THE BMVIDJN WUr FICALIF UF MaUUN 24219

S. No.3CO - .r
Sheso0 ) S AUG 11 1952 STANDARD CERTIFICATE OF DEATH St Fite Nown ot oie S
;i ')-aln‘ru NO. — REE. DIST. NO. Z.;g PRIMARY REG. DIST. m._ﬁ% Rrgurrar:h'c..:_z %_i .......
5. PI.ESSNE ’_‘9:—' DEATH 7 USUAL RESIDENCE (Where decossd lived, : Mrnos Ticfare
1 v . H . . wission
{ﬁ{ﬂ . Greene s STATE M4 ggourl i c"”"‘T‘"G::'eene Himiston.
N\ b. CITY {If cutside corvurata Umite, write cive ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RUFRAL sod cive towoshlp) (e,
OR 8 STAY (Lo this place OR 155
v Town RFD#- IO,Mral,%g;"ﬂe | rown  RFD# 10,Rural, North Campbell -
d. FH&LPIIM_FAN:-EO%F (If not in hospital or Institation, glve streat sddrem or location) ASDTDRESS (I raml, aive kocation)
Q INSTITUTION Springfield  RFD#10 ' d__RFD#10
) 3.6“2%&&5 s%% a. (First) b. {Middle) . (Last) 4. DATE (Month)  (Duy) (Year)
4 (Tymeor ey BllZa Jane ~  Divine oeary August 7 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH . AGE Ua yane| 7 toaa ) yun 17 oo u .
Female ' | White WEPRLQYPCEL i | 5 Nov. 1897 po7aill i Nl lnied i
10s. USUAL OCCUPATION (G kiad of xerk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;e) sad State o Foreile Coumtry) 12_CITIZEN OF WHAT
mostof w i, vaz f resired) DUSTRY 4 ste or Fareigs Coumtry COUNTRY?
ouBewire In home Missouri 74 . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Ples Brewer . ] Mitiidia MeCoulleh | Earnest Divine
13, WAS DECEASED EVER IN U.S. ARWED FORCES? | 16 SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME  ADDRESS
.. B, km-n) » TS e Ill'"'h -
g | 0 L) o } Earnest Divine Rt.#10 Soringfield

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
-|I. Enter only onseauseper | 1. DISEASE OR CONDITION g! g 2 f : é ) NSET
lins for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH* () ' B . £E C/E |
“This does mot mean | ANTECEDENT CAUSES y , " ;. oS .
the mode of dying, such | Aorbid conditions, if any, CUE TO (b) _ﬁﬁ%é&aﬂﬂla{ c‘&ﬁ‘

a8 heart fallure, asthenin, | rise to the above cause (a)

de. It means the dig. | (A0 underlying cause last. -
case, infury, or complieg- DUE TO {c)

tion which eaused deatd. | 1. OTHER SIGNIFICANT CONDITIONS . - L.

Conditions contributing {0 the death but not
related Lo the disease or condition cauring death. ~

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD —— .

. 19a. DATE OF OP%%AN- * 19b. 'MAJOR FINDINGS OF OPERATION o .,3 o 2. AUTOPSY?
21a. ACCIDENT T 21b. PLACEOF INJURY (s.g..tn oraboms | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
- boras, farm, tastory, sreet, ofics bids., e . -
HOMICIDE _ . )
21d. TIME (Month) _ (Day) (Year} (Honor) 21a, INJURY OCCURRED 211, HOW DID INJURY OCCURT
- INJURY : o | MY N e :
| 2. T hereby certify that I altended the deceased from _mz 15kt L - 7— 19.5_1_-—::.4: 1 last saw the deceazed
‘ alive on 185 2~ and that death occurred at L Bn., from the causes and on the date stated abose.
2. SIGNATU (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
. )
- _é,fz&.é&_ 205 6620 ~ 8 -5
2a. BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 4 LOCATION {Oltyftown, o ¥) (Btate)
TR | 2 — ze1wQ0 ' net
urial /) 7 -5 .Haze d Cemeter ringfield Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25- FURERAL DIRECTOR'S SIGNATURE ADDRESS
P-Q-52 ‘g -{J.¥W.Klingner & Co. Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by m ST

Studont Embalmer Mo, 2 16 Y

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

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



