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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

res. p1sT. wo. ___ L2 B enimrny rec. 0151, no._ 28l BD. Registears No 22T

B NOY 2

Aé 1(».1 A

38325

State File No..ww...

ee. It means the dis-

line for {a), (b}, and (e) DIRECTLY LEADING TO DEATH®4)

«Tais docs wot mean | ANTECEDENT CAUSES

[Pz

‘BIRTH N0, L <
1. PI_ACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. }f instltction: reskienes befoe
a. COURTY Greene a. STATE Missouri t. COUNTY Greene sdoimton,
b. %1R'Y (I outnidy torporats lmite, write RURAL M':l"r‘w X <. AI?ENEH otF.‘ c. cg’Y {Uf outaide sorporata limit, wrise BURAL sad cive townshls?
TOWN Springfield ’ 55 da s"" town Springfield R /
d. F]E.J!..SLP#PEOOF {If pot u‘ hoapital or institution, give sireet sddrems or locstion} d'A%l?F?EESrS (1f rural, give locatlon) ,
INSTITUTION Baptist Hospital 2444, Washington
3 g&ﬁs oF 8. (Pirsh) b. (Middle) c. (Last) 4 DATE (Month)  {Day) aar)
Crveor ity CAROLINE JEAN MANES o Nov Ts 1552
5. SEX 6. COLOR OR RACE | 7. MAD%RIED. NEVER Mnnalag., 8. DATE OF BIRTH J% 9. AGE de E o reen| v oom  moa | 7 Geen i
| Female White ever married ,j| Nov 16, 1952 I e — | - i
m:;“ % gsgtam Qe kiod of work 10b. KIND OF BUSINESS OR_IN. M. BIRTHPLACE (50 cad State or Forgine Comntay) lzbgb'rd%wr WHAT
Infant Infant Springfield, Missouri & | 0.5.4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
: anes g Ruby Reedy  mm—— N
E,.wf 355‘5‘335? E‘:’Il;it:-lﬂd 1'1‘ i fzmdsg- l—;?RCES? 16. SOCIAL smunm.v 7. INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
No No None | Roy Manes, Springfield, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only aneceusoper | 1. DISEASE OR CONDITION ONSET AND REATH

the mode of dying, such
a3 beart fallure, asthenis,

Morbid conditions, if any, g]’,ﬂw DUE TO {b)
rite fo the abooe cause (a) slating
the underiying cause losl. [

cane, injury, or compllco- i DUE TO (¢}
tics which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS' o s
Conditions confridbuting to the death but not
related to the dlsease or condition causing mu
192, DATE OF o%ﬁ 195.. MAJOR FINDINGS OF OPERATION : : . R . N : 20. AUTOPSY?
' | _ 77O ves [ wo
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY tas.. lnorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP} '~ (COUNTY} (STATE)
SUICIDE bome, farm. fastory, strwet, offios bldg..ene) - P - i
HOMICIDE ] . : ¢ . ' '
21d. TIME (Mooth) (Day) {Year) (Houw) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT HOT WHILE
INJURY e - 1 work AT WORK

2. I heredy certify t/hat I.attended the.deceased fron/.t_.; IBMa _LLE- 19..0/ that T last saw the deceased
ik

‘alive on

19Jl,/an-d that death occurred at 1:05P nm

., from the eauses and on the dale stated above.

2. SIGNATURE {Degros or titl

242, BURIAL, CREMA-
TION, REMQVAL (Brasity}

Burl 7] Nov¥l9, 1952

24z, NAME OF CEMETERY OR CR AfI'ORY
Greenlawn Cemetery

23b. AD

-

23¢. DATE SIGNED
o | H7EN

TION (Oity, town, oI county) {State)
" springfield; Ho.

Z,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
REG, y”r
- icensed Erkdimer's

257 FUNERAL nltc OR'S BIGNATUR

//




STATEMENT BY LICENSED EMBALMER

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

- e et ey eer ey s e vere sevT oS TS BYOb T OSeS Prvant o vedd s S04 e A S a AR 4 ek Re R4 A R R R RS sanrean ,  Student Embalmer No.
working under my persona! supervision, .

Student c.oecvevsenrancaas assssnsssssatvnsee Signed —-d__,g e {

Student Embalmer -

Y- -Licensed ;irﬁhalmer No %7 <3' ?

P. O. Address . _G;LM

Na}m The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




