5. No.300

4

10.48

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

1. PLACE OF DEATH

ILED JUL G- 1955

' BIRTH N0,

THE DIVISION OF HEALTH OF MRSOUR
. STANDARD CERTIFICATE OF DEATH

Stote File No 21347

REG. DIST. NoO. ﬂ PRIMARY REG. DIST. m-.@ Regisirar's No....é.éQ...............

a. COUNTY Greene

2. USUAL RESIDENCE (Wbers deconsed lived. If instisution: residence befors
a. STATE Missourl b. COUNTY Gre ene admbalon).

b. CITY (I outside corpursts limita, writs RUBAL and give

¢. LENGTH OF

e. CITY 4. Is Residence within Hmits of

13e.

wnal STAY e OR ac Yoo
W Springfield  TomTMURRl 1Gun Springfleld £ R
d. FULL NAME OF (If not in hospital or institution, glve stract address or location) o STREET (If raml, give location)
L : O3
Wstitorion Harmony Rest Home APDRESS  gi8 St. Louls St. ?,_?’
3. NAME OF a. (First} b. {Middle} <. (Lest) 4. DATE (Month)  (Day) (Yesr)
(Tvpe or Print) Lenora Stark Wisenor peath June 27 1953
5, SEX 6, COLOR OR RACE | 7. ‘!\JARRIED. EIE‘YERCEBREIE D 8, PATE OF BIRTH 9. AGE (Ir:hw;n ; T |Dfn.n IF UXDER U HRS.
Female |White T ¥WEE™ “*="1 Jan,17 1875 QB |omin Do | Howm | 2.
m:;..[."ggﬂ; EE.EE:%TL?E (b kiod of work 10b. KIND OF BUSINESS OR IN. u‘. BIRTHPLACE © (/0! wai State or Forsige Covatry) / 12, cnrizsr;?AFWHAT
Hougewife Homemaking ‘Arkanaes oL A,

FATHER'S NAME

Walter Brice Stark

Martha Wi

13b. MOTHER'S MAIDEN NAME

| 14. NAME OF HUSBAND' OR WIFE

b e

r

{Yeoe, gq, of utknown}
Ko

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
ae rwl“ ‘war of dates of service)
0O

No

16. SQOCIAL SECURITY
NO.

17. INFORMANT' S SIGNATURE OR NAME

ouglas Stark--Springfield, Mo,

ADDRESS

18. CAUSE OF DEATH

'I|. Enter only opecause per

Iine for {a}, (b), and {(¢)

*This does not mean
the mode of dying, such
ok heart faflure, osthenia,
de. It meenp the dis-
ease, Injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES

Aforbid conditions, if any, gieing DUE TO (B)

rise (o the above cautee (o) stating
the underlying couse losl.

MEDJGAL CERTIFICATION .

INTERVAL, BETWEEN
ONSET AND DEATH

DUE TO {c}

1, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not

related to the dlaease or condition causing death.

13a. DATE OF OP'FF'E)AN. 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Hf2 A ves [ wp X
21a. ACCIDENT {Buwelty) 21b. PLACEOF INJURY (e.s..Inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, strect, office bldg..ete.}
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY work L 'AT WORK

23a, SIGNATUR

24a. BURIAL."

Tl%ﬁiﬁf&i;

2 (o

L__QZ'L, Isé; thai I last saw the deceased
m., from the ¢auses and on the dale stated above.

2. I hereby certify that I attended the deceased from/ﬁ;,li,?,,_ %
alive on L_M and that death occurred at _{_+

Map

ERY OR
rk Ce

23b. ADDRESS
4/ Lot

Z3c. DATE SIGNED

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR’S 8IGNATURE

. / da
REGISERAR'S SIGNATURE +
5 | 2oezzs g llowercea s i Klingner & Co. Spri

4255

ADDRESS

ngfleld, Mo,

——

{Licensed Embulmer’s Ststernent 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

Lo 3T <7 LI < 5 3 S R

working under my personal supervision,.

Student ....oiiiie it ce e e raaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (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,
" 7F this body is not embalmed, fact should be so stated above.




