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WRITE " PLAINLY—TUBING lleADlNG BLACK INK—MAEKE A PERMANENT RECORD

HILED MAY 26 1902

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, _1_8_2_9']”? REG. DIaT. no._m Registrar's Ne. #fé

16073

State File No.

- BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decssed lived. If Luatt Maooe befess
8. COUNTY  (irgene a. STATE Miagsourl b. COUNTY Greene“"‘""“’
b. c&? (If cutslds ecrpursts Limits, writs RURAL and give &uﬂ"'&"ﬁﬂ, . cg‘v {tl outside corporsts [imits, wyise RURAL and give township} ,/
i
™ Sprinsfield |__toWN_springfield 4375
‘ . FULL ! 44 1 . STREET.
d FHOS P“?A{EO%F {If Bos In. hoaplta) or iy stroet or d P (1! raral, give location) ‘.j
INSTTUTION 5t Johns Hosnital
3. I5mmz OF 8. (Flzst) b. (Middle) o (Last) 1. DATE (Mcath) (Dsy) (Year)
(tymeor Pty Dudley Elting May 14 1952
5. SEX d 6. COLOR OR RACE | 7. MARRIED, gEVER MARRIED, | 8, DATE OF BIRTH 9. ,:?E e feioresy -ﬁ‘m:' ¥ oo u a1
. RCED {Bpeciiy} birthday, (-] k.
Male White rried. /" 8§ July 1877 7l , |
m:;m USUAL 2?32”“”" | (Cekiodol wock 105, KIND OF BUSINESS OR RJY- 1L BIRTHPLACE 00y sad State or Foreiga Coustry) 12 o&'ﬂ%’%?r WHAT
Retired Farmer | Retired Missourl USA
IllSa. FATHER'S NAME 13b.. MOTHER' § MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Issec Elting ] Unknown - __A%nmﬂ,q: tn Pltin~ -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws. e, orunimown} | (If yem, give war or daies of servies) | v NO. M c W.
= e No re. Clarence Wilke Springfield, Mo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only cnsceuwper { |. DISEASE OR CONDITION e m B GNSET AND DEATH
Lime for (a), (b3, and (o | DIRECTLY LEADING TO DEATH® (g) oronary Thrombosls hr,
oThis docs not meem | ANTECEDENT CAUSES _ .
Ehe mode of dyiug, such | Morbid conditions, if ony, J,z"" DUE TO (b)
o2 Aegrifakiure, asthenis, ﬂutot.htbonanm{a) ing . ‘ae,\ AB ”'
de. It means the dis. | N6 uRderiping couse last.
ean, infury, or complh DUE TO {c)
tion which caused decth. | It. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niol
related to the diacase or condition cnusing dealh, ] '
19a. DATE OF °’-F|R°'§ 19b. MAJOR FINDINGS OF OPERATION , ' 2. AUTOPSY?
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e laorabous | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATR)
SUICIDE W__ hmlma.hm strast, ofBSee bkig. sta) : . .
HOMICIDE - - .
Tia, TIME (Moath) (Day). (Yea) (Heuns |-216:.JINJURY OCCURRED | 2it. HOW DID INJURY. OCCUR?
] r ¢
INJURY | AT ] rwens L R
n.IMcbymﬁylhdldundedlhedmwdfmm May 16 13 ';?5!0 May 1€ 19._‘:_241;& 1 lost saw the deceased

alive on _16, ,19_52, and that death occurred at AP m., from the causes and on the date slated above.
za 8i TURE (Degroe or title) | 23b. ADDRESS i ' _Bc. DATE SIGNED
. _émﬂ a-A.AA O M.D I Springfield, Missouri 5-.18~52
%. URIAL, CREIA; 2Ub. DATE Hc NAME OF CEMETERY OR CREMATORY. . 24, . LOCATION (W!.m.umu') 7 (Etate)
R A ] 5-19..52 Taastlgwn Cemetery . Springfield Mo
DATE RECD BY LOCAL ISTRARS s:sru.runz Jer "QI 75- FUNERAL DIRECTOR 8 S| GNATURE ADDRE $3
|J 5"/4:)’)—“6‘ Lrrs. J.W.Klingner & Co. Springfield, Mo
o "'t'ﬂ?mud ﬁ; e Ststeroect oo Reverse Side) = e




STATEMENT BY LICENSED EMBALMER

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

tsbes ek e o814 beme e n e reem et e m et em o4 o e A+ Aot oA 8 8t S84 s 1 et AAe A A e £ A e 990 et e . Student Embalmer Mo.

wotking under my persona! supervision. ' ' ' . W
Student Signed

----- tsesssmsveesatbelbbentbbandsas

Student Embalmer

Licensed Embalmer Ng....

POAddre.ss

~Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license.): :

If this body is not embalmed, fact should be 5o, stated above. . -




