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1952

STANDARD CERTIFICATE OF DEATH

<4 U'?J

Suw File No.irrsmssonssssssemmmeasares.

BIRTH NO. _ REG. DIST. NO. _ 303 primaRy REG. DIST. No. 2922 5655 Registrar's No.... Z:Z{...._ ....... -
1 PL.CSL(I'.:E OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If loatitutlon: residence before
. NTY . STA . . . adeo! .
a I,a‘w'rence a. STATE MJ.SSOUI‘]. b. COUNTY Greene deoimlon)
b. CITY (I cuteide corpurate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outwdds carparate limite, write RURAL and give township)
R M v townabip)| STAY (in this place) OR . A
Town Mt, Yernon 19 days Towk 1427 E. Elm, Springfield, Mo. .
d. FULL NAME OF r o1 . STREET .
HGSP AL, {If not in hospital or inatitution, give strect addrees or Iouﬂon) d ADDRESS (It rural, give loeation) a ‘5) ?é
INSTITUTION Mo. State Sangtorium 1427 E, Elm 7
3 NAME OF s (Fist) b. (Midde) 3 (La.st) 4. 08"[_'5 (Month) (Day) (Year)
{ Type or Print) Martha A. Spain DEATH = 1- 52
5, SEX J 6. COLOR OR RACE | 7. MiARFHEEI[D), NIE‘\;C!-;ECEBRRIED. 8. DATE OF BIRTH 9, AGE (In rc’au n: ur | YEAR | o UNDER u WEs.
. . (Bpacify) ont Days | Hours | Mia.
Femald White Widowed G 10-10-79 e l |
102, USUAL OCCUPATION (Cisvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelan )
dona during most of wor! UUfe, gvan if rvr.:::i ) DUSTRY . . orfe mlry/ IZCSBTJTZEI;?F\\HAT
Housewlie Illinocis USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
aron Nelson 4 Sidney Vinso
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOQCIAL SECUR};I'OY
none )

{Yes, no, ot unknowa} | (If yes, xive war or dates of

no

Ruby Wilson Peck, Mt. Vernon, Mo.

. Enter only onecatss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH*(,)

MEDICAL CERTIFICATION
coronary occlusion

INTERVAL BETWEEN
ONSET AND DEATH

*This does mot meen ANTECEDENT CAUSES

Morbid conditions, if any, gising OUE TO (b)
rize fo the above couse (o) stating
tAe underlping eatize last. -

DUE TO (c)

the mode of diing, such
a3 keart follure, asthenia,,
ete. It means the dis-
ease, injury, or complica-

ti. OTHER SIGNIFICANT CONDITIONS

Conditions contrituding lo the death but not
related to the dizease or condilion causing death.

tion twhich eaused death,

-19a. -DATE OF OP'IEJROAIG 198, MAJOR FINDINGS QF OPERATION .5 . Ta a f - ! - O‘
| . 0. | it O
21a. ACC[DENT {Bpecity) 21b. PLACEOF INJURY to.¢.. lnorsbowt | 21c. {(CITY. TOWN, OR TOWNSHIP (COUNTY} (STATE)
UICIDE home, farm, fastory. strest. offios bldg., e10.) e . . o L f
HOMICIDE .
21d. TIME {Moots) {(Day} {(Year) (Hour) 2le. INJURY OCCURRED 1§ ZIf, HOW DID INJURY OCCUR?
SRy - o | WREST[] NoTwins -
22, I hereby certify that I attended the deceased from _6212_-_5'.2__, 19 o _T=l= . 19_5’.2, that I last saw the deceased
alive on i , 18 , and that death occurred al ., from the couses and on the date stated above,
23" SIGNATURE '™ {Degree or titls) | 23b. ADDRESS Z3c. DATE SIGNED
O g fsao By 27749 - Mt. Vernon, Mo. . .., |7-2-52
%‘IIIONBRERMI OA‘}KLCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 24d. I..OCATION (Oity. town, or county) .- . . (Bﬂh) .
. {Bpeclfy)
val 7-2-92 ffAI leweod Sprin g fre
DA BY LOCAL | REGISTRAR'S SIGNATURE /7 zs FUNERAL DIRECTOR'S S1GNAYURE . 1 Annnss
= L ¢
7= — (., |/ ovsenca
-5 e tement on Reverse Side)




f

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——.....

Student Embaimer No.

working under my personal supervision.

SEUBONE erereeerereessisessenerens Signed WZMC vsros

Student &halmr - - -
T - - - Licensed Embalmer No 2 742 7

’ A4 e boffpro
Failm'e to comply with

P. 0. Addres
Note: The above MUST BE SIGNED:BY THE LICENSED EMBALMER in his QWN
the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be 30 stated above,




