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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4 19¢

‘.
-
4

REG. DIST.

Stats File No

13896

wo. _ /2% _enimssy rec. oisr. w0. o2 LDOL . Registrar's No

4,5:1

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Where d d lived. 1f L

id.

* STATEM{ ssourd

b. COUNTY Gr"ene

before
admisgicn),

, Enter only onecoum pér

b. %};Y (I outoids corpurate Limits, write nmx..mm , %AI:{E?IET'LI-A’EF) c. Cg’;{ (If outside corporste limits, write RURAL and give townehip) 3 ?d
to! P ..
TowiSpringfield TOWN Rural 1st Center )
d. FULL NAME OF (1 not ia horsital or lustitation. give strest addres ot losstiont [| . STREET. (I run), give bocation) Springi‘:.eld /
INSTITUTION Baptist Hospltal RFD#4 Box 412
3. NAME OF a. (First) b. (Middle) -6 (Lasty’ 4. DATE (Mcnth) (Dsy) (Year
DECEASED
(typeor gy NETTIE ROBERTS ' oSy April 28 1993
5. SEX 6. COLOR OR RACE | 7. ‘thARRIED. glEngC'EEREIED' . 8, DATE OF BIRTH 9. AGE dn r-;n n: ::::n 'D':: ; UNDEN aum
\ {Speciiy] - L ours in.
Female wnite | "Widowed 2~} 16 Nov. 1870 | 88" | [
10:° Ug&tL‘OCCl;I!PATIONJ’CMHn;dwm; 10b. KIND OF BUSINESS %g_rkl‘lf 11. BIRTHPLACE (State or forelgn eountry) / 12, CITIZEN?FWHAT
Bl most 8, 478D
Housewite In home Illinois USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
) Taylor Unknown | Deceased
{_.:_ WAS DECEASED EVER IN U, 5. ARMED FORCES? | i6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w..pp, ot unkoown, [41 or dates of service} ~
RS o R 1A Raymond Hilton Springfield,Mo.
18, CAUSE OF DEATH lgTERVAI. Bm

line for (), (b), and (c)

* Thisr does not mean
tAe mode of dping, such
¥ heart fallure, osthenia,
ete. It means the dis-

.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving
. tise {o the above cause (o} stating
- the underlying cause last,

F'%ZEZ?'“?" “’"/ Tornlorrea

DUE TO (b)

BUE TO (c)

case, infurg, or
tion which caused denth,

1l. OTHER SIGNIFICANT CONDITIONS e

Condilions contributing to the death but
related to the divease or condition u:udng death.

19a. DATE OF 'OPERA-

4'920 ’3 TION

15b. MAJOR FINDINGS g OPERATION

(Y

21a. ACCIDENT

DIOMICIDE a{. AAM

(Bpecily)

21b. PLACEOF INJURY (o5, s sbout
boms, I N

.streat, offtos bldg., e10.)

WRI'I‘E"PLAiNLY—.USlNG iINFADING BLACK INE—MAEE A PERMANENT RECORD

e e (Hours | 2te. INJURY OCCURRED |
INURY * Lfof 4=~ 3 | = |"Worr L] ‘srwork ,/ c _ -
2 ] hereby certd] tﬂ;ﬂtlended deceased from # ’M 19 53 to ‘C/' 2? 19_5_2 that I last saw the deceased
. olive gn , and thal death occurred al22p m., from the couses and on the dale stated above.
s, Slé"y\TURE /— ; j ﬂ rm.le) W % ' DATE SIGNED
- Zs‘z V) 3

1AL. CREMA-

uhIl‘O{g.- fudh)

ﬂTEREC‘DBYL%CAEéL'

A —2F .53

24¢.

‘/g/n

Clear Creek

M\‘\‘IE OF CEMETERY g!’anMATo 7 | 244, LOCATIOR (Oity, town, or county)
Cemetery Greene County .

(State}

Mo.

REG"STRAR 'S SIGNATURE

25. FUNERAL DIRECTOR"S SIGHNATURE

/ § JW.KLINGNER & CO.

ADDRESS

Springfield, Mo

*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 %“".m
Student Embalmer No.

working under my personal supervision.

Student .ucvenccrcancans ceessensearennearey

Student Embatmer ' 4 . o 540 > // /)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O %NDWRITINGM to comply with
the above constitutes grounds for revocation of license.)

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




