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

THE DIVISION OF HEALTH OF MISSOURI 1'?692

FILED JUN 25 1959 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. NO. /2 g PRIMARY REG. DIST. m.&eﬂ Registrar's Na_.g_s-?_sj:
I. PLACE OF DEATH : 2. USUAL. RESIDENCE (Where decossed Hved. If institution: residence before
a. COUNTY . ' . STATE b. COUNTY diminalon).
@Greene * Missouri Polk dinin
b. CITY (If outalde corpurnta Limits, write RURAL snd give ¢, LENGTH OF ¢. CITY & 1 Residence within Lmits of
R wiship)| STAY (lo this place) OR . i
ToWwN  Bpringfield o “1 _tow  Brighton e =
d. FJEIJOUS-P‘I\I'F:I[EO%F (If oot in hospital or institution, cive street addrom or looation) . .A%Tl;?REEEgs (I rural, give location) d ﬁ% 0
instiTution Merey Infirmery Brighton
B.gE%héﬁs%l;‘) o. (First) b (leidle) C. (Last) 4 DS}»E 3 (Month) ghy) 1 M
(Twps or Print) DINA 10WE pEATH Y UI©
5. SEX / 6.-COLOR OR RACE § 7. #wV}EEB gIE\}rgECNéSRRIED- 8. DATE OF BIRTH ] 9.1:\'65 {In yoarn] I¥ UMDER | YEAR | IF UNDER M uEs,
. ED (Bpacity) t ) |Montis | Days | Hours | Min.
Female | White ~"| 17 Dea., 1866 ‘B8 | |
10a. USUAL OCCUPATION e - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < .
doe during taoss of workiag o, vvan f atired) | - v DUSTRY {City and State or Foreign Comntry) lzﬁ:gm]z%r{'?oﬁgﬂAAT
___Housewlfe In hone Missourl c/ ,
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Frenk Trantham Ann Haxrdy | Degessed
33. WAS DE&EBE;) E‘;l;ER IN.iU.S. ARMED FORCE? 16. SOCIAL SECURKBY 17. INFORMANT S S| GNATURE OR NAME DDRﬁSS
3 Wl N w 14 ] .
b 1 il | -3 No Mrs., George Lowe Springfielé.
18. CAUSE OF DEATH - . + ' MEDICAL SERTIFICATION INTERVAL BETWEEN
. \ ONSET AND DEATH

 Enter only onecanseper | I DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DD\TH‘(”

*This docs not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbi2 conditions, if any, giving DUE TO (b)
s heart fallure, asthenia, | rise to the abooe cause {a) staling

de. It meons the dis- the underlping cause last. .

care, injury, or complica- i} DUE TO (c)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not '

related to the disease or condition cauring death.

19s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTORSY?
TION L/ 5 Gb.

TESD NO

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.,in or about [(ee] (STA
SUICIDE boeme, farm, inctory, sirest, offios bldy..eve.}
HOMICIDE - ) A
21d. TIME (Month) (Day) (¥sar) (Houn | 2le. INJURY OCCURRED e
e o [ M e
2. T hereby certify that I atlended the decessed fromM 19& %_4 1953 that I last sa1w the deceased
3 198, and tha!,pieath accurr ., Jrom the cduaes and on the dale stated above,
3. SIGNATU, ; (Degree pr title) 23b ADDR
. DATE ] 7 AME OFEEMQERY OR CREM(TORY .
b-7-53 1ghton Cemetery Brighfon Mo.

25. FUNERAL DIRECTOR"S S1GMATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATORE
6-%-53 ‘Iémﬂ/mg) J .W.KLINGNER & CO. Springfield, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 o =T o 3 S - LSy

working under my personal supervision..

Student ... ..o iiaieic s
Signature of Student Embslmer

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 handwriting.

+¥* this body is not embalmed, fact should be so stated above.




