THE DIVISION OF HEALTH OF MISSOURI M. nlen ara ‘1‘5%3

5. No.300
v 0.0 MEBVUEC & 1952 STANDARD CERTIFICATE OF DEATH 9680 File Novomrmso oo
T BTRTH NO.2S REG. DIST. NO, lza PRIMARY REG. DIST. m.mlkfaiﬂrcr't No /0 60
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1If batitation: remidance before
? a. COUNTY GNEENE a, STATE MISSOURI b. COUNTY GREENE rdmimion).
f .3 U b, CITY (If cutolde corpurste limits, writse RURAL and give g:rAL‘IENGrH OF . CgY {If outsids sorporats limits, write BURAL snd give l.c--hlp)
TOWN Springfiatd tooekiel STAY @ wishell  town  SPRINGFIELD 7 /
a d. FHI‘SSLP??AHII_EO%F (If not in hospltal or inatitution, glve street address or loeation) AsggaEgs (U ural, give location)
8 INSTITUTION Burge Hospital 630 E. Elm St.
= NAME OF 3. (First) b. (Midale) c. (Last) T DATE  (Mouth) (Day) (Yew)
F" { Twpe or Print) GRACE . BEATRICE BURKS ™ Nov. 27, 1952
E 5, SEX I 6. COLOR OR RACE | 7. wIADROR\'}Eg NEVER PEIBRRIED , B DATE OF BIRTH 8, :.?E tls n;n ;x ID.\'I: ; ORDER &4 WS,
. . (Bpeciiy; birthday ours ) Min
Female White Widow g lélff? l '
10a. JSUAL OCCUPATION (G kindof work | 10b. KIND QF BUSINESS OR IN- Il B[RTHPLA (Cit d 8 F Cou ) 12, CITIZEN OF WHAT
orking lify, even if retired) DUSTRY 7 and State or Foreign Country COUNTRY?
% SECTES * S Home Springfield, Missouri 140.6. D,
< !13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. John Hornbeakk | AmarNDA gzgﬂﬂ%é X _
1 !’5\’ WAS DECEASE)D E\(I_ER IN U.S. ARM‘ED I:?RCES: 16. SOCIAL SECURITY 17. INFORMA/ S SIGNATURE OR NAME ADDRESS
-, BOW WaAr Qr tee ) 3 - '
g e | e “m' | none Mrs. Lester Cox, Springfield, Missouri
| 1 8. cAusE oF pEATH MEDICAL CERTIFICATJON INTERVAL BETWEEN
K | Enteronly cneasuseper | 1. DISEASE OR CONDITION Q Q Q jg 3 . ONSET AND DEATH
E lipe for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH'(.) ¢ K3
8 *This doer ot mean ANTECEDENT CAUSES .
1he wmode of dying, ruck Mo,w eonditions, If mﬂw DUE TO (b) b
S o8 heart feflure, asthenia, to the above couse (c} ng
B || de. N weanas the 2la- mm"""“"
o ten, infury, or complica- DUE TO (e}
z tion which cauped deazh. | 11 OTHER SIGRIFICANT CONDITIONS
E Conditions eontributing to the death but nod
- related to the disease or condition cauring death.
[ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
) 21a, ACCIDENT Brmciir) 210. PLACE OF INJURY (s.g.. tnczabous | 21c, {CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
E ﬁlg%&EDE Ioxoe, fartn, faslory, sirest, offive bidg . ete.) B
g 214, TIME (Momth) (Day) (Year) (Hourd 21e. INSURY OCCURRED | 21f. BOW DID INJURY OCCUR?
bl. INJURY R il B il ilond
|| 1 heroby corify thof I atiended tho deceased from Ot 26 082,06 Mlov 29 1032 that 1 1ast sat5 the deceased
alive on ~ 2 - 1532, and that death occurred of S_i 4D p, m., from the causes and on the date siated cbove.
. E 2. SIGNATURE  ~ {/ (Degresortitle) | Z3b. ADDRESS J,g,fM/‘;,F 1= /4/ /73 | De. DATESIGNED
- St P, @0 2 Clwru,, 0 . Le-25-52 ,
E . NAME OF CEM| Y OR CREMATORY 24d. LOCATION (City, ?.u coumty) {Btats)
§ HArLZE sgg_uﬁ‘? E/D . /D
% 77 25 FUNERAL DIRECTOR'S SIGNATIRE Avonfss
.

H. H. LOHMEYER, SPRINGFIELD, MISSOURI
ot oo Reverss Side)




ey

STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision,

SLUJENT cerreerrscrancence Siwm* g

Student Embaimer .,
L

P. O. Address

» , Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
lhe above constitutes grounds for revocation of license.)

[fthubodynnotemb:lnwd.famdwddbclomdabow.




