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

AD SEP 29 1957

THE DIVIRION OF ReALTH Or MI0uR]

STANDARD CERTIF

ICATE OF DEATH W la6U

State File No

REG. DIST, NO, 12 g PRIMARY REG, DIST. NO. .Syéﬁ Registrar's No 3 77

Jige for {a), (b}, and (c}

*Thizr doea not mean
tAe mode of dying, such
as heart failure, asthenia,
de. It meens the dis-
eane, fnjury, o complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, U institution: residence before |
. UNT . STATE . ] . N diniazion). |
8. COUNTY Greene : Missouri b CONTY  Creane™ ™
b. CITY (If cutside corpurato Limita, writs RURAT and give ¢. LENGTH OF €. ClTY {Lf outaide corporate iimity, write RURAL aoJd give township)
. . towrahip) | STAY tin this placer 3 5/ é
TOWN Springfield, %—-yéé-p TOWN Springfield, ;
d. FHIO.SLPIIH_I:;\ME OF (If not in heapital or jnstitution, give streot address of locaticn) d.AS[‘Jr[I; (I ruzat, givs location) /
istimution Gréene County Hospital 1235 W. Webster
3DNEACIEES()EF:" a. (First) b. {Mlddle) c. (Last) 4. DATE (Month) (Pay) (Year)
MorPHM) Sarah Stafford DEATH Sept. 22, 1952.
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| & tmoxm 1 TEAR | oF a0En 2 23
/ . WIDOWED, DIVORCED (Bpacitr) last birthday) |Montha| Days Bm' Min.
emale White ¥Widowed July 10, 18681 84 12
10a. USUAL OCCUPATION (Gheind ol vork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE '((i:) wag Suate or Foreiqn Conmten) 12, CITIZEN OF WHAT
Housem.fe In Home Grove Snpings, Missouril IS8
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - * |14, NAME OF HUSBAND OR WIFE
William Jones Kate Smit :
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECUR{'.B! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yaa, 0o, or unknown) | (If pes, give or dates of sarvies} ., N . .
Alo " Unknown Mrs. Ella King Springfield, Mo
19, CAUSE OF DEATH MEDICA}‘ TIFICATION INTERVAL BEI'W&!%_'
| Enter only anscamseper | |- DISEASE OR CONDITION ‘. - ~|-ONSET AND DEATH

i A—

Fise o the above catde {a)

conditions, § 3 DUE TO (b)
Mordid if eny, m : ’
the underiying couse lont, '

DUE TO (c)

19a. DATE OF OPERA-
. TICN

I11. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not
related o the disease or condition mming

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

Wl

45’:&

(Bpecity) 215, PLACE OF INJURY ta.g-.n or about
bomae, farm,

21a. ACCIDENT 21g, (CITY, TOWN. OR TOWNSHIP (COUNTY) . (STATQ
SUICIDE nstory. suwet. affies bidg..ete) .- . . - .
HOMICIDE . . . . o -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY - - T = | “work AT WORK . T . i T
: 1 attended the deceased fr L1857 1o V7, 1952 hat I last saw the deceased
o Land that occurred ot ] Q L Q:t frond/the couses and on the dale stated above.

D Te T

2. aDREsGreene County Court Housrzas GNED
Springfield, Missouri / a,/s‘

TE REC'D BY LOCAL
REG,

BURJAL. CREMA- | 24p. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Gity, town, or countyf ~ 7 (tate)
(Bpaeify) [ H
| 4 mm"’ O |4-25-52. Haze/Wood . Springfield, Mlssourl

REGISTRAR'S SIGNATURE
<

2/ 7Y,

ATURE ADDRESS"

zsrnsauola TOR'S 81 .
Gorman 'goharp Funeral Home, Inc.

+on Reverse SO0 1 ine T1eLld oring field, Hissouri




STATEMENT BY LICENSED EMBALMER

lihereby ceertify thrat thretbody whose name is record.et.l on the reverse side of this certificate was embalmed by me, or by.

Student Emdalmer No.

wotking under my jpersona! ;supervision. . ’ o/ - .
'4
‘ Signed ‘_M 9 _ é /'4 g" 4;4;

Stuttert
PP P R P

Student [Eabaimer . 4
‘ o Licensed Embalmer No. == 0L

INote: 'mlm;ﬂnuMJSi'BE SIGNED BY THE LICENSED EMBALMER in bhis OWN HAND
1the ibowe cnestitutes grounids (for revocation of Lcense.)
TIf tiliie thotly ils mot enibdlmed, fact should be so. stated abhove.




