THE DIVISION OF HEALTH OF MISSOURI

+5. No,300 . .
e SUFDAPR 21 1859 STANDARD CERTIFICATE OF DEATH g . 12651
BIRTH KO. Fe REG. OIST. MO. _/ 3 F  PRIMARY REG. DIST. #O. ;Lm... Registrar's No.B LT v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f inatitotion: residense befors
0_ 3 a. COUNTY Greene &. STATE Mis souri ° b. COUNTY Greene adinimlon),
b. CITY (I cutcids corpurata imits, write RURAL and give g LENGTH OF |l c. CITY (If cutaidy sorporate lirsits, write RURAL azd give tawnebin)
. woahip! STA e OR :
' . TOWN Springfield towmabiv é“""’ el 1oWN Springfield 22 é‘é
d. FULL NAME OF (If not in hospital or Institution. give strest sddress or location) d. STREET (I rural, give loeation)
HOSPITAL O ADDRESS ;
INsTITURoN St. John's Hospital 1617 Hovey Street
3DNEACNéES%FD B. (First) b. (Middle) c. (Lm) DSTE (Muonth) (Day) (Year)
(Typeor Printy  DONNA JEAN MOAD peaH April 14, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Ua years| ¥ nomm 1 TR | ¢ oo 6 mx,
™ whit WIDOWED, DIVORCED (Bpacity) I Laat birthday) Mnmh, Days | Houn | Min
Female Winite never marrie 13 Apr.1952 0 i, |
108, USUAL OCCUPATION (Giv " 0b. R _IN- | 1.
“mdmgg‘cdwma‘ ug(;l:"k;nl:u! orl; 10b. KIND OF BUSINESSD%STR!Y 11. BIRTHPLACE (8tate or torsign country) d '268{11-?:12'%"(70':"“”
none none - Springfield, Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James M, Moad Evalene Vaulkhn none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | T17. INF v
{Yes, oo, or unknowa) (uw.d““rordfl-durcﬂa) AL NO, ORMANT" s H%E\fgn Ng{r’ eet ADDRESS
no none J M Moad,qnfj ngfi e¥d. M{=sduri,

N INTERVAL BETWEEN
* ONSET AND DEATH

18. CAUSE OF DEATH
 Enter only cnecmuseper | I- DISEASE OR CONDITION

line for (), (b), and (c) DIRECTLY LEADING TO DEATH* (y
ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) = 2 T ' 1L 4

*This does not mean

as heart failure, asthenda, | Tite to the above canse (o) stating o /
‘ede. It wméans the dis- the underiying couse last.
eaze, fnjury, or compli DUE TO (c) ..

tion which eaused death, ) 11. OTHER SIGNIFICANT CONDITIONS

Conditions muribtdlnc to the death but 10!
related to the di

19a. DATE OF OPERA- 19b MAJOR FINDINGY OF OPER}\TION 20. AUTOPSY?
TioN W [ Way
m wl]

=
WRITE. PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD < e

21a. ACCIDENT (Bpucily 21b, Pw:l-:of INJURY (s.g..tnorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) _. (STATE)
home, farm, fastery, stteet, cMow Bz, v0.) : )

HOMICIDE

21d. TIME (Month)  (Day) {Tear) mm; 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - 2 P

. INURY WHILEAT—) NOT WHILE : / &

22, I hereby certs; y that I altended the d ed from ] —773 IBD lo /= & IHQ that I last saw the deceased

alive on lQ..S.Z,’and that death occurred al 3_15_Am., from the causes and on the dale sialed above.
. 23. SIGNATU (Deg:nnor tigle) | Z3b. ADD - % . D SIGNED

zu Bg ERMI 6\‘;.&CREMA- 24b DATE 24c. NAME OF CEMETERY OR CHEMATORY . LOCATION (Un{ town, or countyy (suu)
urial s 15 Apr,195% Fast leawn Cemetery | Springfield, Missouri.

DATE REC'D BY L%.CEAGL REGISTRAR'S SIGNA UEE ‘7/ =, run:nn. DIRECTOR'S SIGNATUR Annnss

i (Licensed Enhﬁcrn&nmum”km Side)




e ————————————————————- el e

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
Was not'embalmed - °© ¢ . .

. ) Student Embalmer No..owss.. tsesenareasasan
working under my personal supervision,

/K//;Z; .

——

31gnedecsscecacsaans

Student Embaimer icensed Embalmer No 3681

P. O. Addrpqﬁprlanield Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his "'OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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




