No. 300 IU-D MAR 2‘% '1’31"'551 THE DIVISION OF HEALTH OF MISSOURI DR. SCHWTZE%:)441
1048 - ol STANDARD CERTIFICATE OF DEATH State File No...
[p BIRTH NO. REG. DIST. NO. ‘d’ 8 PRIMARY REG. DIST. NO. &ﬁ; Registrar's No... d 7 7
f q "I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived. If {nssirusion: reaidence befors
2 COUNTY (oo ; . STATE OURT. *b. COUNTY TR sdinision).
/ b, COHI;Y (It cutside corpurate limits, write RURAL -nd‘:iv;ht ‘ €. LENGE}; pf.)i] c. ng (I outelds carporsts llméte, write RURAL snd give towaship) é
TOWN SPRINGFIELD » % TOWN SPRINGFIELD 03 7
d. F#égplti_lgw:'EOOF (If not in hoaplial or Institytion, glve streot addreas or location) d'AglfFEETS 2% , xive location)
nstiTution 1326 MT, VERNON 11 M.l‘. VERNON
36‘4EAchéESOEI'E a. (First) b. (Middle) c. (Last) 4. DSTE - (Momth) (Day) (Year)
(Typeor Pringy  ANNA HUXLEY pearn MARCH 16, 1953
5. SEX T 3 con_on OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 9. AGE (o ywn] v wmen | 0 | & wour o
Femal ‘ TP JULY 21875, 7 ! |
10a. nx:gu.gm SC(E.L,’P"LTLON Jgs:::m;fm:; 105. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or orviza ocuatc) 12, CITIZEN OF WHAT
S HOME UNION: TOWN, PENN, / YL
|3l-_ FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U.5-ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME _ ADGRESS
Ko NG NO FRED HUXLEY  SPRINGFIELD, MO.
i CAlSE oF pEATH . MEDICAL CERT IFICATI INTERVAL BETWEEN
o tor 0, (o s g | DIRECTLY LEADING TO DEATH®q) oy Mt// /71/1/

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b)
oa heart fallure, asthenia, |- rise to the above cauae (o) stating, -
dc. It ‘means the dis- | hE underlying couse last.
ease, infury, or complica- . DUE To (c) N

tion which caused death. | 1l. OTHER SIGNlFlCANT CONDITIONS *
Conditions contributing to the death but not %ﬂ,«.@ ¢M
related to the disease or condition causting death.

Ao ey .

o 19a. -DATE OF OP'FI%‘H 194, MAJOR FINDIRGS OF OPERATION * = 7 - ‘ 20. AUTOPSY?
. . . N ‘/ 222 | ws[] i
Zia ACCIDENT . {(Bpeclfy) ~ 21b. PLACEOF INJURY (s.g..Inorabout | 2ic, (C[TY TOWN OR TOWNSH]P) - (COUNTY)- + .. (STATE). .
b SUICID| e home, farm. factory, sirset, office bldg..eta.) N
HOM!CIDE
21d. TIME (Month) (Day) (Year) {(Hour) 218, INJURY OCCURRE_D 21, HOW DID INJURY OCCUR?
) - - . [ WHILEAT[™] NOT WHILE
INJURY- ' m" | T WORK AT WORK
. ‘2.0 hereby eertify thit I atlended the deceased from _ ¢~ 2 7 , 18 5-7, o _3-/6 1993 , that T last saw the deceased
. alive on __};/é_.. 1933 and that death occurred at _Q De  m., from the causes and on the date stated above.

-/ (Dugpeortitle) | 230, ADDRESS /M [ &¢. DATE SIGNED
e~ | IV //ﬂ’”/ / | F7 03
4c, NHME OF CEMETERY OR CREMATORY ! 21d. LOCATION {Oity; town, or county) = (Siste)
v r /19/53 AR CREEK CEM. . |.NEAR SPRINGFIELD, MO,
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDRESS
j_/g.,ﬁm : A / ) HoH,. LOHMEYER SPRINGFIELD, MO.

's Ststement on Reverse ,Side)

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




- STATEMENT BY LICENSED EMBALMER

1 hereby urtify that the body whdn'n_ame il_reéorded on the reverse side of this certificate was embalmed by me, of by oo,

- working under my personal supervision,

5|9ncd..uu-....u..‘......--.-..'...-....-

Student Embalmer

A——-«-*Nm: ‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)
H, this body is not embalmed, fact should be so stfted above.

- : . .




