WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
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REG. DIST. NO, 2,23 PRIMARY REG. DIST, ‘N.Mkcammr: Nn..yj_&: ........ -

I. DISEASE OR CONDITION

- inter anly onecoumper | DIRECTLY LEABING TO DEATH" (g

line for (a}, (b), and (¢}
*T'his does not mean ANTECEDENT CAUSES
the mode of dying, such-

" BIRTH NO. —
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lved. 11 I tdancs bafore
. COUNTY . STA b. COUNTY, adiniseion).
* Greene * STATM1 g sourd Greene
b. CITY (I oatcide corpurate limits, write RURAL and ‘::.u §T AI?ENIE;I;}; DEI-‘ c. CITY (If outelde corporate limits, write RURAL and give township)
to P {l en)
oM gpringfield oM Springfield 42 4'4
d. Fgoléplﬂ_lﬂAM EOOF {I? not in bospital or institution, glve streat sddrom or location) As];rDRREEETSS (I mral, give location)
INSTHUTION Springfield Baptist Hosp 2323 N. Johnston
3.3#}:!\&%5%!; a. (First) b. (Middle) c. (Last) 4, DATE (Manth)  (Day)  (Yea)
{ Twpe or Print ) Edith _ F. Lynn April 25 1952
5. SEX / 6. COLOR OR RACE | 7. mi\p%li‘}%g E%OEQC“ESREIED‘) 8. DATE OF BIRTH 9.[:\.?E {In yu)nro n:r T IDﬂ o UXDER M HES.
v A t birthday o Hours | Mis.
emale White | Z1svec 7128 MARcH (899 | |
Oa. UgUA.L OCCUPATION ((‘hiniulgd-url; lﬁ_fb. KIND OF BUSINESS OgTHi‘; 11. BIRTHPLACE (State or forelgn sountry) 0 12'CSLTIN=TZERP’:'OFWHAT
oD during o, avan If retired
chool Teacfie Teaching /Y7ssevRri "
138, FATHER'S NAME  ° 13b. MOTHER'S mw;? NAME 14. NAME OF HUSBAND OR WIFE
F. LYNN ARAN F HoWBERMAN -~
I(E‘i: WAS DEkaﬁE:) E‘(IIER lNdU.S.ARMdED F;?RCES‘: 16, SOCIAL SECUREIS! 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, OT onknown Yo, xlve r tes of sarvios. . N
No | Ko | LAy ow A/ éOBGRT UWinTonN Sperp, Mo .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁgm

pule,\ovve- ?\f\xi hs-

RUxs,

Morbid conditions, if any, giving DUE TO (b}
rize o the aboove cause (a) :taung )

as heart fallure, asthenla, the undertging catse fast:

de, ]t megns the dis-

ease, infury, or complica- DUE TO (¢)

15. OTHER SIGNIFICANT CONDITIONS = . ¢

Conditions contribuling to the death but ot
related Lo the disease or condilion causing death.

tion which caused death.

19a. DATE OF OP'FEJAIG “19b. MAJOR.FINDINGS OF OPERATION . 4 . é o < 7| 2. AUTOPSY?
. _ 000 ves [ wo (]
218, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (0.8, tn oreboat | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE homa, farm, Iagtory, street, offioe bidg., sts.) -5 . . 0 -t
HOMICIDE N . .
21d. TIME (Momth) (Day) {(Year) (Hour) Zlé INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
QF ' 'WHILEAT ] NOTWHILE .
INJURY : - - ~ WORK AT WORK . Cote - .-
2. I hereby certify that 1 aucnded the /ceaxed from _LLn_nzf:d&ﬁa to M, 1947 ¥ that I last saw the deceated
-alive on > ¥ and that death cceurred at 24 MMEL ¢,

from the causes and on the dale stated above,

(Degree or title)

Za. SIGNA ﬁude . - f\,\ @

23b. ADDRESS

ba9

BURIAL, CREMA. | 24b. DATE 7

TIOﬁREMiVMlMI 4_. Z 8"'52-

24c. NAME OF CEMETERY OR CREMATORY

FreemaN CEMETERY

EEMAN

I 23c. DATE SIGN

M

yar-sa "

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

nsed Embalmer's Ststement on Reverse Side)

, FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

Springfield Mo.

S
£ LT.W Klingner & Co. Spring .




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 oo

Student Embelaer No. ..

working under my personal supervision, W /%ﬁ/
Student s..caene Signed %

temusanve Wessnasse D e M L ety ]

Studmt Embaimar /
. ‘) Licensed Embalmer No. 407 / /

P. 0. Address ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWM(F&HI“ t%ly with
the sbove constitutes grounds for revocation of [icense.)

If. this body is not embalmed, fact should be 80 stated above,




