A
5. Mo.300

LY,

WRI'I'E\_SLAIN’LY—US!NG UN].?ADING BLACK INE—MAEKE A PERMANENT RECORD >

10.48

LE,D DEC 29 1952

"BIRTH NO.

THE DIVISI

REG. DIST.

o (28

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, m.zam_. Registrar's No. //5 3

State File No..,.

242014

HOMICIDE

aCClM

Citv street

homw, farm, fastoty, street, offics bidg.,eno0.)

Marshfield

(COUNTY)
Webster h g/Mo .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institotion: residence bufore.
STATE dunkegton).
2. COUNTY _ B et b COUNTY o o g op "oimos ‘
b. CITY timita, BURAL and . LENGTH OF CITY If sutide limits, write RURAL and
1y mumu.mwnu S -:n. l:i";hlp) Y ™ oFl - (f sutelde corporate limits, dve towabin g f 0 |
TOWN pringfield 5 Pays TOWN Marahfield e 7
d. FHO%P:MME OF (1 not Srnxj ar, n.uiuuoi:rn treot sddress or loeation) As;rsiREEETSS (1f rarl, give looation) !
IRSTITUTION ospital
3. NAME OF . (First b. (Middl . (Last)
péceasep - I (Middle) o Q) 4DATE  (Mauth) (Day) (Ve
(Typeor Pint)  LOuise Goeder peatTH Dec 22 1952
5. SEX 6. COLOR OR RACE | 7. mﬁ)rgﬂ%g SIE\YER MARRIED, 3 8. DATE OF BIRTH 9.:'?E (Ian;n o o rD\r:: » oo »
{Bpecity] ours I,
Female YHIN Marrie 1 A é!i 8 ‘ 1 I
102, USUAL OCCUPATICON (Givekindof work | 10b. KIND OF BUSINESS OR I[N- | 11. BIRTHPLACE (Bate or lorelgn eountry) 12, CITIZEN OF WHAT
done during most of wyring tils, evex If retired) DUSTRY COUNTRY?
Housewife he ] US A
hma._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE T
r c C c
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S §1GNATURE OR NAME ADDRESS
(Yo, 5o, or unknown} | (If yes, xive war or dates of sarvics) NO. __‘ T
na - - P W ; R -
18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁxgw
1. DISEASE OR CONDITION
-ﬁm“ﬁﬁ’gﬁr{’g DIRECTLY LEABING TO DEATH*(,, UTemia, Atelectas:Ls rlgh‘b lung, ays
. (B, - %%) rac_‘lgures o ht & 12 ¥ight 11 bgs 3
. ANTECEDENT CaAU Practur a I'l %r ver e ays
This docs not mean
the mode of dying, such 5"“‘;5“’“&“"’ if 7,,5&“ DUE TO (b)?glFré-Ct f‘ igh %ngla g EB‘JE
A , asthenda, ¢ to the nbove causze (o ng N - .
:. “;:I:i:: u::::. the underlying cause lost. Hemorrhage “into rlght chest 5 days
care, infury, or complica- DUE TO (c) _
tion which caused deaths, | 11, OTHER SIGNIFICANT CONDITIONS PYEJ.Ol’lephI‘i‘blS, severe g g ’2
Conditions contributing to the death bt nol .
related Lo the di or condilion causing death, D 2 _)
7 F OPE%?‘ 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
2/17/52' Compound fracture right tibia & Flbula ves B wo ]
21a. Acc DENT 21b. PLACE OF INJURY (e, tnerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

21d. TIME (Mnnun gft (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy D qu} 9 o 1 N0k ] " worn Struck by auto
2] hereby cert ﬁ]y thatg auendcd ¢ deceased from Dec.17 18 2 , o Dec 22 , 1825 be , that I last saw the deceased
195 , and that death occurred ai b 200 m., from the causes and on the date stated above.

alwe iy

RE % z; : %D\egreo or title)

235, ADDRESS
Springfield, Mo,

]

Zic. DATE SIGNED

12/22/52

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

Ba.rbe:hBarto

24d. LOCATION (Oity, town, or coanty)

(Stote)

X F 1
25, FUNERAL DIKEC%I'! 31 GNATURE

lﬂarshfield,lﬁo.

ADDRESS




—

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, o by imeruereee.

N .. Student EMBaimer NO.ussesorsoreonnas s rasenrens
working under my personal supervision. - t er No 4

Signed... W

y . Licensed Embalmer No 3 P. ?“p_
P. O. Address M /%""f )

M ¢
‘Note: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :Ompl)/wlth

31gNedeassessesanenvenrrsrrmsonssssnnsssns

Student Embalmer

the above constitutes grounds for revocation of license.)

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




