S. No.300
v. 10.48

™

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

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 3 1953 STANDARD CERTIFICATE OF DEATH Stote File No.. 2446'7
'BIRTH NO. REG. DIST. NO. Z:.ZB PRIMARY REG. DIST. %0. Bl D Registrar's No........ ézé .......
|~ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decenssd lived ” tirgilon: ende befare

. COUNTY . - : ﬁ:g%’j ﬁgt ntmonl,

e Greane . a. STATE Missourt b. COUNT . idinbwlon)

b. CITY (I catelde sorpursts LmSts, writse RURAL sad give ¢. LENGTH OF c. CITY d. In Reshdence within Lmits of

TS§N Springrield pomsin)| ST ameshedl  1Gwn  Richiend k- =
. FULL NAME OF (If not in heapital or institution, give strect address or location) o STREET (If rural. give location) 0 d?-d e
INSTITU'E"ION 929 W, Calhoun FPORSS Richland /
3. NAME OF 8. (First b. (Middle) ¢. (Last) 4. DATE (Munth) (Dsy)
DECEASED 0SA AT y)  (Year)
(Type o Print) CATHERINE SCHWARTZ peati_ July 29 1953

I UNDER | YEAR | I UNDER 4 ms.
Manlhal Days 'Hounl Min,

5, SEX / 6. COLOR OR RACE | 7. VP’FD%R\‘EIEZB EIE\‘;’(')EFR{C%&SRR[ED 8. DATE OF BIRTH B.h.‘:th:m:m;n
{Bpacify, t 7,
Female' [ White Widowed GER 75

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE

. 12, CITIZEN OF WHAT
done d t of work ven if ) DUSTRY {City and State &r Forgign Cosntry) COUNTR
6he$ﬁf?'“ In Home Missouri & | oy
13a. FATHER'S NAME 0 13b. MOTHER'S MAIDEN NAME 14. -NAME OF HUSBAND'OR ¥IFE
Charley Jones | Martha J, Lawson Deceas ed
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16.” SOCIAL SECURITY | 17 INFORMANT" S S|GNATURE OR NANE ADDRESS
. 0o, own) | (if yeu, war or dates of service) 3
ffe™ | W5 No Myrtle Prophet Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;:nv::l;‘g%rggrm
. Enter only onecauseper | |. DISEASE OR CONDITION . H
Ine for {a), (b}, and (o} |- DIRECTLY LEADING TO DEATH‘(a) Ga rcinome of the cecum uxﬂmovm
*This does not meen ANTECEDENT CAUSES
the mode of dying, such Mordid conditions, if any, giving DUE TO (b) No.ne — n
s heart fatlure, asthenia, | rise to the cbove couse (a) d«uﬁug - h - .
e, It means the dig. | the underlying couae last. - . ’ .
case, infury, of complica- DUE TOC () None ‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e W "_-.} .-
o | Conditions contributing to the death but 7ot A T Ae
related to the disease or condition eausing death. None
19a. DATE OF OPTE'FOAIG 15b. MAJOR FINDINGS OF OPERATION s 20. AUTOPSY?
. /53 x ves (R wo [
21a. ACCIDENT (Bpecitr) 21b. PLACECF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factoty, atrest, office bldg..ew.)
_HOMICIDE - - :
21d. TIME iMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A INJURY Maorw L1 "NT worK
2. I hereby certify thai I altended the deceased from _J_En.e_]_%:_iafﬁ to July 28 1853 that I last saw the deceased
alive on _Joatep 098, 1853, ond that death oceurred at ., from the causes and on Lhe date staled above.
a. URE v (Degme or title) 23b. ADDRESS . . 23c. DATE SIGNED
<9 LU&Q@ M & .| 609 Cherry St., Springfield, Mo. 7/30/53
.Zrnl[a BEERM' AVL. CREMA- | 24b. DATE &4{: NA‘IE OF CEMEI'ERY OR CREMATORY 24d, LOCATION (Olty, town, or county) . {Btats)
. Bpediy) :
Hurial 7=31-53 Greenlawn Cemetery Springfield Miseouri
DATE REC'D BY L%CAL REGISTRAR™S SIGNATlalRE 25. FUMERAL DIRECTOR'S S1EGNATURE ADDRESS
7720 - 5% | Bl 7.W.ELINGNER & CO. Springfield, Mo.

(Licansed Embalmer's Statement on Reverse Side)




. e i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By . i e rr s e fsaisassieaiiianns

working under my personal supervision..

Student ... ..ooii i e e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWH
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. -



