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WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

[

¥

/ ‘-/ 041/\.,../

§37P

HALY JUL 14 1952

BLRTH. NO.

. THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. ___) 0%  PRIMARY REG. DIST. W-M,'Rlﬂfﬂraf's N.,.,4..712...",._......-...

‘70085

State File No...

L. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Whers decessed lived. If Lutitution: residonos befors

Greene a. STATE Mlssouri b, COUNTY Greenedfgm;ha'
b. CITY (If cutside corpurate Limlis, writs RURAL and give .S:T ALENGTI:! OF c. CIT';! (If outaide corporats Limits, write RURAL and giva townshin) Py
0w Springfield ommebie)| STAY ominshesll - Swn Springfield

. FULL NAME OF (f not in bospital or institutlon, glve atrect address or location)

*:'r?éﬁ'?ﬂhé’:? 9lb]l E, Monroe

STREET (If rural, gve location)
" Aboress 941 E. Monroe

|

3 NAME OF — s (Firsh b. (Miadie) e, (Lasy) - | CONE  (Mah)  Den _ e
(Twpeor Print)  MAlton Gredy Challes pear July 7 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE‘YSECMARRIED 8. DATE OF BIRTH . 5. BGE e vl w et 1 Yix | = oo s
clfy) ont Hours | Min
Male <|White ever e Crl7 Jan. 1892 60 | |
10a. USUAL OCCUPATION (s kiodofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Gtate o toeie souatrs 12_CITIZEN OF WHAT
Y7

done during most of wor
[Ensurance T?ﬂ uator | Retired Missouri
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Milton R. Challes

Addie Todd

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yuwfnkno-n) | (11 yom, ﬂwr dates of servios)

16. SOCIAL SECURITY
NO.

g; Q%J.gf,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mery Challes Springfield, Mo,

. Enter only onecaunse per

18. CAUSE OF DEATH

line for {a), (b), and (c)

"*Thiz doea not mean
the mode of dying, ruch
ot heart fallure, asthenin,
ete. It"means the dis-
caze, infury, or complica-

. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" gy

ANTECEDENT CAUSES

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

rise to the above cavee (¢) doting

the underlying cauvae last.

DUE TO (¢)

. Mz@

Morbid conditions, if any, gieing DUE TO (b)

tiom which cauased death.

11, OTHER SIGNIFICANT CONDITIONS * °

Conditions eontribuling to the death bud ot
related b0 the disease or condition causing death

%MM%:@

Wiva

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF

OPERATION

20. AUTOPSY?

ves (] wo 37

21b, PLACE OF INJURY (e.x., nor abomt

(STATE)

2ta, ACCIDENT . (Bpectty) ’ -
-t SUICIDE  * ' bome, (arem, fastory, street, ofoe bldg. ete)
HOMICIDE R -
21d. T(I)ME (Month) (Day) {(Yewr) (Hour) 21e. INJURY OCCURRED
. o WHILEAT NOT WHILE
INJURY . | WORK LI AT WORK _

2.1 hereby ify ghat I atiended the deceased from

, 1

, and that

ID‘E"Ihat I last saw the ﬁmed

mﬁ, to T lasi :
oceurpbd at the Lauses and on the dale staled above.

Z,

(Dmue

C)

BURTAL. CREMA-
TION REMOVAL (Bpedity)
1 &

23b. ADDREﬁ

M SIGNED

DATE REC'D BY
)- /o - 52

7, W.Klingner & Co.

24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244 ,KOCATION (Olty. town, or ¥)
Pwl0=52 Morrisville Cemetery | Morrisville .
25. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

Springfield, Mo,

LocAL ISTRAR'S'SIGNATURE ~
- 4.44&
) (Licensed

Eﬂm-tmt on Reverse Side)



b |
|

o

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, 0 by oo

. - Student Embalmer No...,vi%e....
working under my persona! supervision, 5 2 O eyt

igned. ..
STORAGL L Licensed Embalmer N 4[07/, 14
: udent Embalmer .

P, Q. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN[%RITING (F/u{tn comply with
the above constitutes grounds for revocation of license.)

« If this body is not embalmed, fac;t ‘should be 5o stated above, . - -




