THE DIVISION OF HEALTH OF MISSOURI

24080

v o |ILEL MAR 3 1955 5 STANDARD CERTIFICATE OF DEATH State File No.. o
" BIRTH MO. \}’J___ REG. DIST. NO. _LZ_.S{ PRIMARY REG. DIST. WO. _ o2t TD) Registrar's No a/ é
O 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whars s d lived. If 4 3 3 befors
‘, 8. COUNTY Greene 2 STATE  Misgsouri b. COUNTY  G3pe gng st
v b. %TY (I outside e?rwrlh Limits, write RURAL M‘::-M ) %TAI?EI:IG'{I: pl?:i ¢. CITY (i sutsids sorporate limits, write RURAL sod give townahip) 4}5 ‘3{_‘
Town Springfield ) “Ii5 davs TOWN: Springfield 2
d. FS&SLP#FE OF (If not in hoapital or institation, give strest nddress or location) ADDRESS sive location)
ermmompringfield Baptist Hospi ‘i]al 2410 Lincoln Street
3 NAME OF a. (First) b. (Middle) e. (Last) 4. oATE (Moath) (Day)  (Yean)
(hmemn SHIRLEY JO LEA parv  Feb, 27, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w tioER ) YEAR | ¥ OER 44 mas.
Fema1d | White |howous vercdensil)| ) o pey, 1953 | g Mg T || e
m:c -l..l‘igtl; ﬁgpﬂfﬁl ut!c.u:::n:::::dl; 10b. KIND OF ausmf_ssD%gT Iil"lf 11, BIRTHPLACE (Suate or forelen country) /g 12, cglrjrb}%g:?rwm'r
——— ' -—— Springfield, Missouril U.SLA.,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Wallace M. Lea Lorna Rarnard ———
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' GNATURE OR NAME._ ADDRESS
Yoa, m_n.r_u:krwn) (31 yes, ivw war or dutes of servies} e NO. W .M. Lea,s%rf‘;_)n %g}.gfg? E:LL; Seuf’i .
18, CAUSE OF DEATH INTERVAL BETWEEN

|. DISEASE OR CONDITION

- Enter coly opecausper | Ty oo ory TEADING TO DEATH® ;5

&DICAL CERTIFICAT
lins for (a), (b), and (¢)

[broesadic Biatt 15

|} o# heast falture, asthenia,

*Thir does not mean
the mode of dping, such

ANTECEDENT CAUSES

Morbic conditlona, if any, giving DUE TO {(b)
rise o the above catre () stating

the underlying cause last,

Dig. 4 QWV\NM
<J

0]
S

— s

- e - am
H B 5t

-

ete. It meens the dis- -
DUE TO (&} .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eade, infury, or tica-
tion which caused deatd, | 11. OTHER SIGNIFICANT CONDITIONS ~ B,\ Len 'rwb‘&)‘- \Xb—o T"’Lkv\ Y 0\,.
Conditions contributing to the death but not ’:@,ﬂ
related to the disease or condition causing dum
- 19a. DATE OF’°P1E:‘33"§' 196, MAJOR FINDINGS OF OPERATION LT 9 " 20, AUTOPSY?
"o R ,@M,_-, J‘J" 7-1 v O
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY fte.x.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
ICIDE homs, Iarm, [setory, street. offioe bldg..ete.) o E '
= HOMICIDE
| 21d. TIME (Month) (Day} (Ysar) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| o | MR AT ) e
| 2. I hereby certify that F aplended the deceased from "//"r 1332 1 V/f’ / 19& that T last saw the deceased
' alive on , 1983 angl that death occurred at 35 LB wn | from the caused and on the date slated abow [
' C 3. SIGN f (Degmo or titlo} RESS | IGNED
24a. BURIOAL CREMA- | 24b. DATE 24c I\A'HE OF CEMEI‘ERY OR CREMATORY _ | 24d. LOCATION ¢ 1 .town,orcnuntr) / f ésma)
o R 27 Teb. 1Q 5| MNational Cemetery |Springfi¥ld, Missourl.
DATE REC'D BY L%CE%L REGI!STRAR'S SIGNATURE w 25, FUNERAL ,nZiz-:sl =1 run ADDRE &S

(Ticensed Embhimer's S_tatzrnm on Rm 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 oo .

wvas nit embalmed Student Embalwer MNo.

working under my personal supervision.

STUABNEL cevecassosoarsassasecsonisssssssens Signed........
Student Embaimer -

Licenséd Embalmer No 3681
P. O. Address SPringfield, iiissouri.

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

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



