f (If outadde corporats limita, writs RURAL and glve townahip}
townghip) (in this place)|
/ TowN Springfield i TowN  Springfield DF7E
d. FULL NAME OF (If not in hospital or institution, give streat sddress or foestion) d. STREET (If rura!, give location)
HOSPITAL OR ADDRESS _ Is)
INSTITUTION 10173 M, Dand 1013 N. Broad
3'§E%MEES?E'E a. (First) b. (Middle) ¢ {Last) 4, Dé'll__'E_ (Manth)  (Day) 1(&‘:&:)2
tTypeor Prie;,  Martha T . - Southerd DEATH 3 1? QJ
5, SEX / | 6. COLOR OR RACE | . MIADROFE.SEB EIEVCE)EC'EBREEE! , 8. DATE OF BIRTH I 9. AGE {In y-)sn l:a;l:::n 1 YR | 7 oo uoRes.
{ ¥/ Days | Hours | Min.
Female ¢ | Wnite Brrie Y| Aug. 18,1863 | BEM [ |
10, USUAL OCCUPATION (Owekindotwork | 30b. KIND OF BUSINESS OR IN- I 11. BIRTHPLACE (State or forelgs eonntry) 12, CITIZEN OF WHAT .
done most of working 1Hs, even if retired) DUSTRY Y?
Houcewife Home London Ky. /7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.D, Foster Unknown James Southerd
1‘3 WAS DE(';EASEP EVER IN U.5. ARM&ED FO::&*ES? 16. SOCIAL SECURHO'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Bo, er yunknawn 48 [} tes of .
“ho. e | no Mrs Faye Moore Long Beech Calif.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Fnter only onecaussper | |. DISEASE OR CONDITION 0 ,
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH*(5) EMM -géd tl:&ﬁ A
ANTECEDENT CAUSES
*This doer not megn
the mode of dying, such ? CJ.A-aA‘ ot fqm 'Mn e 30 A

Morbid conditions, if any, gising DUE TO () } ]
as heart faflure, asthenio, | rite fo the above cause (¢) soting ' i

. | -the underlying cause last, - - . - . = - . C e -
ele. It means the dis- m
ease, infury, or compliea- DUE TO (e} J'!a A s J_,?A_%_,! .
) voar . . .

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .

\ Conditions contributing to the death but nof
| related to the disease or condition causing death.
i 12a. DATE OF OP'FFOAPJ 156, MAJOR FINDINGS. OF OPERATION - . 3'5 ?\ *, . v | 2. AUTOPSY?
‘ N X YES D MO m
Z1a, ACCIDENT " (Bpecty 21b, PLACEOF INJURY (p.g..inorsboot | 2Ic, {CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
a%lﬁ{CDIEDE . home. farm, fastory, street, offios bidg..s1e.) o . - 1 ) )

21d. TIME (Month)  {Day) (Vear) (Houar) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

WHILEAT[ ] KOT WHILE
INJURY =- | “work AT WORK .-

2.7 hereby certify that T atlended the deceased from o~ V‘, g&, lo _ﬂ7_, 19473 that I last saw the deceased
aliveon 3=/ & 1947V, and that death occurred at m., from the causes and on the daie slaled above.

¥

a. S!GNﬂ (Degres gr title) 23b. RESS 23c DATE SIGNED
Dt S | e Lot Mo oige

INLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-~

-
L
-
E 242, T REMA- | 24b. DATE _ . NAME OF CEMETERY‘O REMATO 24d. LOCATION (Oity, t.own,oroounty) (5tate)
94 MM’ 3-20-52 Greent.AWN Cé‘m éj&?lzwemc L Mo.
ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR S SIGHMATURE ADDRESS

DATE REC'D BY LOCAL
REG

B G B

%,}Aﬁ/ ., Klingner & Co Springfield Mo,

on Reverse Side)




éTATEMENT 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

Student Embalmer No. ]

working under my personal supervision. ’

Student .,.ccvecessssranessr tesereresssasensns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN
the above constitutes grounds for revocation of license.)

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




