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

.
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i

FULED M STANDARD CERTIFICATE OF DEATH State File No
Q
'BIRTH NO. AY 419 o3 REG. DIST. NO, ﬁs_ PRIMARY REG. D1sT. wo. _ 2000 Registrar's No f/—z é
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whars 4 d lved. It ineti : readd before
a. COUNTY Greene a. STATE MiBSOUI‘i b. COUNTY Greene adanimion).
b. C(I)"[‘Y (S outaide corpurata Uinlts, weite RURAL sad ghve cs'rALY!‘:N;EE.. OF) c. cgg (If outide sorpocats limite, write BURAL aod dvow'mhlpl é
oWy Bpringfileld (erein) STAY @ukshell  own  Springfield 27
d. FH%SLP#AT.EO%F (If oot in hoepits) or institation. cive strest addrem or location) d. A%rgl% {1f runl. sive location) d‘
institurion 755 8, Campbell 755 8. Camphell
3. NAME OF a. (FInst) b. (Middle) c. (Last) 4. DATE (Mmm (Dap)
DECEASED
(Tvpeor Print),  MARY MASSEY | oo April 25 1833
5 SEX / 6. COLOR OR RACE § 7. \"'J‘IAD%RIED N'Ea'gR MARRIED, , 8. DATE OF BIRTH 9.:'(‘;E Un yTn l:'x lﬁ & Doty p Ey,
¢ (&wdh e : birthday, Hours | Min
Female | White Widow » 16 Sept. 1869 83 | |
IO:OMUEE::OCCE‘PATL?.I:&ann:;;:: 10b. KIND OF BUSINL% ?IETH.Y- 1. BIRTHPLACE (Stata or foreign sountry) d - T%:L“T%?Fv%.g
moet wor, &, ¥TAD 1)
Housewlfe In hone Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
George W, Towa - ] ‘Unknown Deceased
:‘5{. WAS DEEkE‘ﬁSE? E\(IIER lN.lU.S.ARMdE_D FORCE; 16. SOCIAL SECURkToY [ 17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
- D, , XITR War or \{ sorvies! N
No o= o ———- Mrs. J.W.Solomon-Cape Girardeau,Mo.

.an heartfallure, osthenda, .| 1ise Lo the above cowre, (o) slating. . . . on e s e e - - mwe o e

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION - ONSET ARD DFATH
- Enter only anscsusoper { T, BETTY LEABING TO DEATH® ) OLorone (P é/&,‘ oo ;[ 3 P

line for (a}, {b), and (c)

*This does not mean ANTECEDENT CAUSES
the mode of dring, such | Adorbid conditions, if any, gising DUE TO (8) .@ﬁaﬁw _,L%m

ete. It means the dls- the underlping cauae last.
ease, infury, or complica- DUE TO (°)

tion 1wAlch caused death. | 11. OTHER SIGNIFICANY TONDITIONS % %ﬁm
Conditions contributing to the death bul 2ot W '&ﬂf-“-/ Zoo 57""'()

related Lo the disease or condition causing deald.

19a.- DATE OF dP_F%Aﬁ "i1gb. MAJOR FINDINGS OF OPERATION' ! '~ Fan | 20, AUTOPSY?
) f et 6/ '2'0 0 ves L] wo [}
2a, ACCIDENT 21b. PLACE OF INJURY {e.z.. bn orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC| home, fsrm, tastory . street, offioe bidg., wie.) T [ o
FONMICIOE % m
2id. TIME (Month) {Day) _ (Year) (Hewn | 2le. INJURY GCCURRED | 21f. HOW DID INJURY OCCUR?
. . \'IHII.EAT NOT WHILE
INJURY AT WORK .=,

alive on , 1953 and that death occurred al from the causes and on the date stated above.

2. I hereby certify lha: I attended the deceased from __%ﬁ_z 5/ J 19_.3 that 1 last saw the deceased

T Oy J2), TR SO B 1325 |52T

%‘&NBEERMI AJ..A:LCREMA- 24b, DATE (/| 24c. NAME OF CEMETERY OR CREMATORY/I 244d. ;DCATIDH (ﬂ(lty, town, or coanty) .. . (Siate).
. (Bpecify) e 2 N .
SEAN Y /28/53 % Greenlawn . .., ‘ '5pr1ngfield, J Mls souri

DATE nsr:o BY LOCAL | REGISTRAR'S SIGNATURE  Deputy 2. FUNERAL DIRECTOR 8 81 GNATURE.
L/27/53 m%t glst-r'ar J.W.KLINGNER & CO,. Snrlngfleld Mo.
‘ (Licensed Embalmer's Statement on Reverse 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

....... , Student Embalmer No.

- %@ %ﬂ, ,éa

Licensed Embalmer No.

TING. (lﬁ% comply with

working under my personal supervision.

Student .eeencrsesscarraans wesasasuesn vasene
Student Embalmer

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

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




