THE DIVISION OF HEALTH OF MISSOURI (I fo-h. B/ Zoerlloal j&l

No, 300 )
o l FILED MAY 26 1952 STANDARD CERTIFICATE OF DEATH sire rie o O L 0L
"BIRTH N0, _ nEc. 0187 wo. _ /ol K priuany meS. DisT. no..é_QQd Registrar's ~..9_§_@"Z__..,...
. éa 1. PLACE QF DEATH : 2. USUAL RESIDENCE (Wbars decessed lived. If ingtitation: residemcs befors
& i a. COUNTY . Greene e. STATE MiSSOUI‘i b. COUNTY Gr'eene adimision).
0 b, CITY (It outride corpurate timits, write RURAL snd give ¢, LENGTH OF c. CITY (If cowlds sorparste limity, write RURAL and give wwnlup}
townahip)] STAY (in this placs) 4
g TowN Springfield 38 daysg) _TowN Springfield, 7
d. FULL NAME OF (If not in bospital or knstitution, give strest  ddrems of location) d. STREET. (Ef rars), givs ocation)
HOSPITAL OR ADDRESS o
% INSTITUTION - St. John's Hospital 630 E. Walnut
3. NAME OF B. (First) b. {Middle) ¢ (Last) 4. DATE (Month) (D
DECEASED y) _ (Yen)
- (Typeor iy MaTy Ann Nevatt ' oy May 22, J°.§5
ﬁ 5. SEX - 6. COLOR OR RACE [ 7. MAD%mED glzyzgcrgsﬁsnﬁ , | ® DATE OF BIRTH AGE Ua jean|  woox 1 un | v wmex o
. : . =
% |_Female | White #dowed 5 | December 21,18%]:"' 0 B | |
% 10a. u.:»i:r& OCC:PATION (Obvekindotwork | 10D. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE tBuute or forvien somatrs) 12,_CITIZEN OF WHAT
ne most of worl », oven if retired RY?
i Housewife In Home Lancaster, England
< ‘Isa. FATHER' s NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
John .Rosevear Jane Heathcote Charles Nevatt
B [ WaS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OF NAME ADDRESS
< (You, no.or unknown) | (If yw, xive war or dates of sorvics) 0. . .
S 0 ) /Waa/l/. Fred Sims Springfield, Mo
I 18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION %gﬁgw
i || Enter only onecauseper | !, DISEASE OR CONDITION . H
Z [ 1me for (o5, (o) and dy | DIRECTLY LEADING TO DEATH® gy . b by .
i *This does mot mean | ANTECEDENT CAUSES
S || ene moce of aving, such | Agorsie cenditions, if any, giving DUE TO ()
3 ‘as Beart fatlure, axthenia, | rive to the above couse (a) stating
=) de. It means the dig. the underlying cause last,
) ease, infury, or complica- DUE TO ()
& || tion which cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting o the death but not
% ) related to the discase or condition cauring death.
. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
SRS Fiow | = /50X O
= - . YES NO
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
U e, farm, I8 £] N o oy
E ﬁlgﬁ}ngm bome, { -smmna bldg. ete.) —_—
g 210. TIME (Month) - (Day} (Year) (Hew) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
o WHILEAT(—] NOT WHILE
J.' 'NJURY. WORK AT WORK
2 |l 22 I hereby certify that 1 attended the deceased from -t @ 1987 00 S — 22 1902 that T last 20w the decessed
E aliveon < =~ 2-f 19173~ and tha! death occurred at 1A+ m., from the couses and on the date stated above,
g : t—ADDRESS 23c. DATE SIGNED
[ . .
W 121 o S~ 2202~
E b, DATE 24e) 243, LOCATION (Olty, town, or county) (State)
& izl A | May 24, 1952 Hazelwood Springfield, Missouri
B | T e e el | CoTaR SO b P iaral MBWE, Inc.
5205 eneen A s 4L 2] °" Soringrisld, Missour

v (Licensed Embalmer's Statement on Reverse




-
e Yy AABE T & B P LA

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, 65 DY

. .. dent Embalmer NO.vivnvessasasnens
working under my personal supervision.

rAaE B A

3igNedec e unncunnrrrscrrttestraranaranesens

Student Embalmer Licensed Embalmer Nn

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EB!BALMER in his OWN H.A.ND%ITING ure to comply with
lhe above constitutes grounds for revocation of license.)

" If this body is not embglmcd. fact should be so stated above. .




