v. 10.48

' BIRTH NO.

WEY MAY 19 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1_2 2 PRIMARY REG. DIST. wO. _E_. Registrar's No........ 45‘;—/&

S
8
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g

State File No.ovveeneeessecsernas

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived, If imstitution: residence befors

-
G—-.

)@ a. COUNTY Greene 8. STATE Missouri b. COUNTY Grecneg “dowia.
b, C&r{v (I outelds corpurate Hmits, write RURAL and wive c. Al;l’ElelH OF <. CIT;I' (If outalde sorporats limity, write RURAL a5 ghve township) f
own Springfield e onth TOWN Sﬁningfield Avenue 4 3 7
d. FHBSLPr'I"‘ANE.EOC},‘F (I} oot in hospital or institution. give strest addrees or loeation) d. STDRREET ﬂ
INSTTuTIoN 725 Holland Avenue ADDRESS 705 Hol land Avenfie
I
3 NAME OF 5. (First) b. (Middle) c. (Last] 4DATE (o) (Day) (vew)
{Twpe or Print) ELVA MACK pearh May 4, 1952
,m 5. 5Ex / 6. COLOR OR RACE | 7. M?)Fgu%g NIE‘\;'SSCQSRRIED ) 8. DATE OF BIRTH 9. AGE (Ia run ‘: u::l ENE I
. {Bpacify) ~ oal Days | H Mis.
O Female White | yidowed  2~.|28 Nov. 1857 | "Bk [
10a. USUAL OCCUPATION e kind of w 10b. KIND BUSINESS OR IN- | 11, BIRTHPLACE orelen o
N doom during coowt of working ife wvsa 1t athady | OF DUSTRY (Btate o forslen oumtzy) SRRy WHAT
i none none (unknown) Il1linois S
N Llaa.' FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N : H. J. Dutton Louige Brinsborn A, O, Mack
:3. WAS DuEf"EASE? EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURIJOY 17, INFORMANT'S Sf gf% RESS
-. 0. Bown; ( you, r ot dates of sarvice) A b
usd | e none Mrs R .E.M.Mac SD 1nzf 8 M{ssoﬁri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ouly onecensoper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
tine for (a), (b), and () | D'RECTLY LEADING TO DEATH® 4 pry - /¢
“This does mot mean.| ANTECEDENT CAUSES /o . .
the mode of dying, such M”wmmbﬂm' if any, gbgng DUE TO (b) _Cm.ﬂv/ 14 Ed —_—
ris st ‘ . . P -
4 o# heart faflure, esthenia, th:u‘:dn&ﬁng :u ﬂﬂ:’w J 1ty

2,

//,

etc. It means the dis-

case, infurg, or complica- BUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
reiated to the disease or condition causing death.

tion which coused death,

18a. DATE OF'OP'FI%’N 15b. MAJOR FINDINGS OF OPERATION 8 i 20. AUTOPSY?
= _ /77 ves X1 1o (]
21s. ACCIDENT , (Bpeelty) 21b. PLACE OF INJURY (e4..lncrabont | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE . home, tarm, tastory, streat, offios bldy,, eza.) . :
HOMICIDE -— —
214. TIME (Month) (Day} (Yesr) (Hour) Zle, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify Athal I attended the deceased from

M,__ 191.‘,1 to __:j;,
¥ 2-and tha! death occlirred at "_Z.L,e .; Jrom the cduses and on the date elated above,

19032, that I last saw the deceased

- alive on %;_ 19 %

(Degres or title)

0

WRITE PLAWLY—US]NG TUNFADING BLACK INK;MAKE A PERMANENT RECORD

23b. ADDRESS

3. DATE SIGNED
Jp/, —* . / / : /%D

' 7/‘/"# FZ
244, LOCATION (City, town, or county) (State) *

u EM L REMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMAYORY

“ﬁ °{ TA”16 May 1952 | Maple Park Cemetery | Springfield,  Missouri.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DI IIECTOR ) suauruat ADDRESS
Lii/o':? </




STATEMENT BY LICENSED, EMBALMER

I hereby certify that the body whose name is recorded on the reverse sidc of this certificate was eﬁibqlmed by me, or by.......:.......__......._.

Student Embalmcr !‘0-.-.0--o-ollo-o--;-o.o-----c

. Qi%c

5‘9".?--.--.---oo----..-- -------- -----.--._- - ‘ Lluﬂatd Embalm:r No

Student Embaim-r . : d Mj_ bl
u . 7 P,.0. Add Spr‘ingfiel S0

working under my. persona! supervision.

] Now The above MUST BE SIGNED BY THE LI(INSED EMDALMER in his OWN HANDWRITING (Failure to comply w:th
the above constitutes grounds for revocation of hcen.se.)

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




