. No.300

. 10.48
- Afe

i

)
Y
O e~

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FED SEP 29 fase

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

Statr File No........

21364

B el

B9

/25 sriumry ko, pist. wo. D00 Kegistrar’s No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived, If & idence belowe
a. COUNTY . STATE b. COUNTY sdiniomion:.,
Greene , e Miggggrj. . Greene .
b, CITY (I outeide corpurats Umita, write RURAL and sive c. LENGTH OF c. CITY (if sutslde corparsts limits, write RURAL azd give towashlp) /
R townahip) AY, u.. this place) ] 0 '3 q’j
TOWN Springfield day TCWN Springfield
d. FH(I).SLP?I_&T_ EO%F (It pot in hoapital or Institution, give street address o locatlon) d.A%T [?}%gs {If rural, give location) L)
iINsTITUTIoN St John's Hospital 1406 Scuth Ave '
3. gsﬂéhéis OEIE 8. (First) b. (Middle} . (Last) s, DATE (Meuth)  (Day) - (Yean)
(Tvpeor Pty HELEN MADISON WEEKS oiA_ September 13 1952
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | . DATE OF BIRTH 9 AGE (In yesre| 1 UNDKR 1 TEAR | IF UnORN: 4 WS,
} . DIVORCED (apecity) - b i) |Mostda| Diot | Boun |t
Female | | White Married 72 | oct 15, 1912 9 |
10a. USUAL OCCUPATION (Givekindof « 10b. KIND OF BUSINESS'OR_IN- | 11 BIRTHPLACE . 12, CITI
dﬂmduﬂn‘mmd-wkloull‘lo.u':.nundl:g DUSTRY \ (City uad State or Foreign Country) agrrﬂ%ls‘vlgl: WHAT
Housewife Own Home Savannai;, Illinois +Seh.
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(unknown)  Madison - Unknown o | _caylord D Weeks
E. WAS DE(iEASED EVER IN U,S. ARMED FORCES? ! 16. SOCIAL sacunurg 17. INFORMANT' S SIGNATURE OR NKAME ADDRESS
‘a8, no, o7 aoknown) | (If yes, give war or dates of servies) N
N o | Onlmown- Gaylord D Weeks, Springfield, Missouri

. |1. Enter only opeoauss per

18. CAUSE OF DEATH

line for (8), (b), and ()

" *This does nol meen
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
eans, infury, or complics-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Ml iy Dot anclotiine) 36

Morbid eonditions, if any, DUE TO (b)
rh:,ro the above wuye fa) m

the underlying cause lost. .

DUE TO (&)

tion which caysed death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the diacase or mdubn canuing death.

IN'I'F.IWAI.

6 oo,

WM‘V?P‘-—H

19b. MAJOR FINDINGS OF

OPERATION  ~

" Y -
. .
: ] is i Y ( - [ 20. AUTOPSY?

rafyi
alive on 1—',

19___, and that death occurred a 4:25 P,

19a, DATE OF OPERA-
. TION (/]
J40,3 ves 3 wo O
2ia, ACCIDENT (Bpecty) 21b. PLAGE OF INJURY (o5 bnorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, lastory, sirest. offies bidy.. s14.) .
HOMICIDE . .
21d. TIME (Meath) (Duy) (Year) (Hswny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT[™] NOT WHILE
INJURY : WORK AT WORK: -
2. 1 hereby that 1 altended the deceased from )8 19,1 j{.ﬂ?@l— 19—, that 1 last sow the deceased
., from the causes and on the da!e slated above.

SIGNATURE (Degros or thtlc) | 23b. ADDRESS l /:m: GNED
A
Ms——-— o T avve. M1 D D . 9
%. BURIAL, CREMA- | 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY{ V] 244. LOCATIOH'(OIH. town.otconmy) {Btate)
] . A
BFRE 7 |sept 15, 1952  Maple Park _ Springfield, Misson .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE " - ‘S SIGNATURE A Dl_l“ 3 w
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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 Mo,
working under my personal supervision,

Student """"ii'é"i""'i""""""" ?ﬁémz_ :ﬁ-@mm
uaan Elbl aar .
Licensed Embalmer Noﬁg

P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.
the above constitutes grounds for revocation of license.)

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




