[ 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

214, TIME (Monthy (Dax) (Vesr) (Hous)
» ' WHILEAT[] NOT WHILE .
t INJURY WORK AT WORK : S .
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" from the causes and on the date stated above

. No.300 1 ra
e e gAN 12 1953 STANDARD CERTIFICATE OF DEATH Stare e No
BIRTH MO, . nge. pisr. wo, _ 128 PRIMARY REG. DIST. NO. 2000k epistrars No.m..cg,éi....._.h.
j}_ 1. PLACE OF DEATH Y 2. USUAL RESIDENCE (Whare deccassd lived. 1f institgtion: rwsidenos befors
a. COUNTY . STA b. COUNTY denimlon),
% q -~ Greene * STATEM4 wsourd Greene "
] b. CITY (If outcide corpurats limits, write RURAL std give e. LENGTH OF ¢. CITY (I outslde corporate limita, write RURAL anJd give w".ug;
[ OR rowubipt| STAY tin this clace R
g ToWN Springfield TOWN Springfield 45 ‘?
. FULL NAME OF (If not ia boapitsl or institution, give streot addrom or lauﬁon) d. STREET (It rursl, gve location)
HOSPITAL ADDRESS -
8 \NSTITUTION 832 Hovey =S 832 Hovey
§ 3. NAME OF a. (First) b. (Middle) ¢. (Last) l s, DATE (Manth)  (Da
DECEASED y) _ (Year)
| (Twpeor Pringy  ELLA GUSTAFSON pamJenuary 8 1953
,\“b E 5, SEX 6. COLOR OR RACE | 7. MARR}EB EEVEECESRR'ED ) 8. DATE OF BIRTH 9. AGE (In yan{ ¥ Too | Yo | F woen o e,
. {Spmcify ontha| Days | H Min.
Y Female |White Widowed 4= 16 March 1873 I 78 l ™
g 10a. USUAL OGCUPATION (Ghvekind of work | 10b. KINDG OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn scuntry) 12, CITIZEN OF WHAT
g donﬁn:hﬁmm of w %lﬂ'o. wren if retired) DUSTRY WRY?
3 ousewl In home Sweden
\ .
§ < ll3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ “ Stephenson | Unknown Deceased
=1 I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes.no, or unknown) | (If yes, xive war or dates of service) NO.
= No No Knute Gustsefson Springfield, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igﬂnsgr\ml. Bm
1 || Enteront I. DISEASE OR CONDITION .
Z oere (n;"(';;f“n‘;f‘(’g DIRECTLY LEADING TO DEATH*,y _PTObably Coronary Occlusion Oir aom
\\T‘ :.é " o Phis does not mean | ANTECEDENT CAUSES
, the mode of dying, such | Adorbid conditions, if any, giving DUE TO @
o3 .|l s hears foiture, asthenia, | rise to the above cauar (a) stating . 77 S
@ =) ete. It means the dis- the underlying cause last. END ST = - -
o case, injury, or complica- DUE TO (o) - — &’ 4
> || tion whick coused deash. | 11. OTHER SIGNIFICANT CONDITIONS * i 4 a4 b
£ " Conditions eomtrituting to the death but not Hysl L 2o/
= relaled to the disease or condition causing death. CI
I |l 19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION N -Hv Y © T .| 2. AUTOPSY?
= TION .
= . ves [ w0 [
t ||21a ACCIDENT . @pecitn 21b. PLACE OF INJURY (o.s.. inarabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory, strest, offtos bldg..eve.) PR . s L ' '
Z HOMICIDE
n
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2. SIGNATURE Y e) |z aporess Greene County Court H¢usepate sienep
' Ygrre DEPYIY . B st al{lcs Springfield, Missouri . .T1/9/,53
ﬁ ZIaNBh.ISﬂISJ_ALCREMA; 24b. DATE IT;-“C NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty; town, or county) .. (Btate)
Blirial 1/11/53 eple Perk Cemetery -|8pringfleld ..~ " Mo,
DATE REC'D BY L%CE% ISTRAR'S SIGNATURE « eput; Aa FUMERAL DIRECTOR'S §1GMATURE ADDRESS
1/9/53 egistrady v, KLINGNER & CO, Springfield, Mo.

(Li d Embaimer's § 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 ...

Student Embalmer No, /j

working under my persona! supervision.
' ~ /7 7274
Signedd,

Student ...vcevvenenes sensssesunaststsTErra
Student Embalmer

Licensed Embalme,

P. Q.

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

. If this body is not embalmed, fact should be 5o stated above.




