THE DIVISION QOF HEALIH OF MIASURI 2 770

$. No.300 )
N Lh STANDARD CERTIFICATE OF DEATH srate Fite No F T 0O
D AUG i8 1952 /28 2o 47
' BIRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. NO. O Registrer's Nowm. Lot
1. PLACE OF DEATH g 3 75 2 USUAL RESIDENCE (Whers decessed lived. If lustitat] Meoe befo.e
. COUNTY . STATE . . . NT adaimlon',
*  Greene e Missouri o cov.Lv Greene ¢34 b
b. %ﬂ’ {1f ontelds corpurata Umits, write RURAL and .h:-hl cﬁ.'ALYENGE: DEF c. CITY (I outside sorporsts limits, write RURAL axd give township)
3 fin ¥ . .
Town  Springfield weER) RN dEysT )l TowN Springfield . . ©
l d. F#ESLPT.&{EO%F {11 ot in bospitsl or fnstitution, give street address or loestion} d.ASgl;!E::EEgS : (1f rursl, give location) e .
NsTiTuTIoN St John's Hospital 601 E Delmar .
3 NAME OF a. (First) b. (Middle) ¢. (Last) oA e o
{Typeor Priney  PHILLIP BROCE STAMATE DEATH  August 8 1952 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH G, AGE (1n years| U TWOLR 1 YU | ¥ S0ER 4 sms.
o - WIDOWED, DIVORCED (Spacify) st bgwm Mn-ml Daye | Hours { Min.
Male White Married /- Oct 13, 1887 4y I
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., - .
dmdnrhtmmdwuﬂul.l‘h.n::‘:uﬂrﬂd bﬂ; By DUSTRY {Ciry and State o2 hrna Countiy} IZCSHNI_‘Z_EP#?F WHAT
_Realtorn. i . | Real esstate Everton, Missouri 0 S-A
138. FATHER'S HAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Milton Stamate : | Unknown I R i s
15, WAS DECEASED EVER IN U 5.ARMED FORCES? { 16, SOCIAL SECURITY | T7. INFORMANT' S SI1GNATURE OR NAME ADDRESS
BO. ) ] tas of service) . . s .
. “no o e Unknown Mrs Claudia Stémate, Springfield, Mo.

i8. CAUSE OF DEATH 1, DISEASE OR CONDITION
-||. Enter cnly onsceuse per
e fon (20, (b, a0 (&) | PVRECTLY LEADING TODEATH?

CERTIFICATION INTERVAL BETWEEN
'd 4 I ONSET AND DEA

*This dors nol meth ANYECEDENT CAUSES

the mods of dying, yuch | Aforbid conditions, if any, .ﬂ:’,} DUE TO (b) ——

o heart feilure, asthenia, | Tite fo the aboor catue (o) . ] ) ] )
de. It mwans the dlp. | A0 TRdoiying couselodt. . : R . .

case, injury, or complh DUE TO (e)
tiom tkieh caused death. | 11. OTHER SIGNIFICANT conorrlous g . ) 1 B
b Conditlons contriduting Lo the death but S “.aé;
- s or condliton easing death MM. Mm /
. [ 52, DATE OF OPERA. | 190,-MAIOR FINDINGS OF OPERATION . Y | . . AUTOPSYT
. TION '
- Aq 00 m@/h
Z1a. ACCIDENT (Boactty) 215. PLACE OF INJURY (a1 lnorbess | 2lc. (CIDLAOWN, OR JOWNSHIP) -
SUICIDE botas, farm, fasiory. strest, ofiew bidg . 0te) ’
HOMICIDE .
219, TIME__ (Meats (D) (Yea) Glewn | 2ls. INJURY OCCURRED | 2ilfOW DID INJUR
’ ' - mm.ur NOT WHILE
INJURY m. AT WORX . . . . .
2. I hereby cerify that ] attended the deceased from 198 1o Q‘ff_ﬂ' 1952 that T last saw the deceased
) A Jaﬁz,.and that dealh ed at BE00A m., from the and on the date staled above.
P o

b, DATE 24d. LOCN

bug 10, 52
REGISTRAR'S SIGNATURE

4. NAME OF CEMETERY OR CREMATORY
Eastla\m .Cemetery

G

WRITE PLAINLY—USING -lIﬁFADlN’G BLACK INE—MAKE A PERMANENT RECORD




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

SR , Student Embaimer No.

working under my persona! supervision.

' ) L,
Student ........g..;‘..;.i..b..l............... SMWLML%TJJ. 4 AN N,
tuden almer
Licensed Embalmer No.—“% ',7 oA r
L

e

. ) P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



