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

%

(R R THE DIVISION OF HEALTH OF MISSOURI

3 (5 |
HLEBNOV 3_ 1352 STANDARD CERTIFICATE OF DEATH PO ¢ 151
'BIRTH NO. e REG. DIST. NO. /z é PRIMARY REG. DIST. NO. _dmmmmr': No._Qéé_m_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. I institution: residence befors
&a. COUNTY ! 2. STATE . : . b. COUNTY adiniioal.
Greene Missouri Greene
b. CITY (If cutside corpurnte Hmits, write RURAL and give c. LENGTH OF ¢. CITY (If outside sorporate limits, write RURAL aod glve townahin)
) . . rownahip}| STAY (in this place) OR . .:\‘ ‘. /
TOWK Springfield, 25 vears TOWN Soringfield, & 4
d. FH('SSLPWAT.EO%F {If oot in hewpital or Izmtitution, glve strest addrems or loeation) d'AsDrl:?IEEErSS - (11 runl, give loeatlon) - ,
INSTITUTION 621 &, Harrison . 621 . Harrison
36“8!‘\:!\&55%% a. (First) b. (Middle) e (Lusst) | 4. DSTE (Manth) (Day) (Ym)
(Typeor Pty 1della Nancy Elsey paAnOc tober 26,1952

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH
WIDOY/ED. DIVORCED Hours I Min.

9, AGE (o :Tn ‘: T ) TEAR
= A (Bpacily) birthday! ant Days
Female White Enele. ) July 16, 1875 i BER
10a. USUAL OCCUPATION (hvaiod ofweck | 10b. KIND OF BUSINESS OR IN.  11. BIRTHPLACE  ((iey aad State or Foreiga Country) 12_CITIZEN OF WHAT

Hnlll.ll-mil'ndwdl
0 Hon In Home Aurora, Missouri (4
ltl:‘n. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas B, Flsev 4 America Nepcoco | Single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, 0o, ot unknowa} l (1 you, ivs war or dates of service} . Ml" . 0 R ﬁ-lsey Soringfield,
Mo . INTERVAL

BETWEEN
O% AND DEATH

EDICAL CERTIFICATION

5. CAUSE OF DeATH I DISEASE OR CONDITION
. Enter anly onstaw per \*
lias for (2), (b, and (o | DIRECTLY LEADING TO DEATH®

*This does not mean ANTECEDENT CAUSES ~
the mode of dying, such gwmmmbﬂ:m if ﬂ(ﬂg glving DUE TO (b), y
as heart fatiure, asthenta, ¢ to a catse (o dd e ; '
de. It tneana the dia- | ihe undertying cauac last.
case, dnfury, or complica- DUE TO (c)

-

tion which coused death_ | 11, OTHER SIGNIFICANT CONDITIONS =+ © . 7% o0 L wl o

Conditions contriduling to the death but not .
related to the disease or condition causing death,
" - v —T .

19a. DATE OF OP_F_IROJ;; 19b. MAJOR FINDINGS OF OPERATION i

21a. ACCIDENT {Bpueity} 21b. PLACE OF INJURY (s.s., inoraboat

SUICIDE bome, tarm, tastory, sirest, offioe blds . eto.)
HOMICIDE

21g. T(!#E ‘{Mcath) (Day) (Year) (Houn) 2le. INJURY OCCURRED

" WHILEAT NOT WHILE
- INJURY - Sem = | woRrx AT WORK - e - . Ceermtece- oy s

21 h&réby. e Y. that I atiended the deceased fromm Isiz ‘M’ I&Q-mat I last saw the deceased

*  alivaon Iﬂ,ﬂ. and that death occurred ai lL_'i.Of#. , from the causes and on the date slated above.
23a. SIGNATUR

Z4c. NAME OF -

Greenlavn ' borl gfield, Missouri
% FUNERAL mn:c‘ron 5 SIGNATURE ADDRESS '
Gorman qcharof Funeral Home, Inc.

CREM.
TION REHOVALM)
Burigl ##




STATEMENT BY LICENSED EMBALMER

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

..................................... . ,  Student Embalmer %o.

working under my personal supervision,

Student cesseneinens Signed...... =7,
Student Embalmer -

P. O. Add = A /A I

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

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




