THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stoe File No. 12675

REG. DISY. NO. é%? PRIMARY REG. DIST. NO. m Kegistrar's No. ..ng —ﬁ....._.

2. USUAL RESIDENCE (Where decoased lived, If .institatlon: residence befors
@ STATE Migsourl b COUNTY Green  “d==v

¢. CITY (It cutalde corporate lmits, write BURAL and give townahip) ? é
d

5, Npo.300
v, 1D.48

’Fuﬂ] MAY 121552

! BIRTH KO. __
1. PLACE OF DEATH
5. COUNTY  green County
b. CATY {I outside corpurats Umits. write RURAL .nd‘:::um
Towh  Springficld Mo.

d. FULL NAME OF (If not In houpdial or instisation, give street sddress or location)

WerTorion  Cibgetisaed==a 1937 Benton

~5
o

O

¢. LENGTH OF
STAY (in this place)

—

T8N Soringfield. Mo.
(12 rara!, give kocation)

“ ABoness 1937 Benton

3. NAME OF . . .
! DECEASED H' (First) b- (Middie) V? (Lt ) 4 O5FF M {Month) (?“) 1 E“é
! {Typeor Printy  SOMET —_— = ess oea May ARgL
g 5. SEX 0 6. COLOR OR RACE | 7. &IARRIED. NEVER ?gSREIEg. 8. DATE OF BIRTH 9, AGE an n;\.u ': le 1 YEAR | 7 owosm @ mrs
N Mole White RED-PHRE™ 7% |April 30 1903 | By [Mete] Dus | o) s
k4 ry i
K 10a. USUAL OCCUPATION (Ghve of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
{3& done during most of working 11(!(:. lv:nh;‘!ir:dr:lt ) U DUSTRY (Btate o forslen oounty} a ‘Z'Cngz'Er“(?F WHAT
N Tree Surgeon Tree Surcsecn | CGreer Co, Mo. UC.5.4,
N ‘I.’ia..nmsn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
AN James Vess ¥11lev Renae Minnie Vess
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. no. or unkpown) | (Il yus, give war or dates of sarvios) '
Na = e ﬂw{fmﬁ;J Mrs. Minnie Vess 1937 Benton

g 18. CAUSE OF DEATH 1. DISEASE OR CONDITION 1CAL, CERTIFICATIO lﬁ%w
. Enter only onecaussper | 1. NDITIO
line for (a), (b), and ey | DIRECTLY LEADING TO DEATH® ;) - 9
*Thiz does net mean ANTECEDENT CAUSES ﬁ WM '7 .&VZ,/
the mode of dping, such |  Morbid eonditiona, if any, DUE TO (b) -
|| 6o beart fallure, asthenia, | 7itc.to the above conse (o) sating. - . 4 - - = s e o / . s e
dt. It means the diye the underlying cause lost.
cast; infury, or complica. . DUE TO (c) L IS
tion which cauaed decth, | 15 OTHER SlGNlFICANT CDNDITIONS o .
L " Cunditfons contributing o the death but mot ~
related to ¢he disease or condition causing deafh. . . :
» . ’ .o - . . ., -
': . 'IQ‘,I" I.'fATE OI'T‘OP_-FE&- {i} \I\MJOR FINDINGS OF OPERATION 5__} / D 20, AUTOPSY?
Sl L . - . ‘I'BD uoD
(Bpecty) 21b. PLACEOF INJURY (5., inorabost | 2lc. (CITY. TOWN, OR TOWNSHIF) . , . (COUNTY). . {STATE)

2la. ACCIDENT-,
: SUICIDE ™~
. HOMICIDE | D

21 -TIME N
d M(um&) v.my) w{n (Hm)‘r
- INJURY .- . o

Borse, farm, faglory, tireet, ofios bldg . wie)
NN
Zlo‘ |NJURY OCCURRED

‘WH[LE AT TNOT WHILE
AT WORK

rd
"I hcraby =fv lka! I ﬂ“‘“d“i}ﬁe deceased from _Wmﬂo : ' ,fiEIZ, that I last sate the decensed
alive. mm_ >, Y, and that death ocedrred at L2 30 R, from the cavlees and on the date slated above.
L Ri—:""‘\§-‘>" ¢/ (Degroeortie) | 23b. AD .

o M, -

. 24c: NAME OF CEMETERY OR CREMATORY

NG UNFADING BLACE INE—MAKE A PERMANENT RECORD

21f. HOW DID INJURY OCCUR?

fAL, CREMA.

4/
Ll
e
WRITE: PL’?/INLY‘—USI
. )

24b. DATE
TION REMOVAL (Bpaclfz) ) . . =
Byt n1s? | 2 Mpw 1ago | Greenlawn Cemetery runringfield

25. FURERAL DIRECTOR'S SIGHATURE
J. W, Klingner & Co.

tement on Reverse Side)

DATE REC'D BY L%CAL

AL REGISTRAK'S SIGNATURE M Lds_,‘
-g-Sa2 14

{Licensed Embalimet’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on tha reverse side of this certificate was embalmed by me, or by

Student embalimer Houcanoeuinssnansea'sasnancarans

working under my personal supervision. /
Signé %A@ W

51gned.esnnreanan : ﬂﬂ
ane Student Embaimer . ¢ Licensed Embalmer Nn/ ’ ; Sgﬂ

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TIN ailure to comply with

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



