. No.;oo_ EH D JUI'_ v THE DIVISION OF HEALTH OF MISSOURI DR. J. "26&%4

. 10.48 -— J‘r)y STANDARD CERT":ICATE OF DEATH State File Nov. i immsmems
' BIRTH NO. REG. DIST. NO. _l_m_ PRIMARY REG. DIST. m._m Registrar's No. 4»3.2.‘&.6. .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It iostitunl id befors

a. COUNTY GREENE s s‘rﬁ S5 b. COUNTY ” ;:gh;;um.

¢. LENGTH OF ¢. CITY (I outadde sorporats limita, write RURAL and give townahip)

b. ClTY 1 outelds R RAL
e R pringhield | STAY truupecal] * OR © o
' d. FH(ISSLP#AT.EO?HF (If not in hespltal or lnssitation, cive lf-nu- address ar locstion) d.ASérg!%Erss . ~ (I rural, give location)
INSTITUTION 9740 S, GLENSTONE 1740 S . GLENSTONE
3DNEACMEESOEFD a. (First) b. (Middle) c. (Last) &, DATE (Month) (Day) (Year)
{ Twpe or Print) ELLA Ee PENNLNGT'ON DEATH JUNE 26 1952
5. SEX 6. COLOR OR RACE | 7. mﬂ%‘vﬁg EWEECEB%EIED. 8. DATE OF BIRTH 9, l..F\‘Oi':iE ¢ r-;n l’l; vr lnumn ¥ UNDER u mas.
, peoify) on! Hours | Mia,
FEMALE WHITE W DOVED 5| _mov. 2/, (866 85 |
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE” (City and Stat Forsiss Cos 12_ CITIZEN OF WHAT
Sooe during Wlfa, even if retired} DUSTRY T ste or Farsign Conntry) co Y7
210" { S Hom £ BOMNE COUNTY, IOWA  /
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ao A.. WEBBER . | ELIZABETH BISHOP . X
Ig. WAS DECEASED EVII;:R IN U.S.ARMdED ?RCES? 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
gnknown) | ( ! t servies} N
- . e - ' * NO MRS. HOWARD C. HOWE SPRINGFIEID; MO

line for (a), (b), and (0}

“Thir docr not mean ANTECEDENT CAUSES
the mode of dyitig, auch gorudmmdk{’!'bm if arng, 'g:lng DUE TO (&) —%“ .
e Lo adove cquse (o .

os heart follure, ssthenla, | LR o dertying caute last.

edc. It meens the dis-

18. CAUSE OF DEATH ” MEDICAL CERTIFIGATION INTERVAL GETWEEN
, cameper | 1. DISEASE OR CONDITION é ’ ONSET AND DEATH
- Enter only oneesmaper | B, iop €LY LEADING TO DEATH® / g

eaxe, infury, or complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.

Conditions contributing to the death but not

related 2o the disease or condition cauting death.
194.- DATE OF OPERA- |* 19b, ‘MAJOR FINDINGS OF OPERATION - , . + 1 20. AUTOPSY?

. TioN L 2 A 2
‘ L Ao | w0 ow B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.c..fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
HOMICIDE bocus, farm, fastory., surest, ofior bldg.- etad } L :

21g. TIME (Bonth) (Day) (¥ear) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

sl - [ e .

zz.Ihmby :jythat!aumdedlheduwudfram_é_g-l’ _19"—"’,10_6 S 2 4 19.X Y that T last saw the deceased
alive onz_LQ_ 19.._2.’ and tha deal‘brqccurrcd af _Big.'gm., Sfrom the causes and on ihe date stated above.

<y
o ' W
INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %&\

3 RN - b) ADDRESS Z3c. DATE SIGNED
ﬂ:r . W'M‘-'_ ﬂw (“"J?’-JF
E % CREA- | 240. DATE 7 NA) R CREMA p( . | 24d. LOCATION (Otty, town, or county) (State)-
§< He-28852 - = Kansas OFy, Mssodn]
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75- FURERAL DIRECTOR'S 8IGNATURE ADDRESS
é N Z_ REG. g7 . ) | _H.H. LOHMEYER SPRINGFI » MO.




e —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Studont Embalmer Mo.

v-orking under my persona! supervision,

Student ...eaen beessetuavanarerarenannann s Simﬁ?@é--&

Student Embalmer

Licensed Embalmer No 3808

t
P. O. Address. SPHINGFTELTr, MO4 oo

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

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