No. 300
10. 48

TRe DIVIDIWWN WU IeALIA WUr mMilaWuURI

Fiith FEB 16 1953 STANDARD CERTIF

REG. DIST. uo.__AgZ;?_Pmumv REG. DIST. NO.

Ll VALV,

2470 .
/55

ICATE OF DEATH

State File No.........
990 Registrar's No

"BIRTH NO. __
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whete d d lived. M i id before
&. COUNTY . STATE b. COUNTY drnislon).
GREENE . i B
b, CITRY {If outeide corpurats lmits, write RURAL .ndw.'i:.h " & 1&1:;52: DScF.‘ c. cg&r (11 outeide corporate Um!ts, write RURAL and glve township) 0 3 ?6
TOWN TOWN SPRINGFIELD z)
d. FULL NAME OF (If mot in hoapital or insisution, dv. wiroat addross or locatlon) d¢. STREET (12 rural, aive location) v
. HOSPITA| ADDRESS
INSHTOTION MERCY INFIRMARY 635 EAST MONROE ST,
3 DECEESOE'E o. (First) b, (Middle) ¢, (Last) 4. DS?:-E (Month)  (Day)  (Yean)
{ Type or Print} MINNIE HATHAWAY DEATH FEB, 10, 19 53
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, NE\\;‘ER MARRIED, | 8. DATE OF BIRTH 9.:\.65 (Un years| ¥ Docx 1 YR {0 DGR 1 s
{Bpacity) 1 onths | Days | Hoars | Mlia.
FEMALE\ | WHITE HRTED “¥" | FEB, 1, 1876 v | |

10a. USUAL OCCUPATION (Cive kind of work

10b. KIND OF BUSINESS OR IN-
sven if retired) DUSTRY

11. BIRTHPLACE (Btats or foreign coun 12, leJTIZEN OF WHAT
NTBY?

i/

1. DISEASE OR CONDITION

. Enter only onecsuseper | T o7 ¥ LEADING TO DEATH® g

{ine for (a}, (b), and (c}

ANTECEDENT CAUSES

Mortid conditions, if any, aivfng DUE TO (b)
rise to the above cause (o) satfng
" the underlying cause last, :

*This does nol mean
the mode of dying, such
as heart failure, asthenia,
. Jt means the dis-
cake, injtiry, or complica-
tion which caused death.

DUE TO {e}
1l. OTHER SIGNIFICANT CONDITIONS- = 2+

Conditions contribuling to the dealh but not
releted to the diseasr or condition eansing death.

B gt - SQvesaniar

e ROHSHRTTER HOME PEORIA, ILL, . 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
HEZEKI AH EADS 4 BESSIE EBREWER G, M, HATHAWAY
&fASODEEkEﬁEEn:J EYIIEI;JN.:‘E.?:?'M&-?'F:&E‘; 16. SOCIAL SECURLT‘{ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0 — NONE G. M, HATHAWAY  SPRINGFIELD, MO
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Sw

)0 Yeans)
K Yean

o

WRITE PLAINLY—USING UNFADING B-I.ACK INE—MAEKE A PERMANENT RECORD

&T s@:(:zzeiaﬂv\, é-‘ orh, M - D.

19a. DATE OF OP_F%A}; 15b. MAJOR FINDINGS OF OPERATION: e PR " . T ' -'O\_- | 20. AUTOPSY?
b
L Daad “+3 ves O wo [
21a, ACCIDENT (Specily) 21b. PLACE OF INJURY (s.z., in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, ofos bldg.,e18.) . . , - . .
HOMICIDE 2 LAt
21d. TIME (Month) (Das) * (Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOTWHILE
INJURY T2 LA S = | work AT WORK
2. I hereby certify that I attended the doceased from R 19_P3 lo _L/_Q 1953 that I last saw the deceased
alive on _LZQ_.._ 19;;,_3 and that death occurred at _2 3 [0) 7% , from the causes and on the date stated above.
{Degroe or title) 23b. ADDRESS 23c. DATE SIGNED

‘éO? - Channsy |

ZAa NBURIAL CREMA- | 24b. DATE

" 2/13/93 GREENLAWN

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, ¥¢%m, or coun

‘ SPRINGFIELD, MISSOURI

REGISTRAR'S SIGNATURE

.

DATE REC'D BY LOCAL

2 —/4-53

25. FUNERAL DIRECTOR' 5 81 GNATURE ADORESS

G.; )

HERMAN LOHMEYER  SPRINGFIELD, MO

{Licensed

{mer's Statement 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 Embal flo. .

o P

working under my persona! supervision. QQ -

StUdent coeiesvvinsennsaas susercavcrsanenas Sign - 7 LA
Student Embalmer —

o Licensed Embalmer . He o

P. O. Address’ =7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWB%[NG. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body iz hot embalmed, fact should be so stated above. AR




