+5. No.300
KY.

10.48

RUED SEp 15

THE DIVISION OF ReALTH Ur MiaxUURI 2;‘?? 5 4

v STANDARD CERTIFICATE OF DEATH State File No...

4u\)‘a_,
REE. DIST. NO. __QXPRIIMRY REG. DIST. NO. Mﬂmr:h’oum .......

+{|. Enter only onetase per

|| a2 beart faiture, asthenis,

line for (a}, (b), and {(¢)

*This docs not medn
the mode of dying, such

etc. It maons the dla-”

}. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

- BYRTH NO.
1. PLACE OF DEATH a3 7 [ 2. USUAL RESIDENCE (Where deceased lived. ]! fnstitutlon: residence befo.e
- T ) ST . : . adunimlon®,
». COUNYY  Greens [ 5 Missouri b- COUNTY Greene 4 _:,q/”
b, CITY (1 outeide eorpurate limita, writs RURAL and give ¢, LENGTH OF c. CIT‘I’ (If outaide corpornis limits, write RURAL and ghvs township)
OR townabip) FiAY &n this place) R
Town  gpringfield ~ || Town Springfield J
d. FULL NAME OF (if not in hospital or fnstitution, glva stroot addrem or losatlon) d. STREET - (I rursl, give location)
HOSPITAL OR . . ADDRESS
INSTITUTION  Burge Hospital 628 W Webster
3. NAME OF e. (First) b. (Middle) . (l:ust) 4 03}'2' (Mouth)  (Day)  (Year)
{Twpe or Print} ANNA KIDD MESSICK pEATH Sept 7 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH O. AGE (in yeare| # UNGER | YEAR | O tdem 1 s,
. . WIDOWED, DIVORCED (Bpecity} Last birthday} Month.l Days | Hours | Mis.
Female /| White Widowed . >~ |Aug 8, 1875 77 | |
10a. USUAL OCCUPATION {Ghekindotwork } 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE - ]
domduﬁnlmmdwwkh;ll(h.;mlimdr:dt DUSTRY (City and State or Foreign Cowst1y) ‘zcgﬂrhhz.ﬁp‘}?of WHAT
Housewife Own_Home Troy, Illincls / U.S.A.
13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. B. Kidd Unknown ——
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes. 5o, 0r uoknown) | (If yes, give war or dates of NO.
no no None Mrs Dewey G Frankenf 1eld Springfield, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION e, < INTERVAL BETWEEN -

Sn«'..g

ANTECEDENT CAUSES :
Morbid conditions, if ang, giring DUE To (v c""-a"“-'

rise to the above cause {a
- m underlying cmm lut

31 DUE TO (e}

ease, injury, or complice-
tion which caused death.

11. OTHER SIGNIFICANT. CONDITIONS .. ..

Conditions cmtriMn to ﬂc death bul not
related to the disease or condition causing death.

: 19

g,-and that death occurred at2_18__.

19a. DATE OF OPERA 190, MAJOR FINDINGS OF OPERAT[ON - i 20, AUTOPSY?
- o Hth o X | Wil wD
21a. ACCIDENT " (Bpecity) 215, PLACE OF INJURY toa..Jaor sbowt | 216 (CITY, TOWN. OR TOWNSHIP) (COUNTY) . " (STATE)
SUICIDE : beme, furm, lastory, sireet, ofies bldg. 010 o e -
HOMICIDE : . - --
21d. TIME (Meath) (Duy} (Your) (Hewnt | 210 INJURY OCCURRED | 217. HOW DID INJURY OCCURT
I oF . : . mm.n'r NOT WHILE )
NJURY - = T WORK L )
2. T hereby certsfy {1 aumded the deceased from 9-6 w152 0 q- '7 , 1832, that I ldst saw the deceased

., Jrom the causes and on lhe date stated above.

B /A

BURIAL CREHA-

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

P 752

DATE REC'D BY LOCAL

fﬂdF

2o, DATE 2%. NAME OF CEMETERY OR CREMATORY
v /45 2.

ISTRAR'S SIGNATURE




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 Embalmer No,
working under my personal supervision.

Student ..ivicirrentrrecassassinnransanans Signed.‘ Q aﬂjp \\ < é/@.‘_ﬂ-—-
T

Student Embalmer

Licensed Embalmer No..... 2. 2. 0. .7

(
P. 0. Adm_%;.; e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. Fmtomplywith
the above constitutes grounds for revocation of license.)

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




