WRITE PLAINLY—USING U

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

D JUN 29 1953
f“_E JU REG. DISY. m-#—z

21326

State File No.uiivnsiacen

PRIMARY REG. DIST. NO. _Mgmmr:h’o uﬁ__

16. SOCIAL SECURITY

Yw A,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu, no, orunho-n) | It u £hve war or dates of service)

BIRTH KO.
T, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacssssd lived. If losti resldencs betors
a. COUNTY Grapne a. STATE Miseourl b. COUNTY Greene adwimlan).
b. %};Y (11 onteide corpurate limits, write RURAL and .1':“ gTAI;{ENET‘hI’I: DEF) ¢. CITY (i ouswsde corporats limits, write RURAL ant give township)
] o]
TOWN s'pringfleld w > ‘ TOWN Springfleld Y.
d. FULL NAME OF (If pot in heapital o Last§ give streot add orl d. STREET (If rural, give locatlon) “end £ N7
HOSPITAL OR ADDRESS
INSTITUTION St , John's Hospitel 1100 W, Divislon Street ©
3. NAME OF 8. (Fimst) b. (p1ddle) c. (Last) 4. DATE (Manth) (Dm o
DECEASED
o) . MYRTLE VIRGINIA SCHOEN oS June 1644
5. SEX 6. COLOR OR RACE | 7. #IARF‘E’}E[D) EIE‘}'ER rgsnnu—:n 2 8. DATE OF BIRTH 9, :.?E Go ren| v woon | Dnm.. ¥ AR u am.
¢ Hours | M.
Female |White dowed 24 August 1874 | |
302. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foretgn oountry) / 12. CITIZEN OF WHAT
dooe during most of working iifs, svsn if retired) DUSTRY COUNTHQ
__Housewlfe In Home West Virginia A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B.F.White. Unknown Deceased

7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Mrs. Paul Turner Springfield, Mo.

. CAUSE OF DEATH MEDICAL CERTIFICATION ITERVAL m

Enteron! ISEASE OR CONDITION

Lime toe ), (b3 and (0 "DIRECTLY LEADING TO DEATH" © Fmaa e M Ya cpad bt (MNP Perton] MR ooty

«This does mot mean | ANTECEDENT CAUSES o

the moce of dying, such | Morbid conditions, if ang, giving DUE TO (b) DlrEqroserBanrae Hépa iDig,

as heart fallure, asthenda, | rite to the aboor cause (o) staling ) .. - . o 1 N

de. It means the dis. | th¢ eRderiying cause last. o - - ’

case, infury, or complica- _ } DUE TO (c)

fion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - - . -

(|, Conditions contributing Lo the death but not
v A related to the disease or condition cauting death.
19a. DATE OF OFTEI%'I'Z 195, MAJOR FINDINGS OF OPERATION - : 20, AUTORSY?
. IR /2 o 0 YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR 'rownsnm COUNTY) (STATE)
SUICIDE home, farm, lactory, strest, offios bldy. w0
HOMICIDE _
21d. TIME (Mooth) (Day) (Teasd (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY O m | N e . o -

22, I hereby certify that I atiended the deceased from _ {0V « ¥ "',qIF to. X wvrE 2t 1953 that T last saw the deceazed
alive on THE 1%, 1907, and thal death occurred ot LO L80An., from the couses and on the date stated above.
SIGNATURE (Degree or titls) ¥ +23b. ADDRESS ) | r)m-: SIGNED

[ AP I D. . < b

2Ua. BURIAL, CREMA- DATE B4, NAME OF CEMETERY OR bREMATORY‘n 24d. LOCATION d'Jlt:. ormlmty) N (sma)
émoval é 24~ 33| Cherryvale Cemetery |Cherryvale Kanees ,

DATE RECD BY LOCAL -] SIGN.ATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

G, .
- - J.¥.KLINGNER & CO.Springfield, Mo.

(Licensed Embaimer’s Statuinent oo Rewerse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalq:ed”t‘)y %_."ﬂ_ﬂ.

Student Eabalimer Nd.

working under my personal supervision.

Student covevesscanas veesessastaarsarannans Signedi.......
. Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in B
the above constitutes grounds for revocation of license,) ’

H this body is not embalmed, fait should be so stated above,




