THE DIVISION OF HEALTH OF MISSOURI 24473

w o PUED AUG 7- 1955 STANDARD CERTIFICATE OF DEATH Stae Fite .
! BIRTH MO. REG. DIST. NO. _Zg_z PRIMARY REG. DIST. m.m Regisirar's No 79‘&’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Inatltntion: ~pesidence before
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene sdnbmion).

b, CITY (1f cutelds corpurate limits, write RURAL and give ¢. LENGTH OF || c. CITY «f oumide sarporste limita, write RURAL acd eiva towsabin) o7, F 7C/

wiwhip)| STAY (in thie placa)
TOWN Springfield o oW Fair Grove
d. FULL NAME OF (If aot in bospital or instivation, glve strest add or location) d. STREET (If rurs), give location)
HOSPITAL OR ) ADDRESS
nstruTion 04ty Hospital Falr Grove
3" NAME OF a. (First) b. (Middie) e (Last) 4 DATE  (Moath) (Day) (Yean)
DECEASED
(Typeor Prine)  KITT TRACY | o July 31 1953
5. SEX i 6. COLOR OR RACE | 7. MARF&'EB NEVERCIESR‘(glEE! , 8. DATE OF BIRTH 9. AGE {In vc’.n L: u::n |Drm F UNDER U HRS.
pacify] oni wys | Hours | Min.
Female White Harrie /|22 Jenuary 188 l I
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dope during most of working life, even If rethed) DUSTRY COUNTRY?
Housewilfe In Home Missouri o USA
13a. FATHER'S NAME ’ 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Shelby Martha Shelby Harrison Tracy
2’. WAS DECEEASE? E\‘IIFfZR INﬂU.S. ARMdED i(')RCEST 16. SOCIAL S TY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
-np.oornn nown| ] -, nv-N:ro tes of service) ,j.‘ HarrlBon Tracy ?&11‘ Grove , MO .

18, CAUSE OF DEATH MEDI ERTJFICATION lg?tmﬁgw
. Enter only onecnuse per 1. DISEASE OR CONDITION H
lie for (a}, (b), and () DIRECTLY LEADING TO DEATH‘(n) ‘M‘__
«This does ot mean | ANTECEDENT CAUSES 2 z 2 )/ Z : Z Ly 4
the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b) _'”'-mﬂ__
s beart foflure, asthenia, | Tise to the obove cause (a) dcting - .
de. It means the dig, | the underlying couse lost. - z/ .Z;‘w y ..
DUE TO (¢) //ﬂx- Ca@ [ 3 igfar=

eqie, infurt), or compiica- — - L
tion which caused death, | 1i. OTHER SIGNIFICANT CONDITIONS- -+

Condilions contriduling to the death but not
related to the disease or condition causing death

19a; DATE OF OPERA- | 13b. MAJOR FINDINGS OF- OPERATION t ' wt ", e ¥ 7] . AUTOPSY?
TION /7/‘/ 3x
e : ves [ wo
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (s.¢..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. rirest, office bidg..#10) .. ., 1, o * s
HOMICIDE
21d. TIME (Month) (Day) (Year) (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WH“.EAT HOT WHILE
INJURY m. AT WORK

zI herebyc zj" that 1 altmdc%edfrom ULy Jb 19324 Juky 29 195- S-2 that I last saw the deceased

195 , and that death eccurred af 3_-:!-22 ., Jrom the causes and on the date stated above.

(Degroe or title) | 23b. ADDRESS 2 pl

236 DATE SIGNED

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD >

i &TC?JO
- GV\ O / ff- .55
%Ila BFLI’ERMISMI’-ALC(:REMA; Z24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town.oreotmty) : (Biats)
B Cedar Bluff ceme. _Greene County . .. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

F-5-53™ @%.) J.W.KLINGNER & CO, Springfield, Mo.
{L: i Embalmer’s Sta on R 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, of by eemeeeem.

. , Student Embeimer No.
working under my personal supervision. ’

balmer No. I3 I

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o stated above.

Licensed

[RY

P o

r




