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THE DIVISION OF HEALTH OFf MISYOURI

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO._ZL?PRIIARV REG. DIST. NO.

20D

State File No.

24662

Kegistrar's No ; 70

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RES|IDENCE (Whers decoassd lived. 1f institution: rwaldence before
a. COUNTY G a. STATE o, COUNTY adinission).
reene Missouri Greene

b. CO"T;Y (I vatclde corpurate limits, write RURAL and ghve ¢. LENGTH OF

c. CITY (M outxide corporate limits, write RURAL and glve township}

. Enter anly onsceuse per

-~ # i
. . township)] STAY (in this place} : s 5T
TowN  Sppringfield, davs TOWN Springfield, g7 %5 <> {
d. FHOIJS.P:%L!!_EO%F {If not in hoapital or institution, give street sddress ar locaton) d AS'BI’;!REESI'S (It rural, give loeation) o ’ ]
INSTITUTION Burge Hospital 439 South Ave.
3. 3‘5‘2&% s?s'i-: a. (First) b.. (Middie) ¢, (Last) 4 DSI_-E (Mooth) (Day) (Year)
{ Type or Print) Eula Fields calvert DEATHQ ¢ tober 27,1952 .
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (In yesrs| r OXOEX 1 YEAR | & i u was
. WED, DIVORCED (Hpecity)_ . last Montha l Days | Hours | Min.
Female White bdowed 2| May 20, 1881 71 7 |
10a. USUAL OCCUPATION (Givi * 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12 ¢
OCCLPATION st oL v 2 (Cy aad Suton foraign Connery | Vo CTUUEENOF WHAT
Housewits In Home Hartsburg, Missouri &
132. FATHER'S NMAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Luther Louglas Hart Amanda Nichols Pannl Andersan Cal V::\]:f‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu, 8o, o unknown) | (I yes, xive war gr dates of sarvice) . -
) sl yﬂ’/ﬁi’ﬂﬂ)d? Hernld B, C-lyesnt Spglngileld’ .MO'
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

I. DISEASE OR CONDITION

line for (), (W), and (6} DIRECTLY LEADING TO DEATH* (4

*This does ned mean ANTECEDENT CAUSES

the mode of dying, such

as heart fuilure, esthenia,
ele. It ineans the dis-

Morbid conditions, if any, gising DUE TO (b) /C 04 n
rite to the above eatide (a)wfuy < {
the underiying couse f - L )

DUE To o] MM-O S—ogg,zm g,gmg,‘.Q (d%ﬂ

edse, nfury, or complica-

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

13
Conditions contributing to the death but ot ‘%/ Q ﬂj a §
related o the disease or eondillon cousing death. “H-

19a. DATE OF OP_IE_IROI;; 19b. ‘MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g-.inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (S'I)ATQ
SUICIDE homs, farm, fagtory. strest. office bldg.. ese.) LT . . - -
HOMICIDE 7 . N
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - i | WHREAT[] NOTWHDE
INJURY - = | woRK AT WORK . -

2. I hereby certify that I altended the deceased fromdan 8

_alive on _ch;gthaéw_'ia and that degth occurved aic 2 303 ,

, 18 51 , lo October 2_7 1952 , that I laat saw the deceased
m., from the causes and on the dale staled above.

7R (Degree or tit]s) | Z3b. ADDRESS Springfield . Z3c. DATE SIGNED

Ve : : ~ - Mddinzs] frte HI1Ap 1n/27/82

zu Bga‘lé\vL c&s::; 245, DATE 2. RAME OF CEMETERY OR CREMATORY | 249. LOCATION (Oity, t.own..or county) . .(suu)l .
ur s+ |0ct. 29, 1952 em Ashland, Missouri
REGISTRAR'S SIGNATURE =: Fﬂ"ﬁha"ﬁ“ Tcoﬁdr 6?“}'.‘%::{'&1 ‘—’?5"3

oyri
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

Student Embalmer No. =

vorking under my persona! supervision. . |

r%/é

SELUdONE surnsnrrncnsannne cemreseans Signed
Student Embalmer

»

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND N ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




