THE DIVISION OF HEALTH OF MISSOURI ; .
. | STANDARD CERTIFICATE OF DEATH s e o 17674

a F“_ED MA ] PR . U
BIRTH M0, Y 25 ?gss REG. DIST. NO. __'2&_ PRIMARY REG. DIST. l0-2mﬂ__ Registrar's No....ﬁéj._ rovee
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deceassd lHved. fitation; restdunce before
a. COUNTY 1l -—a. STATE b. COUNTY [ ducimiont.
» ___GREXER vigat
b. CA‘I’;\' (1! outaide corporate limita, write RURAL and give g_r AI:;ENGTH OF c. CITY (If qu sita. write RURAL and cive towrahin)
townahip) (fp this place’
TOWN Springfield (% rwey IR %ﬁ reJs . 21144/
d FULL NAME OF B0} in b pu..! or tmtivation, glve strnot addrem or locdlon) d. STREET 1 raral, give location)
HOSPITAL OR ADDRESS
NSrOrion Mg Tield Baptist Hospital 7
S.EI;IE%%ES%FD Q(Flrst) - b. (Middle) c. (Last) R 4 DA}-E (M;m_th) (Day)  (Year)
mpeerPﬂw a 27) ox W'or?jlq T peATH, & /3 _ €3
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' 9. AGE (In years| & UnoER | TEAR | F GNCEN 24 oms,
wlDOWjD DWORC :spwu:) 72 /- g last birthday) | Monthe , Hours [ Min.
A, AN PNory 1~ 187y 79 1o 121
I’n USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn mm) 12, CITIZEN OF WHAT
ir:mmd-wm 1ife, even if retired) —_ DUSTRY ‘l-o / COUNTRY?
oy — Pos Mass 4.5 -
FATH afs n 13b, MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR wIFE
4 88 hinsc s =~
Ar/€s C‘\ 1 0.0 /n 0 s . 0
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 186. SOCIA.L SECﬂITY 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, no, of unkoown) | (5 rnWr or dates of servios) . . gy e
- y// . Frove Mo Cof

18. CAUSE OF DEATH , MEDICAL CERT INTERVAL BETWEEN
' Enter only onecsuseper | |. DISEASE OR CONDITION ONSET AND DEATH

Jiti for (8), (b), and () | DIRECTLY LEADING TO DEATH" 4 Aue e

*This does ot mean A.NTECEDE’“' CAUSES f'
the o of dying, euch | Morbie congions, §f any. giotng DUE TO (b)A'_LLo_éV (4 L-_u_ﬁ_g_,éea_:z‘;{a as ¢ gem_Lym_ﬁ_

rize to the above cause (@) stating
es Beart faflure, axthenia, R ey e !agt

cde. It means the dis-

ease, infury, or compliec: . DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT couanlons ]
" Conditions contributing to the death bul not .
related o the diaease of condition mm{n;l death. ﬁfq ql'uyt. ; I h. )l‘fr} yac-Ila'n 7('”':0 ﬁlﬂ-\ ¥ 3 rJf r’%/’f: / ;}ff
1%a. DATE OF OP_II;:[FBN 19b., MAJOR FINDINGS OF OPERATION 20/ AUTOPSY?
Mﬁ/f—’? 'F'Yq_ti"k'v{ as hohc‘ #'_//, 4/20'0 F yes L1 wo B4
21a. (ccmm‘r (Bpacity) 21b, PLACE OF INJURY (e.s . loorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)
homa, farm, (aotory, strest. offics bldg..ete.)

HOWIEIoE 4o of e e ‘

21d, TIME (Moath} (Day) (Year) {(Houn) [ 2la. INJURY OCCURRED ;lf HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
'"’”“H?// f F53  peoka |Maoae ) wonk Y/ AP sd Sow <

tha!. I last saw the deceased

2] hereby cerlgfy that I altended the deceased from % Iséi lo %Lé_
+ -alive on ._.5—__}_3___ 19 53, and that desth rred al m , Jrom tKe causes and on ths dale stated above.

. DATE S
{GNA}RJQ d  (Degres or title) :133 A,DDRESS! . N ) 23c IGNED

. / SHYER
24a. BURIAL CREMA- | 24b. DATE

. LOCATION £DityY town, or connty) State)
VAL @tn | 5~ 3~5 3 eme,fuq M:- oUY o .

b .
%5, FUNERAL DARECTOR’ S SIGNATURE ADDRESS

DATE REC'D BY LO%.?;L REGISTRAR'S SIGNATURE . X
' P53 2 Dol . ipe

AME

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




b : 3 P,
ST
MASLIG L
it AL o
. LA
e Ry
LRI
¢
:“.i.",."' [
x - %
. L . -
!rf}%-!‘;i:‘i.d feedtpnsl G “,",Sﬁ;\-‘::"’

’ AR TLITS T
g’% S Ly

STATEMENT BY LICENSED EMBALMER
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