5. ne.s00 HLED JUN 23
3 bt 3 1952 s;'ngVAl:chor HEALTH OF MISSOURI
ERT .
! airTH Mo, IFICATE OF DEATH 20129
39l REG State Fite No
o T PLACE OF BEATS . . DIST. NO. _ . PRIMARY REG. ST \bian s sms e st sere s et s
3 &. COUNTY Greene T OSCALD REsu;;:;;;ME : Regittrar's No..u 3. L.3....
b. CITY ar a. STATE (Whers deooased lved. If Lt e
ALY Gf outcide earpurate Umits, write RURAL — M3 s b, COUNTY “ntion: ruldeaca befors
TOWN Spri ; o vy o] ErATNGTH OF [} c. CITY 1SS0 : G STV
g L NAMEODrlngfleld D) 1‘,;{’3‘;1?‘51‘3“;’. Tg‘ﬁN(uNﬂlnmhﬂmh.mBmLmM II’P:‘BHG‘ J.«R?L
L 5 . . ] townebip, -
9 PITAL e‘j_d"ggmlg e Rt | 9 STRERT Springfield, o
I’ . . U rursl, Tocution)
ﬁ S.gE»ﬂ(\:ME OFD 8. (r;m) | Sl o dition PDRESS 1336 E or .
£ rmEASE“ 2 Gladys b. (Mlddte) — . Meadowmere
|- sex 6. COLOR Vivian L 4. DATE {Manth) (D
2 : OR RACE | 7. MAR ane ar (Den) _Crewn)
§ Female White Wﬁoﬂ%‘. Sf‘v'é"c'é‘ﬁ"m’"":g,-' ‘8. DATE OF BIRTH" +-- - - ceavJune 14, 1952
= 10a. USUAL OCCUPATION ——— arrle& ) ; ) July 7 . l . l 9-':(‘5E o ,-;r. .n.;m | TERR | o cameR HiS
& “Hgﬁtsmg‘“"?’"“"-'m" worl; 10b. KIND OF BUSINESS'OR IN- | 1. BIRTH 3 940 “h%‘j om.h-, Days | Hours | Min,
(¥ zWlle ' In H DUSTRY | PLACE (8tate or forelzs sovntry) l
) 138, FATHER S M o onme fockford, Iowa inid / 12, CITIZERI$OFWHAT
. MOTHER'S MAID ' !
5 Ben R. Hembre EN NAME o4
& || /5. WAS DECEAS| £ B g pp . NAME OF HUSBAND OR
< ‘Y--nn.munknowEP E‘(IIER |N.‘U.S‘ ARMED FORCES? | 16. SOC| =3 Si = m—"—d S 0 rvi ll .
T oo a2 o | W vilte Lame T R e MDA
& [ iae or o5, o, and (& 'DIRECTLY LEADING T0 DEA MEDICAL CERTIFICATION Springfield, Mo.
] » THt 3 .
" ) w _Myocardiagl i : INTERVAL BETWEEN
3 the “;'aﬂ“ mean | ANTECEDENT CAUSES 1 insuffiency ONSET AND DEATH
< e of dying, such | Af; .
S || ar heartfatture, asthent Mortid condilions, if any, gizing DUE TO i _Mani i
- ::c flf:)um xbee:i:: m‘eif:l;tmﬂ;g;ﬂ?&ﬁ) sating ) niacal depressive .o ??1’\1;1_'{{}_}\ ool
o , injurg, or compliea- . ” e
X
E e g e | TR STENTE COND'T?;J:S 10 0 _Maniacal gtate
Conditions contributi :
= ondit ng to the death bul not
;z“ 18a. DATE OF OPERA- 1;u ;1::; i‘mm o e ising G '
£ TION : INDINGS OF OPERATION
o || 2ra. ACCIDENT 20, AUTOPSY?
=z ﬁurcmt {Bpecily) 215, PLACEOF INJURY (e, "L '2”'3 J A
= . OMICIDE m:m.um.mi:.mm 21c. (CITY, TOWN, OR TOWNSHIP) e it YIS |___.| NO
(=] id. Té,"_!E (Moath) (Day) (Yesr) (H . GTAT®
l A eun | 2le. INJURY OCCURRED | 2If. HOw
' » LEAT] NoT whE - DID INJURY OCCUR?
22. 1 hereby TwoRK
& :
- s » M TIT] =20
o ” — - et Ahaf death ) e
& Wﬁﬁ/ occurred at 32 30D m e s s
g fe - WM ";ue) == ADDnss:sfrm the causes and on the date staled above
AL e -
24a BURIAL, CREMA. | 240 i 31 407 i Bc. DATE SIGH.
. T2, . . . ED
£ | | T 17, 1da Geeerd 7 liedi cal Arts Bullding]6-16-52
DATE REC'D BY LOCAL € 73 1952 Greenls - TION (City, town, or county)
_ OCAL | REGISTRAR'S SIGNATURE 2wl Springfi : Buate)
/s - 6. a . gfield, M :
Lo 52 |Faizt Otlamnen e et oo
_ o A , an- APPRES -
= -_; PE- ?‘unere}l ‘Eo.fnsé, Ine.’
== N Niiri '




|
|
|

STATEMENT BY LICENSED EMBALMER
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.-. OWN

/ (F:u'lure. to comply with

the above constitutes grounds for revocation of license.) :

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