. wosoo (RSB SEP 15 1952 THE DIVISION OF HEALTH OF MISSOU 27784

N STANDARD CERTIFICATE OF DEATH state Fite o 2L COL
BIRTH NO.___ REG. DIST. No. _ ol PRIMARY REC. DIST. wo. RODPD Registrars No ﬁ/
1. PLACE OF DEATH 059 é 2 USUAL RESIDENCE (Wbem d d lived. 1f insti ideooe belore
. N. : . admn L1
= COUNTY Greene 7 % Missouri > w”“'Greene,f G
b, CITY (I outelds corpurata limita, wtite RURAL and give ¢. LENGTH OF c. CITY (1f outelds corporsta limite, write RURAL and give township)
OR township}| STAY (in this place? OR > ]
towm  Bpringfield TOWN spm ngfield B
’ d. FELIIOL%P#&EO%F (1! mot iz bospital or instisation, give strest address or [ocation) ADDRESS (1f rural, ghvs location)
wsttution Baptist Ho spital 2901 W. Walnut 8¢,
S‘DEC’EASED a. (First) b, {Mlddle) c. (Last) i 4, Ds}'g (Mouth)  (Dey)  (Year)
rmuor pint)  NANCY JANE THOMAS peatH Sept, 10 1952
6. COLOR OR RACE | 7. MAD%%EB. gﬂrg&c IESRRIED., 8. DATE OF BIRTH 9. AGE (1n yen| ¥ oeocn | T [ e 5 s
ey (Bped!; N 0 Mis.
Fomale /' White | Marries /|2 June 1899 | "B&™ I )
i0a, % gccu;zmou u&(lh;:u::t;:l; 10b. KIND OF BUS'"ESSD%ET 21‘-' n. Blmmcs (City xnd State or Fornign Cosntry) lztgungjz_ﬁl‘}?r WHAT
ouSew In Home |Missouri = g USA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George H. Son : ] Unknown . ohn Thomas
I5. WAS DECEASED EVER IN U.5. ARMED TORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 5!GNATURE OR NAME ADDRESS
{Yen, no orvoknown} | {1f yes, give war or datea of zervice) NO. -t
No No - . - John Thomas Snring_ﬁj_eldﬁ'_m,_
18. CAUSE OF DEATH MEDICAL CERTIFICATION B 1 :wm
), DISEASE OR CONDITION ‘ . .| owsET
e s oaa vy | PIRECTLY LEADING TO DEATH®(y) __ X R Ao Corcinara ol Quasie) 2% gL

ANTECEDGENT CAUSES a
*This doct nol menn '
the mode of dying, such | Adorbid conditions, if ony, DUE TO (b} _M_Q.ﬁli&.’& . .16 wr /s ; , by f b 's,_

rise to the aboee caus . .

o2 beartfaflure, asthenta, | riie to Hhe :m {,ﬁ’,’ , .. . ] .
etc. It means the ¢i- cane yA ! g .
e, infurp, or complico- DUE TO (¢) [
tiom which caused desih. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting to ihe death but not
related to the disense or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . ) . ' ¥ . 2, AUTOPSY?
Gs al }AJ‘J = B‘ ref a‘-.:fbu.sf, e

. TIiON
Jr2d =t For aluorwcad ves (1. wo [
Ha. ACCIDENT (Bpeciiy) 216, PLACE OF INJURY te.g.. Inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, (arm, tastory, sireet, offies bldyeve} . oL .
HOMICIDE ) : .
21d. *rgge Odanth} (Day} (Tour) (Howr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / f
N | -1 o | mmEATF NoTwRLE ‘ 7 X

u.nenbymwmmumdmmwﬁm#%_ to_ F=7% "3N5__ that I last sow the deceased.
alive on PYLLY XK and that dealh occirrred _._E_QA_ m., from the causes and on the date elated above.

RE (Degres or title) | #3b. ADDRESS 2. DATE SIGNED
MM- . O 4‘.‘. ,/.ea wb P -re32

WRITE PLAi'N‘LY—USING UNFADING BLACK INEK-—MARE A PERMANENT RECORD

2Ua. BHER I&-"% 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, towD, of county) (Btate)

"Burial 9=12-52  |White Chapel Cemeteryl Soringfield Mo.

DAYE REC'D BY L(FA‘GL REGISTRAR'S SIGNATURE 25: FUNEAAL DI RECTOR' 8§ BIGNATURE ADDRE $S
h-/.r. -S2 \B44 W.KLINGNER & C SP

( s Staterment oo Reverse Side)




NOV 1 71959

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 Eadalaer Mo. 5

working undér my persona! supervision,

StUdeNt c..unciccsiasrovssrssassisastavanns

Student Embalmer

"Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ure to comply with
the above constitutes grounds for revocation of license.)
If 'this body is not embabmed, fact should be so stated sbove. - =




