S. No.300
v. 10.40

S
>
RN Y
ERMANENT RECORD S

I FILED MAR 23

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1. PLACE OF DEATH
a. COUNTY
Greene

STANDARD CERTIFICATE OF DEATH e Fie e 3386
REG. DIST, HO._'AZ_Z’QIIARY REG. DIST. m.mk;ﬁ,ﬁrgy’,h‘n 6‘2 Z-.{
2. USUAL RESIDENCE (Whars 4 d lived. If inwtt ket
a, STATE Missouri b. COUNTY G.reene wdimin.

*This does not mean

ec. It means the dis-
eare, infury, or complice-

b. Ccl"l';\' (f cutnide corpurate limits, write RURAL and xiv'n.u X %rALYEriEE: ﬂeF} c. C!)Tg (1f oursids corporste limits, writa RURAL and give wwnhin)
toww  Bpringfield fomne Il town BSpringfield 74
. FULL NAME OF (If not in hospital or institation, give strest address or location) d. STREET (T rarsl, give location)
',*,?3',’,';’3{-,8& City Hospital ADDRESS 906 Woodlewn
33‘&!&55%% a. (First) b. (Middle) Bc. (Last) 4, Da}'g (Month) (Day} (Yean ‘
(Tymor P, MARY AT ES veam Mareh 17 1953
B, 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER NEISRRIED. 8. DATE OF BIRTH 9. AGE (In y-)-n ;x | YEAR | O UNDER W HES.
Female | White B0 ez 31 July 1866 | '85> intt el e
10a. USUAL OCCUPATION (Givektudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn country) . 12, CITIZEN OF WHAT
done during most of working life, sven If retired} DUSTRY / COUNTRY? USA
Hougewife In pome QOhio
H13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR Wi FE
Smiley Ware Unknown | Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCF_“:T 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. nﬁsuhown) ot o:innrord.lt-durviec) No NO. Fay Kidd Springrleld Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
' Enteronly onscamsoper | 1. DISEASE OR CONDITION 2 é / // a/ ONSET AND DEATH
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH®(,) e P agr Do’ H 2 '4,, <

- ANTECEDENT CAUSES / / / -y
the mode of dying, such | Morbld conditions, if anyp, Mna DUE TO (b) , rz é//ﬂ_s‘r /‘,”5 }tﬁw

_ rise to the above cause (a) sating - P - R
o1 heart fallure, asthenta, | the underlying cause last. - - R

BUE TO (¢}

tign which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but —_—
related (0 the disease or condition mudna dad.h

WRITE. PLAINLY—USING UNFADING BLACK INE—MAERKE A P

‘Il 192, DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ’ ' f . 1 v 2. AUTOPSY?
TION 3 3| X
d ar ’ ves [ mg
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, sirest, ofies bldg.. e10.} . R i N L. :
HOMICIDE — -
21d. TIME (Month) (Day) (Yest) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE|
INJURY —_— WORK AT WORK -

aliveon _J==1 fou

22 | hereby certqu -that I attendad the deceased from _3_].2___ 19_5_3 lo j_lL._.. 195_3_ that I last saiv the deceased

, and thal death occurred a:lZ_._l.iPm ., from the causes and on the date slaled above.

23c. DATE SIGKED

o, %‘ D o ot - | 3n0-83

242 BURIAI‘.‘L GREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR’CREMATDRY | 24d. LOCATION (Oity, town, of county) - - (Btale) -
REMOV {Braaily}
Bur ial 3-19-573 JIALQJ.!_O_O_@ Cemetery S@rlngrield. R Mo
DATE RECD BY ml. REGISTRAR'S SIGNATURE 25 FUNMERAL DIRECTOR'S 5)GNATURE ADDRESS

,W.KLINGNER & CO. Springfield, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by omorer

Student Embaimer No.
T

working under my persona! supervision.

Student .coiviserescarnsnans rersaserreenanese ST AT, BT -
Student Embatmer

£4)
LB RS

Licensed EmWalmer N

P. O. Address

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.




