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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD —~. .

MEDOCT 14

- BEIRTH KO,

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1952

31350

atiberet brbatris breneni com

State File No...

REG. DIST. NO._M_PHINMY REG. DIST. NO. _.L_ Kepistrar's No, 9/4

2 USUAL RESIDENCE (Whers 4

d lived. I inati id befo.e

a. COUNTY Greene L _n STATE Missouri b. COUNTY Greene adiltmiont.
b. Cl'lr‘Y (If outeide corpurats limlts, writs RURAL snd d':.u §T A%N‘ELH ,EFm €. Cg;{ {H outside vorporsts Hmits, write RURAL and give township!
oW ) § 1] L) .
o Bpringfleld - *~l S  Springfield 4304
d. F#%PFI”\AB?.EO%F (If ot ia boapltal or Instisution, give sireot address or locallen) ADDRESS 1 nml slve locatlon) 0
nstirution 1631 W, Chestnut 1531 . Chegtnut
3. :l,ﬂl_:%agi 5%':: o, (First) b. (Miadle) t. (Last) 4 DSF (Mt-mh) (Doyy  (Year)
{ Type or Print) RETTA SELF DEATH  QOct, Q 1952
5, SEX ) l 6. COLOR OR RACE | 7. \?J‘FR%ED gE&’gR hégRglE'? 8. DATE OF BIRTH 9-&5"&:&?"}&: x ID'::: F o an.
{ ¥y} . 0! Houn in.
Female/| Wnlte Rrer o™ =7 | 3 Feb, 1879 | | ™
108, USUAL g&‘cgpmou (Greatagotuork | 10b. KIND OF BUSINESSD%ET IN | 1 BIRTHPLACE  ((i1y aad Seate or Foxgisn Gomntsy) 12 CITIZEN OF WHAT
Hougewite Own _home Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Samuel Burdette Caroline W |
15, WhS DECEASED EVER IN U1.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘08, DO, OF yeb, give war tos .
5™ | it No | Chariles Self Soringfield, Mo,
18. CAUSE OF DEATH ME CERTIFICATI INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION ? ONSET AND DEATH
line for {8), (b}, and (&) DIRECTLY LEADING TO DEATH'(n)
*This does nof mean ANTECEDENT CAUSES
the moce of dying, such | Morbld conditions, if any, ﬁlna DUE TO (b) -
o2 heart failuse, axthenia, | rise fo the above cause (a} stating |
de. M means the dha- tAe underlying couse last
case, Injury, or complica- DUE TO (¢}
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nof
related to the disease or condition cauring drctl
19a. DATE OF OP_F& 9b. MAJOR FINDINGS OF OPERATION - ; . ' 20. AUTOPSY?
. - . -
- X o 00 Fiochul) Comemm Foptd 171 5 ml:l.,ﬁl
Ha. ACCIDENT (Bpwcily} F.TY INJURY teg.tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, farm, faetory, strest, ofSew bldg eta) .
HOMICIDE ] :
214. TIME (Menid} (Dar) (Year) (Heur) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o mm.ln NOT WHILE|
INJURY AT WORK —_
2.1 Rereby certify that 1 allended the deceased from _M; JTY-7-% lm 198 P Dhat 1 last s0w the deceased
o alive on & » 198 and that death occurred at ﬁ...j_QP ., Jrom the causes and on the date slated above.
{ or titls) | 23b. ADDRESS Wn B3c. DATE SIGNED
. Mb. ; 0105y
. BHERHIMWLMA' 24b. DATE 24z, NAME OF CEMETERY OR REMATORY, 249, LOCATION (Oity, town, or county) (Blﬂe)
ORI 10- 1252 | A £ASONT Hore CemE. | PeasanT Hork, (Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUKERAL DIRLCTOR'S $1GHATURE ADDRE 83

J.W.KLINGNER & CO. SPRINGFIELD, MO,




60‘{ 721992

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

- ey Student Embslmer No.
working under my personal supervision.

Student hbl'ﬂff . Liceused Embalmer. No 3 7 / 4

P. 0. Add
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds !or revocation of license,)

: ch:sbodyunumbdmed.fmshouldbommdm




