THE DIVISION OF HEALTH OF MISSOURI DR. PARK " 3466 4

o e RIEANOY 15 1950 STANDARD CERTIFICATE OF DEATH State File No.
; "BIRTH NO. REG, DIST. NO, Zg Z PRIMARY REG, DIST. NO. "zm Kepistrar's No éf'eA
3“7 (") 1 PLCSCE"‘\?F DEATH 2. USUAL T RESIDENCE (Whers o d lived. 1f ingti id . :elfo.-
. UNT adaiaslont
' : GREENE, I ¥ffssouRT > CREENE
! b. CITY (If outcide cotputate Umite, writa RURAL lndw;:'v:.m ) cs.'_ LENGTH DE::} c. CIOTl: (I outside eorporats Umits, rﬂhBUMLM tive wwuhlp)
8N SPRINGFIELD Pk oW SPRINGFTELD S
. d. thl)’sLP?TAAh:.E OF (If not in houpital or Instivution, glve streat sddress ot Jocatlon) d.ASI;r[;IIsEESI‘S - (I rurst, give locstion) &
INSTITOTION ___nstirion 516 &, FLORENCE 516 3. FLORENCE
3 NAME OF “T_NAME OF __ » (FImt) b, (Middie) c. (Last) |4 DATE  (Momib)_ (Dey) Mouth) (Day) (Yes)
Fvpe or Print) MARY A, CHRISTESON oatw JULY 13, 1952
5, SEX / 6. COLOR OR RACE | 7. mnmsa NEVER MARRIED. | | 8. DATE OF BIRTH S, AGE G yeae| w oo ax o e
FEMALE /| WHITE 22| SEPT. 29 18% l o
102, USUAL OCCUPATION (b od of nork 106. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\) wg Stats or Foreign Costry} 12, CITIZEN OF WHAT
somsulee g ti5fEe e == | Home oSTRY | NEAR, WAYNESVILLE, Mo, <] 8%
illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, JAKE LOGAN . : MARY YORK B . X |
; IS, WAS DECEASED EVER IN U.S. ARMEP FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME  ADDRESS
™ o NO ‘| MESS LUCY CHRISTESON SPFLD, MO,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|| Extez cnly onecamssper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
o vy | DIRECTLY LEADING TO DEATH® (5) ) |
° .

*This does not mean | ANTECEDENT CAUSES )% oA a_aseooi :

the mode of dying, such | Morbid conditions, if ang, giring DUE TC (B

a2 heart fatlure, asthenta, | rise fo the abose cause (o) stating ) ‘ . _
de. It means the dis- the underiying cause lasl. . . .
care, infury, or complica- DUE TO {e)

tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

19a. DATE OF OP'IE'I%APi 195, MAJOR FINDINGS OF OPERATION . . . 20. AUTOPSY?T
: 330 x v . o [

21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (s5..taorabowt | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - (STATE}

21d. TIME (Meatd) (Duy) (Yoar) (Hewn) 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : mmut KOT WHILE

INJURY - - ~ . ) . ‘1 WORK

122 I hereby ﬁyﬁdlcﬁaﬂdﬂcdmcdfrmwlow 1952 that I last saw the deceased
alive MM, 19.82-, and thai death rred af . Jro ¢ cotlaes and on the date stated above.

B S|GNATURE . | (Degree or title) | 23b. ADDRESS Z%. DATE SIGNED
L0 Zlanns auw(. MDD | 609 MMUQ 72/)sls2

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

u. BRPI&’L CREMA- | Z4b. DATE Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towh] oz county) Btate)
RLMOVNL gy | 17 /15 /52 GREENLAWN SPRINGFIELD, MISSOURI
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE a4 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS
* D > H,H, LOBMEYER SPRINGFIELD, MO,

pir4-sa




1492,

RO vy

STATENMENT BY LICENSED EMBALMER

1 herehy certify that the body whose came is reconded on the reverse side of this certificate was calalmed by me, or by.

ecorking onder my persomal! supervisien,

SUEEAL cicesvensasssnssantscssasnsuansanan

Studant Enbaloer

P. O.

Neote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN F
the shove constingtss graumds for tevecmion of Gosmn)

11 chis bady is aot cxhalmed, fact shodd be oo mtad sbeve.

»



