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- BIRTH NO.

I SEP 2§ 155D

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH /s:; File No. 31325

REG. DIST. NO, ZZE PRIMARY REG. DIST. no._aZQeaRcaimar':No.._..g...:.....é...........

1. PLACE OF DEATH
a. COUNTY
GREENE

B. CITY (1! outslde corpurate lmits, write RURAT and cive

c. LENGTH OF

2 USUAL RESIDENCE (Whers ¢ 3 lived. ) fostiwtion: reskdsnce befens

¢. CITY (If cutalde sorporats Umits, write RURAL and give townahip)

OR wiship)| STAY (ip this place L
10w SPRINGFIELD tomtin)| STAVib skl 1GWN S PRI NGFIELD: 0%%6
d. FULL NAME OF (If tot in beapltal or Inetizution, Eire street nddress or location) d. STREET - (1f rucwl, giva locatlon) 174
HOSPITAL O ADDRESS
Nstitoniok 1037 E, MADISON 1037 E._MADISON
SDNEJ::%E S%Fl:) a. (First) b. (Middle) ©. (Last) 3. DATE (Month) (Day) (Year)
{Twpe or Prind) ALICE M. HIINT mSEPT, 22, 1952
5. SEX 6. COLOR OR RACE | 7. H‘\RRIEB NEVEscPéIBRRIED } 8. DATE OF BIRTH 9. la_\fE Un yun| ® woor 1 A | ¥ Gk i
(Sp-cll'r . op ours { Min.
FEMALE /| WHITE WD GRS JAN. 15 18571 "9 l |
10:‘.“ U&E,ﬂ; SCCUPAT!ON lf:(:.h:::';::?:; 10b. KIND OF BUSINESD?J};T 24\; 11 BIRTHPLACE "¢, o State or Foreign Cowntry) 12, CITII%I;?F WHAT |
"HOm How = BROWNSTOWN, ILL, / |
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NKAME {4, NAME OF HUSBAND OR WIFE
WILLIAM TAYILOR LEA BN ___X |
1. INFORMANT®S SIGNATURE OR NAME ADDRESS

15, WAS DECEASED EVER IN U.S. ARMED FORCE? | 16. SOCIAL SECIJRITY

mﬁr unkoown) ‘ (I you, xive nr)'-r;l; of sorvioe)

E CERTIFICAi IOE J I%ER\ML BETWEEN -

18, CAUSE OF DEATH
. 1| Enter onty onscauseper | 1. DISEASE OR CONDITION | ONSET AND DEATH
Sine for (), (b), and (g | DIRECTLY LEADINGTO DEATH® (o) M QOJUI_ ) . Sfi ppeed,
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, {f any, glng DUE TO (b) -
e heart failure, asthenta, | rise to the abose caure (8)
de. It weans the dir- fae underlying cause lost.
case, injury, or lico- DUE TO (¢)
tion tohdeh cqused death, | 11. OTHER SIGNIFICANT CONDITIONS'
Condilions contributing to the death bt nod
treluted to the diacase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSYT
. TION / 5 é ,
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabomt | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . . hams, larm, lastory, sireet. ofles bidg . ete) ' . T
HOMICIDE . - ) .
219. TIME (Odesth) (Day) (Yoar) (Heer) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
. INJURY o | AT ] N . .
z I herebyj certify that I altended the deceased from _Z‘:_”LL 2. o q" 2.2 IM I last saw the deceased
alive on __- 7 — 2'2719 ‘;’L,and that death occurred af 4 « ., from the couses cnd on the dafc stated above.
|| a2, SIGNATU g ¢ * (Degree or tit] 23b, RESS Bc. DATE SIGNED
LI»' cﬁ,ﬂﬁ/(gﬁg{ M BP22-52
24a. BURIAL. CREMA- | 24b. DXTE- ME OF CEMETERY OR CREMATORY { | 24d. LOCATION (City, town, or county)  (Btate)
Bpesily)
AL B 19/26/52 HAZELWOOD SPRINGFIELD, MO,

DATE REC'D BY I.(g.'-EAGL REGISTRAR'S SIGNATURE

pit-25 - FUMERAL DIRECTOR 'S 81 GNATURE ADDRESS




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, of by

working under my personal supervision,

Student saccecrrcrsnnresarinnsnnratrriorene

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,
tha above constitutes grounds for revocation of license.)

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




