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No . 300

10.48

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

- BERTH NO.

THE DIVIION OF MEALIF Ur MU

HL%@_ JUL 7 1952 STANDARD CERTIFICATE OF DEATH

State File No...

20159

REG. DIST..NO. __,ﬂ_ PRIMARY REG. DIST! No. 20 CZDRegisirar's No, {;32...&.; .....

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where d 4 lhved. Fesldonoe befo.e
. a. COUNTY ’ a. STATE b. COUNTY . adudmlont.
Greene S Missonri ‘Greene 422 [
b. CITY (If cutclde corparats limits, write RURAL and give ¢. LENGTH OF . CITY {lf ouwide eorporst= lirnits, write RURAL and give ownshlg)
OR towmship)| STAY iin shis place} 4}
TOWN  Springfield . TowN Soringfield
d. FULL NAME OF (If bos [n boeplial or § give street addross or loestion) d. 51R 1 rural. give location)
HOSPITAL O . ADDRESS
INSTHUTION _ p1ay of 215 W Mill St 1678 E Florida
. DECEAS%FD a. (First) o b. (Middle) c. (Last) 4. DSFE (Month) (Dey) (Year)
(Tomeor Priny JOBD . B.t} Recla DA June 260 5o
%, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (in yeare| ¥ UNDIN | TOAR | IF DedIR 1 ks,
Mal ) . WIDOWED, DIVORCED (gpecify) : tast birthday) Mobthll Days { Houra | Mia.
e Fhite Married March ?Og 19164 36 I _
10s. USUAL OCCUPATION (Giekindofwerk | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLAC ; .
dnmduﬂumutdw.nuuml.wal!nm) U DUSTRY (City aad State or Foreiga Cowntry) 'zbg{frf}ﬁﬁ'?or WHAT
Hod Carrier Same i Iron Belt, Wisc. 4 1.8
13a. FATHER'S NAME .[1311. KOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknowmn : Unknorm s Ereda Stokar Recls
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yow. no, or unknown) (ll . #lve war or dutes of servios} NO. .
Yes orld War LL Unknown 2 ri i
18. CAUSE OF DEATH MEDICAL CERTIFICATION l° ERVAAL"D TWE
.|l Enter anly cnecauseper | 1. DISEASE OR CONDITION ) eart). NSET H
Jine for (2}, {b), and {c) 'iRECTLY LEADING TODEATH*(,y _ Natural causes (H ) e
*This does nol mean ANTECEDENT CAUSES Alcoholism
{he mode of dying, such | Aforbid condifions, if any, giving DUE TO (b) - :
&2 hear! failure, asthenio, rise fo the above cause fo) umnq
cde. I weans the dlp. | he umderlying cauze loxt. -
cat, nfury, of complica- DUE TO (c)
tion whieh czuzed death. 1 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not |
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
: TION 3 s 0. @
L . . i . MO
21a. ACCIDENT (Bpucity) 215, PLACE OF INJURY (a4 lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, {arm, fastory, stiwet, ofies bldg., ere.) X .
HOMICIDE )
219, TIME (Menth) (Duy) (Year) (Iews) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
OF Lo . | wunEaT— NoTWHLE
INJURY = X AT WORK . -
2. I hereby certify ¢ = — 9 thal:] loaliensoudhe-devessed
g death occurred at [ 'm., from the causes and on the date sfaltd above,
Da. RE ortitle) | Z3b. MJDRES Bc. DA1{ %g&éb
T E, . ner 3| 407 Medical Arts Bg. o

24a. BURIAL, CREMA- 24c. RAME
, REMOVAL ]

REGETRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

/’ _

72/ S2 G2

PF CEMETERY OR CREMATORY

el
129/ 52 | 2 Ao

25 FUNERAL, DIy

tcTOR'$ S PHATURE

10N (Qity, town, o county)}

sz E .
).‘

" (Btate)
[« I8

ADD “. / ,’



gabh

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wzﬁ;md by me, or by

Student Embalmer No,
working under my persona! supervision. - .

Student Leeecevirricstcainseransaenssssanas SWWM.E@M
Student Embalmer

Licensed Embalmer a....%ﬂ:ﬁs.

; P. O. Address
Noti? The sbové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEITING.

the above constitutes grounds for revocation of license.)
ﬂthi}‘bodyhnmzﬁzhdmed,faawd&wmdm




