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WRITE PLAINLY.

’HL{p JUL 20 1853

'BIRTH NO.

- " THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File Now. 2 4443

REG. DIST. NO. /j grnlumv REG. DIST. NO-___M_.!)Reaiﬂmr‘:No....&..ﬁz.i ........ .

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed lived. If instization: residence befare
. COUNTY . STATE . . b. CQUNTY admiaston).
: Greene : Missouri Greene'
b. %TRY (I outnide corpurate limits, write RURAL .ndwglv_;. - gT ALYE:J‘E;I;I; DEE!-‘.' c. CIOT;( (If eutalde corporate llmh.:. writs RURAL acd give township) o g ;‘ é
TowN  Springfield , weelg TOWN Springfield, )
d. F#CL)ISTP?I!TAANI‘_EOORF (Il oot in hoapital or cive streot add or location) dASJ[?REEE;S (1f rural, alve location)
wstiTutioN OQzark Ysteopathic Hospitlal 1117 University
3. NAME OF a. (Flrst) b. (Middle) . (LastL . 4. DATE {Month)  (Day) (Year)
(TypeorPrine)  Effie Elizabath Kin DEATH Tyly 11, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In years| IF UNDER 1 YEAR | (¥ UNDER 4 was,
e WIDCWED, D!VORCED (Bmoi!:r)/ - last birthday} Month., Days | Hours | Min,
Female | Vihite Married April 12, 1881 72
10a. USUAL QCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
dooe during mowt of working lite, wwen if retirad) DUSTRY COUNTRY?
Housewife In Home ! Bradford, Arkangas / USA
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T. Holland Fliza - ___ - | M, Xj
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yw, 8o, or unknown) {If yea. wive war or datea of servica) ' 0. - . .
iR Al ou Br T W xipg  Soringfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION = INTERVAL BETWEEN

_ Enter only onecause per
Itne for {a), (b}, and ()

*This dors not mean
the mode of duing, such
as heart fallure, asthenia,
e, It means the dia-
case, infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

ONSET AND DEA
E g =_1
ise to the above catise (n}jtalm_o___. —

the underlying couse last.” FYPIN -
DUE TO (&)

Il. OTHER SIGNIFICANT CONDITIONS = *- ~-° - % %00 el y h

Conditions contribuding to the death but not
related to the disease or condition causing death.

USING UVNFADING BLACK INE—MAKE A PERMANENT RECORD

L

19a: DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" - - #* % = " heew Lo 0 4 T e o T 0, AUTOPSY?
TiON - N A
N T T A T L ves L] wo
21a. ACCIDENT (Bpeeliy) 21b. PLACEOF INJURY (eq.. inorabout | 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATR)
SUICIDE bome, [arm, fagtory, strest, offics bidg..eza.) I RPN R T L e § 4
HOMICIDE
21d. TIME °  (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRE_D 211. HOW DID INJURY OCCUR?
. . WHILEAT [} NOT WHILE e renn e e e e R
INJURY m. | "work [_J "aTwonk ) A ssee Tas
2. I hereby.certs at’ [ atténded the deceased from L‘t_)%f, 19@ to %, 19‘5:3, that I last saw the deceased
alive on 1 and that death oceurred al 52 35Am., from tke causd and on the date stated above.
23:. SIG a - m Z3b. APDRESS
T s ra . .~

TSR i 155 |

24s. BURTAL  CREMA-
TIGN, REMOVAL (Boecity}

244. LOCATION (Olty, town, of county)

2b. DATE Lch. NAME OFCEMETERY OR c#r—:ﬁ‘roaw

Buria July 13,1953 Hazelwood :- . - l. Springfis1d. Missourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DIRECTOR'S S1GNATURE ~  ADDRESS
)2~ EC. Gorman-Scharpf Funeral Home, Inc.

(Ticensed Embalmer's Ememmt on Reverae Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ey Student Eabaleer No.

working under my persona! supervision,
Student PP SIS AARULIIEE . Signed.. Jﬁ. o
Student Embaimer
Embalmeg,Np 3 &

Licensed

P. O. Addréss Z - = J—
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be so stated above.




