5. No.30

v, 10.48
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WRITE: PLAINLY—TUSIN

G TINFADING l‘i;LACK INE-——MAKE A PERMANENT RECORDI™

J JFLED JUpi 9 posn

. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, ﬁg PRIMARY REG. DIST. NO. _qw Kegistrar's No, -..lé .ﬁj S

<A 3090

State File No.,.

2. USUAL RES'DENCE (Where decasssd lived. If jnstisution? residence befors

a. COUNTY Greene a. STATE ~ Missouri b. couu'ryGr.eened -amhan:.
b. CITY (I outeide corporate Uimits, writs RURAL und ':r'n.nhl g;rALYE'(“lEL'; ﬂ?F‘ ¢, CITY (U cutalde corporats timits, write RURAL and give township) C e
to 1 L
own  Springfield. imontha town  Springfield
d. FI&’%PP‘AT_EOCE)!F {If nen hihouplhl or institution. give street addrem or location) ASDTDRF%TSS (l! raral, givs locstlon)
institution. 1285 N, Kansas Avenue 728 3 N. Xansas Avenue
N 35%5&53%% a. (Flrst) - b, (Middle) c. (Lat) 4, DA'I_[E (Menth)  (Day) (Year)
( Type or Print) GEQRGIA MARTE DAVEE peAtH Junie 5, 1952
5. SEX 6. COLOR OR RACE | 7. m&%ﬁg gvl::‘)rggcrgsnmzn 8. DATE OF BIRTH 9. - AGE i reun = e :Dm ¥ ome .
{Bpacify) ' ours | Min.
Female /| White never married o5| 12 Jan. 1952 5 2% |
m:; USUAL occgparlxdou (Giekiadatwork | 10b. KIND OF BUSINESS OR lﬁr 11. BIRTHPLACE (Stats or forelgn oownter} l?bgm%NOFWHAT
as oat .
one None Springfield, Missouri | o4
13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR Ww|FE
Marshall 1. Davee Loulise Wallace none
15, WAS DECEASED EVER IN 1).$. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" ¢
Yo, o, or unknowal | (If yes, give war or dates of servion) NO. éﬁktuns Rgﬂws Ave n%PgREss
no none M.L.Davee, f1eld. Missouri .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
I. DISEASE OR CONDITION . . ONSET AND DEATH
e o o oy e | "DIRECTLY LEADING TO DEATH*q) _ Probably Bronchial Pneumonia Unknown
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
{|.as Beart faflure, asthenia, |. Tize to the above.cause (a) (7.7t .
efe. It meons the diy. the underlying cause last.
eare, infury, or complica- DUE TO (o}
tiom which cawsed death. | It. OTHER SIGNIFICANT CONDITIONS hypoplasia Cerebullu.trh‘mﬁﬂ
Conditions contriduting to the death but not ‘\f
- reluted to the disease or condition causing death. Wm . .
19a. DATE OF -OPERA- | 19b.-MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e - ‘2,44 X s
YES

2lc, (CITY. TOWN, OR TOWNSHIP) .

21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..1n or sbout (COUNTY) 2~ (STATE) .-
SUICIDE* *** home, farm. tactory, strest, offios bldg..ea.} ,
HOMICIDE .
21d. TIME - (Month) (Day) (Year} (Houd 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
N : WHILE AT NOT WHILE
TNJURY - = | “work AT WORK _w»"'?ﬁ-”‘- g

that dea h occurred ut

P 2 RSt S e Sl e e e e Y
NA RE t (‘%efeo or title).
Epmaon M%ﬁ- ST ]

Z3b. ADDRESGraen e CountyHHealth Depl‘,230 OATE SENED

Springfield, Missouri 9/52

'@umu CREMA‘

24b. DATE

6 Junelg9s2

Greenlawn

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) °
pringfleld,Missouri

{Btate)

25_FUNERAL D] RE

C.r-

R ST 81 GNA

’6ATE REC'D BY L%é?;]. REGISTRAR’S SIGNATURE
ble/sa. @Ez 2l %}ﬁ.{

(Licensed Embalmer’s Satement on Reverse Side)




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, 68 by e
Was not embalmed
‘\-orking under my perloml Supmision. . Student Embalmer NOsssesnovssanonovannsnasonsas
Signed.........: K_;ﬁwv«._ .....
57GN@duninannnensasarnssssesersananne caana s Embalmer No 3681

. Student Embalmer . Licens

P. O. A&hﬁsSprihgfield Migsouri

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp!y with
the above constitutes grounds for revocation of license,)

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




