5. Ne.300 K THE DIVISION OF HEALTH OF MISSOURI 9501
5. w300 o MAR 18 1953 STANDARD CERTIFICATE OF DEATH State File Nowoo.

v. 10.48 S—
BIRTH MO, I REC. DIST. NO, —J&Z— FRIMARY REG. DIST. WO. a2 20 O Regivtrar's N’--—-G'Zé-‘é:--
q 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed livad, If tustitation: residence before
92 8. COUNTY Greene a. STATE Missouri b. COUNTY Greene adunlesion).
b. CITY (I omtoide corpurate Limits, wtite RURAL and give c. LENGTH OF ¢. CITY (Ut oawside oorporsts limits, write RURAL and give m.u,;
. . township)| STAY (in this pluce} [+] 7
A TOWN Springfield 2 years -TQWN Springfield
g‘. d. FH&.}S.PN_IA_RAI\;I-EO%F (If not in boapital or instisation, kive strect sddrem of loestion) d.ASDI'g (If rural, give location)
Sy
O INSTITUTION 1927 W Olive 1827 W 0Olive
B 1= NAMEOF = s (irD) b. (Miadle) e (Last) COAE  (Mad)  (Dap  (Yewn
B { Type or Print) MATTIE HENTGEL WALLINGFORD DEATH March 13, 1953
ﬁ 5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Tn ysars| If Uk 1 YeAR | & GRoER w0 Fas.
= o ) WiDOWED, DIVORCED (8puelfy) taat birthday) Mnmhl Days | Houm | Min,
Femaler White Married _7 Dec 30, 1338 6/ l
§ 102, USUAL OCCUPATION (Ghakindofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsigm acuntry) 12_CITIZEN OF WHAT
E done dyring most. of working Life. even if retired) B DUSTRY / COUNTRY?
B Housewifs Ovm Home Lee Co., Iowa - U.5.4.
-4 13a:  FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Henry Hentgel ) Martha Miller - Filis Wallingford
k2 Il 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Xwe. 50, or unknown) | (If yes, wive war or dates of service) NO. .
= No no None Ellis Walllngiord Springfield, Missouri
l 18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
i || Enter only onecousoper | I DISEASE OR CONDITION _ - ) ,| ONSET AND DEATH
Z 't for (s), (1), and (o) | PIRECTLY LEADING TO DEATH" ;)
- o Tait docs mat mean | ANTECEDENT CAUSES @ . . 8 ) L~
3 the mode of dying, such | Aortid conditions, if any, giving DUE TO (b) a"’ A L i /
- as heart faflure, osthenia, | rite o the above cause (o) stating o - N . i . A i
= fde. It mezns the dls- the underiying cause last. - .
o case, infury, or complica- - _DUE 10 @ - - - T -
5> |l tion which cauaed death. | 1I. OTHER SIGNIFICANT CONDITIONS - :
= " Conditions contributing to the d ath bt ot
E related fo the discase o7 condition g deaih / ,7 O N
‘t 19a. DATE COF OP-FI%Ari mg" FINDlNGS 0| PERE 120 AUTOPSY?
z 7 A &Lq,;t Mt sz X
gl /=lv- wa:g @aﬂ bols | vl X
© | 21 ACCIDENT 21b. PLACE OF INJURY (s.g., Inorabort | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)' _ (STATE)
h SUICIDE home, Iarm, fagtory, streat, office bldg..etw.) EEEN . oL . N
& HOMICIDE \‘-—-— ————— :
4, g 210, TIME cuu-':hbcw) (Yekry3 (Hmu) 21k, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Y - e N VL . MHH.EAT NOT WHILE . . -
. >!.. TNJURY e AT WORK .
e - — = !
B (2 7 herety cemfy that attend ¢ deceased from L~ IN=I Y15 1o D=1V 1) =3, that I last saw the deceased
.y j‘ . aliveon _a2 — 1 ¥ , and that death occurred at L2304 m., from the causes and on the date stated above
“aed [l Z3as SIGNATUR SRy d (Degree or titt) | 23b. ADDRESS GNED
R P .e bR S 3 ,-3
S|
= 2Us. aumm.. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR GREMATORY 7 & 24d. LOCATION (ORty, town, or county) . . (sma)
TION, REMOVAL (Bpeetty) . - i )
§ Hemoval Merch 14, 19593  (Embury Cemetery Keokult, Towsa .

DATE REC'D BY LCK:JZ;L

=/3 5 3"

REGISTRAR'S SIGNATURE |

. ruzznn ulnzzonz S1 GNATURE - ' ADDRESS , 8‘()

‘s Staternent on Reverse Side)




MAR 25 j955
N\
pJ s ¢ .
]
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was _cmbalmcd byme,or by
AR T — ) Student Embalaer Mo, LA

working under my personal supervision.

Student ...civassenes Crrrcnenatonnntn crvunae Signed..... QMQ?- /Mm&%—.—«:fﬂ
Studmt Enbaimer ) .
\

- . A . Licensed Embalmer Nn é’ 9 O (]

. {
. P. O. Addres M%ﬁ

Note:y The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITIN
the above constitutes grounds for revocation of license.)

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

Faure to comply with




