THE DIVISION OF HEALTH OF MISSOURI

£ o0 Imfﬂ JUN 23 195 ~ STANDARD CERTIFICATE OF DEATH e e UL6S _
" BIATH KO, _ REG. DIST. MO. 128 PRIMARY REG. DIsT. WROCO chinm‘:ua.é:g
1. PLACE OF DEATH i , 2. USUAL RESIDENCE (Whas d d thved, If & i bafoas
8. COUNTY (peene s STATE Migmouri > COUNTY nrebhessot,
b. cg'rav {1 vateids corpurats limits, wtite RURAL and give E.»"I'AL‘IFNGTJ: OF e CICH (Ul cuteide corporste limits, wrie RURAL and glve townahip)
¥ Springfield ertin) STAVAstbesill 16wy Springfield o
d.FI_l%SLNAMEO?mmhMﬂorMmh-.dnmud:-ulmun) d'AsDrgslt-:EErss ' (Il reral. give location)
INSTITUTION 519 Cherry 934 N, Missouri
3. NAME OEI';'J a (Flmi 3 b. (Middle) ¢ (Lest) 4 DSF (Month) (Day) (Yer
(Tyveor Print)  Ohementine _— Sands oA June 16 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, I;IEVER HSRRIED.) 8. DATE OF B!RTH 9.:»35 (lnﬂl)l!i :.:: lﬂ m H .
Female White "Widowed B Oct, 23 1870 | B2 ' |
10s. USUAL OCCUPATION v kndofvork | 105, KIND OF BUSINESS OR IN; | 1 BIRTHPLACE. (city mat Stace or Forsign omntey) | 12, SITIZENOF WHAT
“HERYEWIPE ™" | Home—meking | Dallas Co, Mo. 0" -
13a. FATHER'S NAME 13b. WMOTHER™ 3 MAIDEN NAME 14. NAME OF HU D OR WIFE
Virgil E, McKnabb .| Mildred J. Austin L’ou-z:«)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
OG> o | Arm e dimeteeed | s “| Virg1l J. Sande K.C. Mo,

1ine for {s), {b), and (c) DIRECTLY LEADING TO DEATH*

-
«This does not mean | ASTECEDENT CAUSES S; ,,Q&“’
the mode of dying, ruch | Mortid eonditions, if eny, DUE TO (b) ‘

o8 beart foilure, asthenia, | rise to the cbowe crnee (a)

de. It meams the diy. | the mRderiying cauae lost.

case, Infury, or complica- DUE TO ()
tion which conaed death. | 1). OTHER SIGNIFICANT CONDITIONS»
Conditions contributing to the death but not
related Lo the diresss or condition ing death

18. CAUSE OF DEATH ME |9\|. CERTIFICATION (NTERVAL BETWEEN
| Enter caly oneconseper | |- DISEASE OR CONDITION — 47 mﬂm
® RURNLG L ‘ﬁ..,Q ,
T

e

20. AUTOPSY?

19a. DATE OF OP_FFOI%'- 150. MAJOR FINDINGS OF OFERATION - .
2la. (Boudty) b PLACEOF INJURY (ag.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . ISI'ATE)-'
SUICIDE home, farm, tastory, stivet, offise blis..ee) . .
HOMICIDE ) _ - . : : ' :
a. TIME (Maath) (Dey} (Temr) - (Houtt 21e, INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
. WHILEAT[—}.NOT WHILE,
INJURY , = | “womk [<]) AT work

2. I hereby cefify that I attended mw;ﬂ% o hwr TN 10579 ihat 1 tast saw the deceased

. , 1835 2-and thal death occurfed at m,/ffom the causes and on the date stated above..
. g o - ’ (Dq:um%) nnﬁ(a’ / ‘ Be. DATE SIGNED
. ; (AN . ’ L058 A/l‘_. 'é"/?‘f_k.
2. BYRIAL, Z4b, DATE EMETER FERED ; 240. LOCATION (City, town, at county) (5tate)
g & .
bRV s e é-—/7— . | Springfelld Mo,
DATE REC'D BY l%EAGL b~ T F_Ul(t!M. RECTOR' S SiGNATURE ADDRE 83
- - W.W.Klingner & Co, Springfield Mo.

fhalret’s Ststemans on Reverse Side) -




Sif S v

STATEMENT BY LICENSED EMBALMER

I hereby ccrt:fy that the body whose name is recorded on the reverse side of this certificate was embalmed hy me, or by,
et . Student Embalmer No. l
working under my persona! supervision. . m %
' p2¢/
StUdONt sisenevensncsrsnnacecsiransosansses SIBT"‘{ /
Student Embalmer // : _/z 3 7
- Co ) Licensed Embalmer No /

P. 0. Ad . et

» Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (F to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above.

L3




