THE DIVISION OF HEALTH OF MISSOURI

v ow | VIEDJAN 5 1953  STANDARD CERTIFICATE OF DEATH s e F198'?

‘SIRTK MO, e __ REG. DIST. no.'_Lz_ﬂ_rmmi REG. DIST. m._ﬂ Regisirar's No // 74

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers ¢ d J befars
0 a. COUNTY G-I‘Bene . a. STATE Mis a Ouri b. COUNTY Greene sd.nimion).
b. CA‘IF;Y {1t oateids corpurats limits, writs RURAL and give ) g:rALYENfT“E-EF c. ClTY (1f outelds ccrporsts limits, write RURAL and ghve townshin)
{ co)
oW Bpringfleld o TN Boringfield 3746
d. FULL NAME OF (If not in hospltal or institation, give strect sddress or loeation) d. STREET {f roral, give loeation)
HOSPITAL OR O
instriution. City Hospital ADDRESS 1614 N, Benton
3. NAME OF s. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) X
DECEASED OF d ear)
(Twpeor Printy  MARION BABS veastiDecember 31 1952
5, SEX 0 6. COLOR QR RACE | 7. #&%Eg gE‘}IgEcgbARRIED 8, DATE OF BIRTH 8 AGE un .n)-n ):' :;:l 1YEAR | O twen Mones,
Male White oD ) s August 1866 | BB [Mom] v | B b
l%gﬁ&ﬁiﬂkgﬁf&?ﬁ:ﬁdwut 10, KIND OF BUSINESSD?J%TH‘\; 1. BIRTHPLACE (Btate or forelgn somntry) lZégLT'il_ﬁl"lqOFWHAT
Railroad Pzinter Retired Missourl
,ila.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown | Deceased
!'.;or. WAS DE&EASEP E\(J;I.;ZR INﬂU.S.ARMED I:?RCES‘; 16. SOCIAL S‘ECURIP;FOY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, Do, DOwD, ', KIY9 WAr tom .
o i No Fred Beas Springfield, Mo.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION NTERVAL gagav‘:'m_
. Entter onily onecansaper [ 1. DISEASE OR CONDITION . NSET TH
line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH* (3 /T 10 ZZb!ﬂsﬁt A ez ¢ A}g!ﬂz 9&‘ Lo a1 > .
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b)

as heart failure, , mttotheuboucamc(a)duthw .. -
mfwn[ ure a:ﬂc::: the underlping cause last. . : ’

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

ceate, injury, or cornplica. DUE TO (c}
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS ' -
Conditions wﬁmm to the death but sot
related Lo the d or comdition causing deafh.
19a. DATE OF OP_F%?; 15b. MAJOR FINDINGS OF OPERATION T ' 20, AUTOPSY?
- 4288 | wmOwD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..inorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horos, farm, Inctory, streat. offos bldg..et0.) . :
HOMICIDE
21d. TIME (Montk) (Day} (Year} ({(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
22. I hereby cexjify that I attended the deceased from 195 Z: 1o _Lu_ﬁc_:u_ 19_5 % that I last sato the deceased
alive on 3o , 19_K 2gnd that death occurred at _|.35_ m., from the causes and on the dale stated above.
Ssi ATURE (Degree or titls) | 23b. ADDRESS Z3c. DATE SIGNED
0 ZD ﬁ;-% C M D IV’IM gt | f2-3/-5Sa_
%N UE'H A\}'ALCREMA- 24b DATE 24&: l\fM‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
{Bpeclty)
O Urigl /— & - Uedar Riuff Cemetery | Greene County . Mo.
DATE REC'D BY Locm_ REGISTRAR 's susu.n;ruae %5. FUNERAL DIRECTOR'S 33 GNATURE ADDRESS
= z-—é":g s [J.W.KLINGNER & CO. Springfield, Mo.
‘s Sntm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

working under my personal supervision,

Student c.cvssverana seastsursasnnsaas
Student Embalmer

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

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




