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1. PLACE OF DEATH i 2. USUAL, RES|DENCE (Whers decstaed lived. ticn: residence befors
8. COUNTY _GREENE a. STATE a 5. COUNTY adizisicn).
) b. CITY ' =g
. (I outaide ta linits, writa RURAL and gi ¢. LENGTH OF ¢. CITY
OR o . towoabip)| STAY (o this place OR o Reridence within Uslts of
TOWN Springfield TOWN 1 PIRE
d. FULL NAME OF it in heapital or institution, glv 2d location) . STREET (1f rural, ghve locats
HOSPITAL OR g oo e one T8 pireat o * ADDRESS on) O350
INSTITUTION Burge Hogn,p’ﬂ .
3. NAME OF a (First) /b {Middle) <. (Lest) s OATE (Montt)  (Day)  (Yean
{Tvpe or Print) ! ouwh & A wies S \A\oa DEATH 7 1S5-%33

9. AGE (in yesrs
laat bl.n.'h:hy)

IF UNDER | YEAR IF UNDER 14 HES.

0 6. COLOR OR,RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
L Manthl, Days Hounl Mia.

DOWED, DIVORCED (Bwnih)/ Ahb \1 \% _I ‘+

1ta. usum. OCCUPATION (Gikwe ind of work | 10b. KIND OF BUSINESS OR [N- | 11 B[RTHPLACE : 12 CIT
dooe during gt of working lite, wves f resired) DUSTRY % (Givy aad Stace or Foreigs Covnery) couﬁr;?':w“”
X W ovb ave,. W o © S A

13.: FATHER'S NAME NAME 14." NAME OF HUSBAND OR WiFE

EASED EVER 3N U.5. ARMED FORCES? 7L INFORMANT" § ADDRESS

| GNATURE OR NAME =
(Y- 5o, or unknown} | (1f yes. give war or dates of sarvice) ,
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18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTEE;I'AAI& S +
| Enter anly oneeauseper | 1. DISEASE OR CONDITION : _ DEAT
line for (&), (b), and (o) | DIRECTLY LEADING TODEATH'y Cerebral thrombosis T i rﬁ:?‘ls

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart failure, asthenda, | Tist fo the cbove esuse (a) sating
de. It memns the dig. | fhe underlying cause last.

Cerebral arteriosclerosis

biETo 9 Ueneralized arteriosclerosis,|severs.

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

case, injury, or cot
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death buf 1ot

related to the disease or condition caunsing death.
19a. DATE OF OP_F'FgN I%b. MAJOR FINDINGS OF CPERATION LY P 20, AUTOPSY? |

. ‘9 3 2 X YES D NO @
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (e.g..tn arebout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE homs, farm, factory, street, office bldy.. e} .
HOMICIDE
21d. TIME (Month)  (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby Jirrﬂ {y tbaif atlended deceased from _dJuly 2, 19__5.32 lo ME___E_ 195_5_ that I last sow the deceaced
alive on , and that death occurred at o Jrom the causes and on the date stated above.

3a. SIG TURE 0 (Degrea or title) | 23b. ADDRESS 23c. DATE SIGNED

4 M.D, I 1630 N. Jefferson 7-18-5%2
24a. BUHTAL, CREMA- . 24c. NAME OF CEMETERY OR CREMATCORY Z24d. LOCATION (Oity, town, or county) (Statei -
TIO EMOVAL (Bpedity) ) : .

BOpTaT : Propect Cﬁmemrv Lreene County -~ Mo,
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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 embal
BY INe, OF DY it e it ciecieaeciarssssiararasiisaghan

working under my personal supervision..

Student.c.iiii e
Signature of Student Embalmer

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.




