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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

' BIRTH NO.

THE DIVISION OF

i HEALTH OF MIBUURN
RLED AUG 4 1952 STANDARD CERTIFICATE OF DEATH

A
State File No.wwrismisenmseriossimeimmaisirm

FRIMARY REG. DIST. !O-Mkegiﬂmr': No.

1. PLACE OF DEATH
. L
8. COUNTY  raene

2. USUAL RESIDENCE (Where decossed lived. Jf Institutlon: residence befo.s
2. STATE < s b. COUNT adutsslon,
Missouri Y Greene v

-||. Enter only onecaus per.

b. CITY (1 outzids corpurats limits, writa RURAL and glve [ LENGT_'F’_ 6? ¢. CITY (U outside sorporsts limits, write RURAL and give wmahlp)
R . fe e A towneblp)| STAY tin this place) R 1d é
TOWN Springfield 2 _years TOWN Sprlngl ie
FUO%P?_&{EOOF (If nct in bospital or Institatios, Eive street sddress or locsticn) d.A%TI;!FE.gS (1 rurs!, gtve losation) d
INSTITUTION 1458 S Roanoke 1458 Roanoke
H‘rpcorPdnt) DORA LENLS KINCHELOE DEATH July 25 1952
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeare| ¥ UNDER | TLAR | OF UKDOK &1 Wit
LE WIDOWED, DIVORCED (Spesitn) bust birthday) no-u-, Days | Hours | Min.
White Widowed Qct 7, 1877 N |
10a. USUAL OCCUPATION (Cilve kind ofwork | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12, C
doudnﬂmmgdwwunll(h.;ni!nﬂ:d) DUSTRY (City sad State or Foreiga Co.-lu! COUNI%E"‘{?F WHAT
Housewile Own Home Laclede County, Missouri 1. S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE K
William Lewis= 4} Unknown —_— .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, 00, or unknown) | (If yes, give war or dates of servics) NO. . . . . . .
No I fo one Mrs Louis Vess, Springfield, Missourl

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

e for {a), (b), and (¢) DIRECTLY LEADING TO DEATH®(5)

“This does nol mean ANTECEDENT CAUSES

{he mode of dying, such
o8 Beart failure, asthenic,
de. I meane the dia-
ease, infury, or compli;

tion which cauaed death.

rise to the qbove catise (u) :td
the underiying cause lasl

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contribating to the death tnyd vot
related to the dizease or condition cauring drath.

MEDICAL CERTIFICATION

Aorbid conditions, If any, giving DUE TO (b)_mggm)
BUE TO (&) ‘2;‘!“!‘ é ﬁ Elg :

INTERVAL

BETWEEN
» 1 ONSET AND DEATH

19a. DATE OF OF'FIROAN 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

4500

21a. ACCIDENT (Bpecityy 215, PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm. fastory . strpet, ofies bldy..me.) -
HOMICIDE _ .
214, TIME (Mesth) (Dur} (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ mm.l.\r NOT WHILE|
'"JURY- . - AT WORK . . .
2. 1 hereby certify that 1 atiend ¢ deceased from W ., o - ya_/_', that I last saw the deceased
alive on 7. d 4} ckath oecurred at 2300 Dml from the cauau and on the dale siated above.

| 2. DATE SIGNED

”% Jeell Do, | 72053,

24s. BURIAL. CREMA-
TION, REMOVAL (Syueltfy)

Burisl July 27.1952

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

- -

24d. LOCATION (Ctty, town, o1 county) (Btate}

Springfield, Missouri
25 rl.mnu uu'ron‘l S1ENATUREY
J




STATEMENT BY LICENSED EMBALMER

R ]

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

$tudent Embalmer No.

v 4] Loren,

Note: The sbove MUST BE SIGNED BY THE LICENSED BMBA‘LMER in hiy OWN | (Failure toZo-mply with
the above constitutes grounds for revocation of license.)

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

working under my persona! supervision,

StUdBNt vuverarnncanronnrotinasnssantnnans 5
Student Embalmer

Licensed Embalmer




