S, No.300

v, 10.48

NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

THE DIVISION OF FHeALIR Ur MIDSUURI

STANDARD CERTIFICATE OF DEATH
.BIMSFP - R" ig _QEQ REG. DIST. NO. _/_2__2__ PRIMARY REG. DIST. no..ﬂ_-rg. Regitirar’s No.

State File No.remsiercrion

&0 COU

S

gLS

1. PLACE OF DEATH
. UNT
& COUNTY  creene

03?4

7 USUAL RESIDENCE (Whers d

d lived, 1 1

beto, e

it

8. STATE M4 ggouri

b. COUNTY Greeneag,

sduission).

7hA

d. FULL NAME OF {If not in hoapital or institution, give sirset nddress or loeation)
HOSPITAL OR

(1f rursl, give loeation}

b, CITY f outaide corpurats imits, writs RURAL snd .—h. e. LENGTH _O? ¢. CITY (If outaide sorporsta limits, write RURAL sod give townahip)
rownship) [ STAY (in this place? <)
TowN  gpringfield 15 days TOWN Springfield

d. 5TR
ADDRESS 709 East Harrison

insrrrution City Hospital
3. NAME OF a. (Flrsy) b. (Miadle) e, (Last) 3. DATE (Momh)  (Day) (Yea)
DECEASED . " "OF
{ Type or Print) EMMA DORAN MUTSCHELER DEATH September 4’ 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED. EF\‘;'(EECEQR“’ED- 8. DATE OF BIRTH | 9. :ﬁ?f&i’n’&.’,‘i‘" 3 oo vk | 7 OCn
- N (Epecify) o ours in.
Female / | White Married / | Feb 17, 1867 85 | |
10a. USUAL OCCUPATION (Gibvekindof x 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .., . 2.
dona during most of wor! I.:!o.on;ni?mbdn‘ Wkl Y BUSTRY (City and State or Foreign Cowsiry) ! og{lu%%ror WHAT
Housewife Own Home Greene,County, Missouri U,.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Doran Unknown George Mutscheler
i WAS DEC"EASE’D E‘(I]ER n:i 1. 5. ARMED FORCES‘; 16. SOCIAL s:-:cungg 17. INFORMANT' 5 SIGNATURE OR NAME ADORESS
. OF dates of ssrvios! 3 *
“ho ™ o nene George Mutscheler, Springfield, Mo.

. || Enter anly onecansoper 1 1.

18. CAUSE OF DEATH
JSEASE OR CONDITION

line for (8), (&), aad (©) DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICA'!:_I_ON

Mom.

T

INTERVAL BETWEEN

omsdhe”

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO ()

*This does not mean
fAe mode of dying, such

rise o the above cquse (a) m:ﬂng
“_the underlping cause last.- o L

DUE TO (¢)

as heart fatlure, asthenie,
ele. It means the dis-

moefcﬁu\aﬂu

eqse, infury, or complica-
tion which coused deatd. §.11. OTHER SIGNIFICANT_CONDITIONS . _

Cunditions contributing to the death bul oot
related to the disease or condition causzing deafh.

19a. DATE OF OP_FIROA"E_ 15b. MAJOR FINDINGS OF OPERATION .

115 b

2. AUTOPSY?

21a. ACCIDENT (Bpectly) 23b. PLACEOF INJURY teg..incrabout | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, lurm, faetory. strest. oy bldg., e} . .- .
HOMICIDE ) ‘ . .
21d. TIME (Mesth} {Dayd (Year) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.nr NOT WHILE
INJURY - T AT WORK . .

Lf—_ :

'95“"' o

il

19._"’1" that ] last saw the deceased
., from the causes and on the date slated above.

W2 1 hereby ytha!]auendedlhedemudfrom;l.!f" 1
" alive on ﬂéf‘_l*_ﬂ, 19,5 and that death oceurred at? 120P _ m
RE

(l% or titlc)

Ub. DATE

Im.
Sept 8, 1952

REGISTRAR'S SIGNATURE

DRESS

P2e s

23:. DATE SIGNED

7 5821

Y ORICREMATORY J/
_C_e_e_terv

AU, wurnou (City, town, of county) |

)

5 rzuun. Dy

Sprin gfield, Missou r1




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 Embalaer Ho.

working under my persona! supervision.

Student ..ceiennnes eesassssanssssrassnsencs Signed ¢J'MM /,Lj, wm}

|
Student Embalmer 5

.
LicensedEmbalmeant?AGbo - ‘
P. 0. Addre g
Note: TheaboveMUSTBESIGNEDBY'IHELICBNSEMBALMERmhuOWNHAND G. (Eailtde to comply with

the above constitutes grounds for revocation of License,)
I this body it not embalmed, fact should be so stated above.




