THE DIVISION OF HEALTH OF MISSOURS

.5 . :&-
o e [ FILED DEC 29 953 STANDARD CERTIFICATE OF DEATH sweriene_.. 32005
BINTWNO._______________ REG. DIST. . 122 snimany axc. 0157 0. _RLOO. Registrars No //3‘?‘74-
@ 1. PLACE OF DEATH g Z USUAL RESIDENCE (Where daceassd lvad. If lostitotion: resdencs bafors
! - COUNTY GREENE ’ » STAE MTSSCURI b.COUNTY GREFNE e
b. CITY (If vateide corpurats limits, write RURAL sad rive ¢, LENGTH OF c. CITY (If oumide sorporata limits, writs RURAL and give townshin) !
ow8  SPRINGFIELD wrip STAY tmuibsaet| OB SPRINGFIELD U376
©ode F#&SL NAME %F {If mot In hospita) or institution. give street addrem of location) d.ggnﬂgs' (T rural, give location)
NSFTUTION. BURGE 1324 N ROBBEESON
3. NAME OF . (First) b, (Middle) e {Lasty 4 DATE (Month) -
i DECEASE
g (Tvseor ey MINNIE MAY DAVIS oo DEC. 17 195"2
\g 5. SEX ‘ 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. JGE Ga ymal 7 mom D-u: ¥ wour 4 v
% FEMALE | WHITE WIDOWED - 4= | MAY 26 1875 77 l i
. 10a. USUAL OCCUPATION (Givekind of work | 10D, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Siase or farcian souatry) 12, CITIZEN OF WHAT
N o WEIEETIE " | moymarTie " | MISSOURI I, R
1\ 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- WINFRIED MUSGAVER AGNES STEVENS ] Decesned
R 15, WAS DECEASED EVER IN U.S ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Q o - """-"}.fb”' - No "Mre. HAZEL MCSER 1312 N. Robberson
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION Im
Entaronly e et | 1T v LEADING T0 DEATH'y __Pulmonary edema 2 wks
" wThis does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any. mpugm u,,gr_tg;:_i,g sclerotic heart diseasej
a2 beart failure, esthenta, rintoulc chmmue(a)mm . . Cem -}, -
de. It meons the du- nderlying couse lost . ° ' T -
ease, injury, or complica- DUE TO ()

fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS * 7~ ~ ¢ o

Conditions confribuling to the death but not
related to the disease or condition .
|l 19a. DATE OF OP'FI%AN- 19b. MAIOR FINDINGS OF OPERATION - o L ot ) Pt 20." AUTOPSY?
o 7 00 ves [ wof]
21a. ACCIDENT . (Bpecily) 21b. PLACEOF"UURY {e.s..norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borne, larm, lastory. strest, offios bldy..ete.) .o RN . oot
HOMICIDE .
23d. TIME “{Mozth} {(Day) (Year) (Houn Zl!. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY AT WORK -
, 2, I hereby certify that T attended the deceased from _I‘B_b__ 19_,.8_ lo 12=17= 1952, that I last saw the decensed

iveonl 2=17=-52 1% and that death oceurred 054_1.LP 'm., from the causes and on the date stated above.

[ (Degree gr title) | 23b. ADDRESS 2._DATE ED
W . mﬂb 21630 N, Yefferson_ )UX;;?TL =5

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

12-19-52 aple Park Cemetery |Snyi nglﬁ eld . Mo
REGISTRAR'S SI_GNATU%E 25. FUNERAL DIRECTOR'S SIGMATURE

J .W.KLINGNER & CO SPRINGFIELD MO

{Li ] balmer’s S on Reverse Side)

WRITE&LAI‘NLY—-—UBING UNfADlNG BLACK INE—MAEKE A PERMANENT RECORD




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by W..mm._m.
) , Studant Embalmer N '

working under my personal supervision.

Student teesraterrrsannene teabuasmsrasronns Sign
S$tudent Embalmer .

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in hl.-. OWN
the above constitutes grounds for revocation of license.)

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




