. Ma. 300
cwae | ALEB UEC 22 1952 STANDARD CERTIFICATE OF DEATH Sate Fite No
D%‘jﬂ} BIRTH X0. REG. DIST. NO. 128 raIuARY vEG. DIsT. w0. 5465 Registrar's No //él
“ 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decstssd lived, If iLastitation: residance before
a. COUNTY Greene a. STATE Mi SSOUI‘i b. COUNTY Greene adinlsaloa},

b. CITY ﬁm» RURAL and give . LENGTH ©OF ¢ CITY (llou and give township) a
Sprlng gld (BﬂRﬁﬂ)ﬂAéﬁmgf'f‘a- ToN W or1 I?E%ﬁéld (RURAL) 7

FULL NAME O , v
& FHOSPITAL oANYAE “‘G‘l‘?\@;ﬁﬂ“m o orfomtion) | . ORESS ATl On oo 4
INSTITUTION ura oute Rural Route # 10
3 I:Il“E?‘.:FEE S%IE . (First) b. (Middle} . (Last) 4, DATE (Month) (Day) (Year)

v i ADA GRACE SHERPY pia  Dec. 17, 1952

wa b UIld L

2. I hereby certify that MMM the deceased 2 ; )
MW and that death occurred at £ 2 "\ﬂﬂm ,from the causes and on the daie stated abooc

22 SIGNATURE t title) | Z3b. ADDRESS Z3%. DATE SIGNED
W ofPYYaT® §%atg tics Soringfield, Missouri-112/18/52

Zia. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) ., (Btate} .
. REMOVAL (Speity) . . ~ N .
Burial 12/18/1952 IGreen Lawn Cegpetery |Springfield, Missouri

0 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Depl.lty 25, FURERAL DIRECTOR'S SIGNATURE" ADDRESS
|112/18/52 . &Z Zé@em : D RegistripyRE-GOODWIN FUNERAL SERVICF, éggg
(Ticensed Embalmer's Staternent on Reverse Side) #80.,

Pl
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2
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5] \ l 6. COLOR OR RACE | 7. m\nml—:n lgllz‘}rggc nésfgl?b . 8. DATE OF BIRTH 9. ;f.?E o yean] s 1 D-n:: ¥ oo u s,

pe oh Hours | Min.

5 Female White Wisowed o | pug. 11, 1878 7% U218 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :

E domdu.r?r mowt of working I.l!l.mnﬂ mh:l) i DUSTRY (fiate oz forelgn eountay) / ﬂi:g{};:ﬁ';?': WHAT

B ousewife None Pawnee Rock, Kansas U.S. A,

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

o George Bauer {Margeret £nn Stumn Roy Sherpy (deceased)

b4 1| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

) fY-.nu.qt unkoown} | (If yes. glve war or dates of service) NO.

= No None Ralph Sherpy Route # 6, City

| 18, CAUSE OF DEATH MEDICAL CERTIFICATION e INTERVAL BETWEEN

=] . Enter only onecause per 1. DISEASE OR CONDITION . vy g K ' TH

Z | 1o tor (o), (b, and (o) | DIRECTLY LEADING TO DEATH" gy Probably Coronary ch}.‘_}mlon

g " “This does not mean | ANTECEDENT CAUSES e 10 0
the mode of dying, such | Mordid eonditions, if any, giving b

. 3 as Beart follure, asthenta, | rise lo.the above cause (o) stating U~4 Cem e e - -

1 cte. It means the dis. | the underlying couse loat. }7.6

o ease, infury, or complica- DUYE TO () D

> || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS T, &

e Conditions contribuling to the death bul nof }’4 .

a related to the discase or conditlon couring death. pLh.

S 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION A : i "’S/c, 20, AUTOPSY?

= TION AN /201 ] wX

[~} : : YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..nerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o SUICIDE home, farm, [actory, sirest, offios bldg..ete.) o . -

& HOMICIDE . ]

g 214. TIME (Moath) (Duy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

l INSUR WHILE AT KOT WHILE .

) i m. WORK AT WORK

o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ﬁdmc is recorded on the reverse side of this ccrtiﬁcate was embalmed by me, of by ccrme _—

,,,,,,,,, , Student Embatmer No.

working under my personal supervision. =

SEUTBNY vacsrasonsnsnscacssnnassasstossanns Signed......._ ........... ’
. Student Embalmer

Licensed Embdlmer No.Z L4..5..9..4

P. 0. Address__opringfield, Missou

Note: The ab(_)ve MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




