.5. No.300

ry. 10.48

/

q./

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

L

- BIRTH KO.

VERDEG

R

THE DIVISION OF HEALTH OF MISSOUR!

1902

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _1,,2,2_"...»\« REG. DIST.

1. PLACE OF DEATH
Greene

a. COUNTY

2. USUAL RESIDENCE (Where o
Missouri

8. STATE

State File No.

38311

NO . a?d:t_‘i. Registrar's No

L0724,

d Lived.

e

4

b. COUNTY  rrcene

bulgie
sdinimion,

b. CITY (If outaide corpurata Limits, write RURAL and give
OR townab

c. LENGTH OF
3| STAY (in 1hie place)

¢, CITY (If cutsids ostparat= Limits, write BURAL aJd give townsbip?

74

- + - -
TOWR  Springfield L0.A. TOWN Springfield g9
d. FULL NAME OF (M not in boepltal or institution, ive strest addswms o1 looation) d. STREET (I rumsl, give locktion) 6
HOSPITAL OR ADDRESS 6 .
INSTITUTION Burge Hospital 1,46 N Frisco
3 l:l;lEﬁéME %FD a. (First) b. (Middic) ¢, (Last) _ A DgrE (Month)  (Day) (Yean)
{ Type or Print} DOVIE RACKLEY HOUSLEY peaATH December 1 1952
5. SEX 6. COLOR OR RACE | 7. w&%}% EE\\%R MARRIED, | 8. DATE OF BIRTH 9.:.(';E n rean] w v .Dnmn * ooy o K,
. RCED (Bpecity) birthday. on Hours | Min.
Female White Widawed 2= | _Nov 19, 1380 72 | |
10a. USUAL OCCUPATION (Oivekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
done durizg most of working Ufe, svan lwl] DUSTRY (City and State or Foreiga (huu)) Cg{]rﬂl‘ﬁ’;?r WHAT
Housewile Own Home Ozark Co., Missouri n.8.4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Dave Rackley Unknown —_——
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 80, or poknown} | (If yes, give war or dates of sarvice} NO.

No

No None

0 J Housley, Springfield, Missouri

18. CAUSE OF DEATH

- ||, Enter only onecanss per

Inoe for (a), (b}, and {o)

*This does not mean
(he mode of dying, such

||| &2 beart fadlure, axthenta,.

de. It means the dis-
case, injury, ar complica-
tion which coused death,

MEDICAL CERTIE,

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, §f any, giring DUE TO (8
rise to the abowe mu‘l!e fa) dn:ﬁw
the underlging cotase last.

DUE TO (c)

7

INTERVAL BETWEEN
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS - - '.

Cundittons contriduting to the death but 20t
related to the discase or condition cauring death,

9. DATE OF OPERA. | 13b. MAJCR FINDINGS OF OPERATION SIS RA L .20. AUTOPSY?
' RTE-
. - - Yz ves [ NDE
(Bpecity} 21b. PLACEOF INJURY (e.x.. ln orabost (COUNTY) . (STATE)

21a. ACCIDENT
SUICIDE
HOMICIDE

bome, farm, fsctory, sireet, ofios bldg., e

216 (CITY, TOWN, OR TOWNSHIF)

2la. INJURY OCCURRED

21d, TIME (Month) (Duy) (Yeur) (Hour) 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
- INJURY m. AT WORK A e .
2] hercby ccrhjg that I auendcd the deceased from Iﬂﬂto Ism—-ﬂnat I last saw the deceaced
and that death occurred at 158 m from the causes tmd on the datc slated above.

o

{Degres or title)

3. DATE SIGNED

L8~ 5 2

ION (Oity, town. or eounr.y)

(Br.ate)
M:L ‘:SOUI‘J. .

Neur Mtn Grove
f S1GNATURE

ADDRESS ,




STATEMENT BY LICENSED EMBALMER

I herehy cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e abemeeas s aben se Ao b b e ns e aae e S re e S A R S b4t btk b b e bt e 4 54 88+ S 008 AR SRSR £ 455 478 e aE R 1208 St . Student Embalmer Neo.
working under my persona! supervision, ’

et e N 2o LR M/Mé@

Student Embalswer .
S : Licensed Embalmer No._;éé_ﬂcgmm_.. e
‘ P. 0. Ad 73 )214

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN Failare to comply with
the above constitutes grounds for revocstion of License.)

If this body is not embalmed, fact should be so. stated sbove.




