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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECOR:II)

HED JuUi 7

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. M. 138 PRIMARY REG. DIST. uo..zz.@émammnm 43'7 '

1852

« PARKS
S!ale File No.

20133

1. PLACE OF DEATH

2. USUAL RESIDENCE  (Where decessed lived. If institotion: residence before

a. COUNTY GREENE. - a. STATE MISSOURI b.COUgREENE f_ﬁlgﬁgll-
b. CITY (If outeids corporate limite, write RURAL and give g:l'AI:(ENGTH QF ¢. CITY (If cutside carporate limite, write RURAL and give townahip) a
township) ) )
TOWN SPRINGFTELD Y750 W8T rown  SPRINGFIELD .
d. FH!‘SLPP_PA{EO%F (I not in hoepital or Inatisution, give atrest addres or location) d.ASDr[I;!REE—:I'ss ) (I? rurs), give location)
INSTITUTION__ ST, JOHN HOSP4 915 B, EIM.
3DNEAC’¢:ES°E'EI a. (First) P © b, (&_ﬂddle) ¢, [Last) 4. Ds;E {Month) (Dsy) (Year)
{Type or Print) NELL LESLIE peatH JUNE 27 1952
5. SEX 6, COLOR OR RACE | 7. #H)ROR\’!'EB' NIE‘}IEFRi MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars] If t0ER 1 TEAR | IF UkOR® M NS,
Bpecify) ) |Monthe| Days | Hours | Min,
FEMatE /| vEDTE NEVER MARREBD 7| OCT. 13 1892 l g l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B:a
_ done during moat of working lifs, w-n':! u:;:'d) B b U DUSTRY te or forelen oountry) /\ 12 ClT'ZE!‘r?F WHAT
SCHOOL, TEACHER S hoo/ . CRATG NEBRASKA _
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
WeB« LESIIE MARTHA NORMAN X
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeos. 00,01 unknoown} | (If yes, give war tea of sarvion) NO.
NO [/} NO MRS. J.l.. THIEBES PACIFIC, MISSOURL
18. CAUSE OF DEATH | DI OR CONDITION R '&E’ﬁvﬁam
. Enter only onecauseper | 1. DISEASE DITIO
line for {a}, (b), and (0) DIRECTLY LEADING TO DEATH'(n)
ANTECEDENT CAUSES
T e e VAN M/%m
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)ﬂ 124 1L f/_‘ b
ox heartfailure, asthenin, | Tise fo the abooe canac. (o) sating — m———— - . ;
Nete. 1t means the ais. | the underlying couse last.
case, injurg, or compl DUE TO (o)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS - '_ ; ‘
Conditions contriduting to the death bt not
retgted fo ihe diocans or condisie sttuetuy decth. J’ / A
19a. DATE OF OPERA- b‘;.l FINDINGS OF OWD W “| 20. AUTOPSY?
s T Il e A
21a. ACCIDENT (Bpaciiy) 21b. PLACEOFINJURY {eg..bboraboat | 2lc. d:lTY TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
- SUICIDE bozoe, farm, fastory, strest, ofioy bidg..e10.) T
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?Y
WHILEAT{—1 NOT WHILE
IRJURY WORK AT WORK

ify that I atlended the deceased from YUy N O 190 2,10 N

127 19..5:2, that I last saw the deceased

, 1954, and that death ocedirrdd ol

.y ro’#: the causes and on the date stated above., e

23b, AD

IS

u-)( )

o qgﬂ / p/ MU ,23(: DATE SIGNED

L2837 )

Yo § URTAL, e | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Gity, town, or county) (State)
BN ™0 | 6/00/52 PACIFIC CEMETERY PACIFIC, MISSOURI -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2S5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
B REG. ) vy HeHe Rohmeyer Springfield, Mo.

e

s Ststement 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, or by .. ..

working under my personal supervision. ' Student Enbalmer Nou..... AR ELLAEEELEN T
Signed. m_gny -
S T ienres A 808
Student Embalmer ‘ Licensed Embaimer No.....3 t‘
: SPHI ELD, OURT
P. O. Address NGFI ! dISS

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

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




