%, . THE DIVISION OF HEALTH OF MISSOURI .
wso | AIEDJAN 5 1953 STANDARD CERTIFICATE OF DEATH Spte it e 42063
5qo amﬁu NO, REG. DIST. NO. __28_2__ PRIMARY REG. DIST. NO. Mmiﬂmrﬁ.\lam //7,,0“

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decessed lived. If Institution: residencs before
a. STATE /hl b. COUN adbssiont.

a. COUNTY GYt\‘_'N&

b. %EY {If ¢utside corpora '"M
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1o Re Gersy,l Z Rk rék

A —
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/ |

1
]

d. FULL NAME OF {If not in hospitdl or tmstitution, give street addrom or location) d. STREET H rural, give locatlof)
HOSPITAL O Ay ADDRESS ﬁ }?
Werhon L8 ?Mz_—g uwnl JToyle
3. DNEACHEES%FD a, (First) L‘ b. (Middle) }fl (Last) . 4. DSIE (Month) (Day) (Year)
(T¥pe or Print) osel K. avd olmes oea__[Je 0. 30, 1952
5. SEX 0 & COLOR OR RACE [ 7. m{&r{_}g gls‘\fggcnésnmzn 8. PATE OF BIRTH 5, AGE a» yian| @ voc | LR |0 MO M e
T . 5 . 0 [(: ¥} Days | Hours | Min,
Mehe lwhite |movried T |gfuwe 1, 1971 ™% | |
10a. USUAL OCCUPATION (Qive - 10b. KIND SIN R [N- PLACE
JSUAL OCCUPAT (G kind of work -I- OF BUSINESS OR IN- 1 11. BIRTH-p (Bata ot torelen oounty) % 12, CITIZEN OF WHAT
edyed Havymer NovrfavK bnGland ?}lgqﬂ
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114, NANE OF-WUGRAMD OR WIFE
Joseph Holmes ] Woddedt | Y Ne.
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. ng, or unknown) i (If yeu, Klve war or dates of service} NO.
A nlo Mon e Myrs, Moy lane YSo
13. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION :
'Ex‘l‘:‘,’::?:{"(%‘;_”‘:‘::‘(’:; DIRECTLY LEADING TO DEATHspy _ T.rObably Coronary Occlusion sudden

*This does not mean | PNTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, dgzm, DUE TO (b)
as heart failure, asthenia,, rise to the above cause (a) .

= eté. It mecrs the dis. ~the underlping cause last.
case, injury, or complica- _ _ DUETO (& . N
tion which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS * : : N'D'ED‘ Y S
Conditions contributing to the death but not
rebgted to the discase or condition sotting death. UNN{“"E Ha0 ]/ o
19a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ~ * - =+ + - *+ - A B 20. AUTOPSY?
TION
ves [ ] wodd
2. Au:loEN (Bpacity) 21b. PLACECF INJURY (eg..inorsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE - * - - Tt home, iarm, factory, strest, ¢Bos bldg..ne) - N D T
HomcwE
21d, TIME (Menth) (Day) (Year} (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT ] NOT WHILE : "yt
INJURY WORK AT WORK *
2. | hereby cc‘rk:fy shatcbcatiended e dermmer Y e SO oonaifoordronoooooncas itooontbat-bilas

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

ﬁ

5004 m., from the cquses and on the dale stated aboue

4 Degregdr tigle), -} 238, ADDRESSGreene Uounty Court Houd @k DATESIGNED
_ b0 oA - Springfield, Missouri™ 112/31/52
BUR AL, CREMA- | 24b. DATE NAME OF CEMETERY ORGRERATORY - | 24d, LOCATION (Olty, town, o7 county) {Btats)

2ia,
MALL,M" hn: 2 lCIb3L9AK Gyove Cem..- ~[?oéetsb:[le, v b /YN 8500w

DATE REC'D BY LOCAL

Al REGlSTRARéSIGNATURE aﬁ,zs_r ERAL DIRECTOR'S SIGMATURE, / ADDRESS
| CAA Tt a2 C. Lennetp Aogerevelle Mo .

mmmmxmmmmﬂ that death occurred al

Z'.ia SIGNATURE

JR-FI-5 2

(Licensed Embalnfte’s Stat¥neat oo 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 (o

B . - Student Embaimer No..ivaesrsscssscnesnnnnans
working under my persona! supervision. 1‘
Signed 7{ /{ /’éz/&&/v_f.\
319N 8desrasesnsacncnncssrccsccerosansansns P - %
Stane egpnaneiiaiinos S Licensed Erabalmer No}_j} AN
P. O. Address

- Note: The sbove MUST BE SIGNED BY THE LI(ENSE.) EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the sbove constitutes grounds for revocation of license.)

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




