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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

THE DIVISION OF HEALITH UF MIUUKI
STANDARD CERTIFICATE OF DEATH

FILED JUN 3p 1957

State File No. 20109

REG. DIST. NO. a 2 PRIMARY REG. DIST. N.M

chufmr‘.l N a._...é-’:_.L_.._.

" BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (When & ey p————
8. COUNTY Greene »SATE Miggourl & OOy e ne, yone
b.Col"l;Y (If outside sorpurate limite, writs RURAL and give w %Aﬁflﬂﬁi\ <. CITA‘ (Lf outaide eorporst= lLizxits, wriw RURAL st give township! g

TowNn  Springfield 5 vears TOWN Springfield "
d. FHOUS'P#A{EO%F (1f Dot in boaplta) or Institaticn, cive sirest addrem or looation) d'A%Tl:':REErSS (1 runal, ghve location)
sTTorion . 611 State Street 611 State Street

3.DNEACBEE OEF a. (First) b. (Middle) e, (Last) | 4 DATE (Month) (Day) (Yean
(Typeor Prine)  AUGLISTA ANGELINE HAYES oM June 25, 10852

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In ywars| w uxoen 1 TEAR | # paoor 4 sas
Female/ | White N reoa el &) | 3 Manch 1870 l - e it e e

lOa USUAL 253‘?"°“.&2“;ﬁ:5;§ 10b. KIND OF BUSINESS OR II'{!- 1. BIRTHPLACE 10000 ud State or Foreiga Conntry) ﬂ'ogarhl'izﬁa"{r?r WHAT

lousewite home Knox County, Ohio U.SL.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Abel Philllps

16. SOCIAL SECURITY
none

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?T
(Yes, 00, or unknowa) I (1 yos, pive war or dates of servios)
no no

Rebecca Williamson ]

Dr., Wm. H. Hayes, M.D.
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

rs.A.R.VanMatre, Springfie 1d,Iinsso§r

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
|| Enter enty onemumper | 1. DISEASE OR CONDITION _ . ) S aend ONSET AND DEATH
11e for (&, (&, snd (¢ | PIRECTLY LEADING TO DEATH? q) Ty yrry o raten ot
This does mot mean | ANTECEDENT CAUSES
the mode of dying, tueh | Morbid conditions, If eng, giving DUE TO (&)
s heart fallure, asthenia, | 7ise to the above cause (a) stating )
de. It means the dis. | 3¢ DAderiving caae Lt - - T -
east, tnfury, or complice- DUETO () _
tion twhich orused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but ot ﬁé—_‘_j / /? /9/
related to the disease or condition causing death. A-’da wr 7 7
19a. DATE OF OPERA- |- 191, MAJOR FINDINGS OF OPERATION _ o | 2. AUTOPSY?
S e TION : r" :
Y mny Sz _Jg,»,e,-,g ~ — %566 YBE] mm
21a Boacity) 21b. PLACEOF INJURY (o tmorabeost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
{nrm, fagtory, strest, ot} .
HOMICIDE o N o e e Sprimy Ao/ B Bveme: | o
29.TIME  lma) Dwp (Tmn oy | 2le. INJURY OCCURRED

H’H!LEAT NOT WHILE
AT WORX

ISURY /‘ky. 23 52 7

211, How DD INJUR?J
. e iy Z« 494'416

2. I hereby certify thaf I allended the deceased from %_
alive on _ZéiqL 1952 gnd that death occurred at _LO_QB

19 9:7 to LT Fieme 195 Bihal ] last saw the deceased
., Jrom the causes aud om the date staled above.

M w 23b. ADDRESS 3. DATE SIGNED
3 zﬂé- % Ip—rers ///// e 4 Joamer 321
Us, BUF] 6\ ‘;.&cam- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county} (State)
(Boweily) : T Co : T
o%ur 191 U | 28Junelq52

) Lath Branch Cemeterv|Ft. Secott ., X
DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE {’ | 25, FUNERAL DIRECTOR' S §I TUR '

&
g}

- % 52

é- Q.‘..A—'.JA, o

" AT

el A BT 2

Lk : mer's Statemnent on Reverse Side)

2 O

Kengeg
©  'ADDRESS ®
- % - % .
" i ¢ e .




STATEMENT BY LICENSED EMBALMER

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

. ., Student Embaimer Mo,
working under my persona! supervision. ’

Student ..... eresesanses cernsrsareas vanaass . Signed....
Student Embalmer .

Licensed Embalmer No 3681 ‘
P. 0. Address SPringfield, issouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,)

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




