THE DIVISION OF HEALTH OF MISSOURI LA Wa,g‘_,

. No, 300 1 ¥
o | HLED APR 20135 STANDARD CERTIFICATE OF DEATH e pie o, LODIR
"BIRTH MO. _ REG. DIST. NO, /é a PRIMARY REG. DIST. no._az.m Registrar's No,wu.! .“......'Z..Z... ......
7& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. If iomi reid before
. COUNTY . STATE diolai
3 s Groane * Missouri b. COUNTY GI‘e"n ' oo
é[, b. CITY (f outids corpre i, «1ie RURAL ssd eive | ¢. lerNGTI: OF || c. CITY 0t outkde gorporsta iz, xrfe RURAL and eive w..u,;
om  Springfield, ™| BYyasty| S Springfield, é ‘
% d. ?&SLP;J'FAI:‘.EO%F (If oot in hoapital or institutlon, give street add or location) d.A%rl;*REErS (II rural, give location) ] ‘
3 INSTITUTION Harrison Rest Home 635 State |
& R L e s {Fisty b. (Middle) & (Last) 4 DATE  (Montt) (Dey) (Yem)
. (Typeor Piney _ Jennile Haynes Phillips peam April 11, 1953
é 5, SEX 6, COLOR OR RACE | 7. MIAR%IED EIE\‘:"EE)E MERRIED 8. DATE OF BIRTH AGE (Io yeam n: ODiN | YEAR | o eneR o HRS.
(del:) - o i1 Mis
g Female | White R adwe % - September 21;1E¢m AR
z] . PATION (G - SINESS OR . BI CE
5 m:o Ugm 3&55.’. :’T CL n(!(.‘}::.k:nl«:ol wl)r 10b. KIND OF BUSI Dusrir?v 1. BIRTHPLACE (Btets or foreign country) / 12. crrl_]z_ﬁr\l’ ?FWHAT |
K ousewife In Home Fort Scott, Kansas |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN" NAME 14. NAME OF HUSBAND OR WIFE
Charles Haynes | Jennie Hoyle - | aile <
5. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunknown) | {If yes, mive war or dates of sarvice) NO. .
o o Unknown Mrs. Fd F. Musgrave Springfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION Mo ] INTERVAL BETWEEN

; I. DISEASE OR CONDETION 4 ONSET AND DEATH
- Enter aniy onecaussper | B b ety LEADING TO DEATH g MM . MA @4&4 e [ Wear

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

*This does not mean ANTECEDENT CAUSES m 'y, S!n

fhe mode of dying, tuch | Morbid conditions, if ony, gizing DUE TO ()

a3 heart failure, asthenla, | -Tid¢ {0 the abose cauze (o) dating, . - P T
etc. It means the dig- | ke underlying couse logt. - : T
DUE To (c)

cate, infusy, or complica-

tion whith coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the decth but not
related to the disease or condition cauring death

‘VRITE_\PLA_IBA’LY—USING UNFADING .B-LACK INKE—MAEE A P

19a. ‘DATE OF OP.'E{ROJ?“- | 195, MAJOR: FINDINGS OF OPERATION . -~ e 5 e ¢« /] 20. AUTOPSY? P
et ey 4.,202-/ ves (3 woIN
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o4, tnorabons | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) 7
SUICIDE bome, farm, factory, street. 5fies bldx., eta.) [ S L ottt i
HOMICIDE -
~{] 214, TIME tMonth)  (Dey) (Yesr) ' {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L e x| wHILEAT) NOTWHILE
INJURY - R A B A e o
22. I hereby cextify th it I-attended f%e-deceased Sfrom J‘—‘VJ___ IQ:’:Q.. to% u; 9‘53 that I last saw the deceased
alive on _, 18 , and that death occurred al 6_.;3_0_9 m., from the causes and on the date staled above.
) NATURE . . P (Degroo or tir.le) b. ADDRESS, \.m 23c. DATE SIGNED
.. . - W . D . Mo, L .53
BURIAL, CREMA- | 24b. DATE 2%, RAME OF CEMETERY R CRE RY .+ | 24d.'LOCATION (Oity, towD, or county) - - (Gtate) ",
TJ@N, REMOVAL (8pecity) z . T
rial appil 14, 1953 Greenlawn 1 _.Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75, FUNERAL DYRECTOR' S 81 GNATURE ADORESS
- Gorman-Scharpf Funeral Home, Inc.
A-[S-53
uy;;uaf¥e;u,-§%sseaff==

(Licensed *s Smem:m 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 oo

Student Embalaer No.

working under my personal supervision.

Student veeveenacrean Signed _2-//'7—@ /&W

Student Embaimer w jfd/

Licensed Embalme

P. O. Addre

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with
the sbove constitutes grounds for revocation of licenss.)

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




