THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH rare e o IROA.

o o THED - : C _ : J2UL .
!.;}Eomam REG. DiST. m.ﬂnlmv REG. DIST. M0, 2T Oregirtrar's No gB‘?lﬁ

[, i, PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decesasd livad. 1If fnstitaticn: residesce before
z ? 2. COUNTY Greene a. STATE Misgoury ©UWTY Gpeene *e=e-
0 b. %EY (I outeide corpurate limits, writs RURAL and ‘:;u E.S’I'AI?ENGE £F c. Cg‘g’ (If outslds corporata limits, write RURAL snd give townahip) é
L D) {in ce)
/ oM Bpringfield TR Springfield J327
FHOLSLP#ANII.EOOF {If not in boapital or institgtion, give street . addroem of looation) d'A?)rI;zREEETSS (If rusal, give loeation)
msrimution 1608 W. Brower 1608 W, Brower
3. II;EQ‘.NE‘E s%li': a. (First) b. (Middle) ¢ (Last) Y DA-.-E (Mouth)  (Day)  (Year)
(Typeor Pty QLIVE PEARL CLOVEN oAy Mareh 31 1953
5. SEX / 6. COLOR OR RACE *| 7. M.BRORV:EB B.E\}’EECEBR;E'ES;) 8. DATE OF BIRTH g l:(fE de yan| v ooot | T | ¥ oo .
¥) . o1 Hours | Min.
Female White rrie f 29 BSept. 1890 83 | |
10:‘;" u:;.g& ﬁg@;ﬂ u(l(:'i:::n;ofwor: 10b. KIND OF BusmEssD%gr IRN‘; 11. BIRTHPLACE (Btate or foredin oountry) a 12, CITIEP':’?FWHAT
Housewife In home Migsour8 USA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Amos Pruett Parker | e T, Cloven
IS. WAS DECEASED EVER IN U.5. ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y8, 80, 6F unknown) | (If yes, xive war or dates of ‘ NO.
No No No Geor Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFI 1ION INTERVAL BETWEEN

I. DISEASE OR CONDITION ONSET AND DEATH
- unber only Gnecsuseper | N RECTLY LEADING TO DEATH® () bartam—— 9 M

lne for (a), (b}, and (c)

*Thir does not mean | ANTECEDENT CAUSES || ﬁ,._ﬂ‘ w 4..-4(

the mode of dying, such |  Morbid conditions, if any, giving DUE TO ( il
a1 heart fallure, asthenia, | rite to the above eanse (o) unti‘na .. . ,“M .

WRITE PLAINLY--USING UNFADING ﬂMCK INE—MAEKE A PERMANENT RECORD

de. It means the dis- the underlying cauae lagt.
care, infury, or complico- _ DUE TO (¢) : .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7 o - ' -
Conditions contributing to the death but not
related (0 the diseaze or condition causing dwﬂl
19a.- DATE OF OP'FE)AI'i 19b. MAJOR FINDINGS OF OPERATION - oo Yo ' . T o - |20, AUTOPSY?
. /4% | w wO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..inorabont [ 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iastory, sirest, office bidy., wta.} . ‘. - . *
HOMICIDE ]
218. TIME (Month}) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT ] NOT WHILE )
INJURY WORK T WORK .o . e e . . A .
2. I hereby certify that I gjtended the deceased from ML_ wﬂ lo M 195_3 that I last saw the deceased
4 alive on 19_3_'.! and tha! death occurred at ., Jrom the causes and on the dale slated above.
- Da S1 RE ﬁ (Degmo ortitly) | 23b. ADDRESS I 23. DATE SIGNED
v _ [2:, 5 @,@Q el L A No,. - # /53
%a BURIAL, CREMA- | 24b. DATE 24c. Puwz oF cf.ms'réq ORY [ 240, T.ncanou (Olty town, or county) (Btate)
Burial #-3-53 |Co77eR CEMETLERY |gotter _. . Arkensss
DATE RECD BY urm. REGISTRAR'S SIGNATURE , FUNERAL DIRECTOR'S SIGRATURE ADDRESS
#2-53") J.W.ELINGNER & 0. Springfieid, Mo.

s Statement om Rewerse 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 oo e

........... Student Embalmer Mo.

working under my personal supervision.

Student suvevrsosncnsona vasessusesrs menanes . Slg‘n&i@ﬁ%

Student Embalmer

. . P, O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

. I this body is not embalmed, fact should be_ so0 stated above.




