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THE DIVISION OF HEALTH OF MISSOURI

IFILED JUN 15 1953

STANDARD CERTIFICATE OF DEATH
)a?gmnmy REG. DIST. m.w

Siate File No...

7b’75

Registrar's No, ._g..él S

o heart failure, asthendia, | rise to the above cause (¢} stating
cte. Il meons the dig. | he underlying cause last.

case, infury, or complica- DUE TO (¢)

/

' GIRTH NO. __ REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If 1 il
a. COUNTY G‘reene a. STATE Mi a sourl b. COUNTY Graene ldanhnionl
b. CITY (If outclde corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY 4. In Resldence within Limits of
OR - STAY OR m
Town Bpringfield rowesbic) fathphe o GWN Springfi eld o
d. FULL NAME OF (I not in howpital or inatitution. give strest address or lovation) (K rura!, give loeation) 3 7 44
HOSPMTAL O *AD
INSTITUTION 926 E, Walnut Boness 1317 N, Grant 4 e
3. NAME OF a. {First) b. (Middle) c. (Last) l 4. DATE (Month) (D
DECEASED 8 , 6y)  (Year)
(Tvpear rint) . HETTIE BALL GURLEY peai  June 11 1953
5. SEX / 6-COLOR OR RACE | 7. MARR;’&EB EF\\I’SRCESRRIED' 8. DATE OF BIRTH 9.I:GE (lz:u;n hl; UMDER | YEAR | o UNDERW 4 was.
£ s iBpacily) V. onthy | Dy H Min,
Femele | ¥White dowe 5o Janusry 1882 *“7L il bl
102, USUAL OCCUPATION (G kind ofxork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢i0y g seace ar Foreign Guatey) | 12  SITIZEN OF WHAT
In Home Kentueky
,!I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
James F, Bell Mattie McMiliun Deceased
2. WAS DECEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTB( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, B0 Jor unknewn (II ye, give war ten of pervice) ’
s RS 488-16-3300] Malcolm Ball Springfield, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;l"ggrvn BETWEEN
_Enter only onecaussper | . DISEASE OR CONDITION . AND DEATH
Hine for (), (b, and (o | DIRECTLY LEADING TO DEATH® ;) ____ga’w‘ )d‘ -g PTG,
P ANTECEDENT CAUSES *
Thizx does net mean
the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b) Wybu‘ 7 4/ A2

tion which cauxed death, | 11. OTHER SIGNIFICANT CONDITIONS

Ovnditions contribuling fo the death but nof

veat c"*‘*ﬁ

related to the disease or condition wuﬂn;; death. / '; 7
mnAAs Th

WRITE PLAINLY-—TUSING UNFADING j!Lzl'CK INE—MAEE A PERMANENT RECORD

TION, REMOVAthBmd!n

6=13=573 Meple Park

Cemetery

PP o e
19a. DATE OF OPTEI‘:JAN. } 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
/70X | wO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, farm, factory, sirest, offon bldg.  ete.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT[] NOT WHILE
INJURY = | woRrk AT WORK ~
2. I hereby ceri tha! I au;nded the deceased fram%t""’ 4 1937, 10 / ,/195_‘3, that I last saw the deceased
" alive on / and that death occurred at _24531. Jrofn the causes and on the date stated above.
23a. SIGN Tlﬁ d (Degree or title) DRESS 23¢. DATE SIGNED
_@o Ao/( s ik’ G/ )/ 45
24,8V RIAL, CREMA- | 240w DATE 24z, mw.s OF CEMETERY OR CREMATORY j24d. LOCATION (City, town, or connty) @ {State)
Springfield Mo .

25. FUMERAL DIRECTOR'S HIGIATUR!

ADDRESS

J .W.KLINGNER & CO. Sprlngrield Mo.

DATE REC'D BY LO%.P&L RzlSTRAR'S SIGNATURE ‘

{Licensed Embelmer’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 embalr

by me, OF by Lottt v , Student Embalmer No,.....c.oama-n

working under my personal supervision.. ~

Student ... ..ciirioi et ciscisa e Signed
nganture of Student Esbelmer

Licensed Embalmer NO-BB‘S_C

P. O, Address ... ... iiiiiiinnn.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
“to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. -




