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THE DIVISION OF HEALTH OF MISSOURI 283 5 4

’ WD SEP 14 1953  STANDARD CERTIFICATE OF DEATH State Fite No..
"BIRTH NO. REG. DIST. NO. ZQ % priuary REC. 015T. NO. 2O, Fegistrar's No... gig C_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If kostl idk befora
a. COUNTY a. STA b. COUNTY adunimiont.
Greene anSSOUPl Greene
b. %TF;( (1! outcide corpurste ilmits, write RURAL and give CSI’ li;'EN‘SE: lt'.)F ¢ ng {1t ouwdde corporate limits, write RURAL and cive townshin)
township) t place) N A
oW Springfield P Havs| Tows Springfield, NG b
d. FULL NAME OF (If not in hospital or institutlon, give strest address or locatlen) d. STREET (If rural, give loeation) '
HOSPITAL OR ADDRESS O
INSTITOTION Burge Hosvital 910 E. Monroe
a. gE‘%:%Es%‘E 8. (First) . b. (Middle) ¢. (Last) 4 DSEE (Month) ,_(D'” (Year)
(Twpe or Print) Myrtle M. Stevens oeath Sept. 2, 1953
5. SEX / &, COLOR OR RACE | 7. xﬁ)RF‘{r}Eg ISEVCE)SCPESRRIED. C)B DATE OF BIRTH 9.&("‘55&&:: yoan B:!r ur |Drm I UNDER U HES.
- oy . . {8pectly on ays | Hours | Min.
Female /| Vhite glngie January 6, 1&& 66 | |
ID;. USUAL OCCUfPATION (Fw'khi;‘u'c;::il; 10b. KIND OF BUSINESS OR IFI{‘JY- 11. BIRTHPLACE (8tats or forelgn comutry) / 12, C]TIZ%NOFWHAT
onedyri - aven 1t ref . . ' Y7
BEERBTHEE: BookbindifE' York County, Nebraské
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
Ronald Stevens Nettie Long Single
l(?{. WAS DE&EASED EVER IN U.S.ARMED FORCES? | 16. SQCJAL SECUR:;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo-n0-oruakaomn) | (lyes, sivewar or daten ofserrles) | Unknown ‘| Mrs. Dennis O'Hearn  Springfield,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION MO . lgzszgﬁgm
. Enter only onecause per 1. DISEASE OR CONDITION . i
Lo or (&), (by, and (g | PVRECTLY LEADING TO DEATH®(5) ﬁ Lowehii/ P’él’Mad/é ) >
J— ANTECEDENT CAUSES C p .
This doer nol mean YO :f
the mnode of dying, such | Morbid conditions, if eny, giuing DUE TO (b) q Rc M3 {a‘r,“. 44 2,

.as heart foilure, asthenia, { rise to the abore
etc. It means the dia-
cate, infury, or complice-

canse (a) stali ng

the underlying caude last. bt T0 (c) C‘c/;/ddey‘“‘f a q dl/é[y .3 “‘C I/

tion which coused decth. | 11, OTHER SIGNIFICANT CONDITIONS ™" - - |
Conditions contribuling {o the death but ot
related L0 the discase or condition cousing dcath / 7-5_ X
‘19a.-DATE-OF OPE{ROAIG 19b. MAJOR'FINDINGS OF OPERATION * ‘c 2. AUTOPSY?
|e-2ess 2R/ tovidig, Af’ffﬂb/lt‘r//,: Gfﬂffalljec/ (‘JR 24 271k £ [ o
21a. ACCIDENT (Bpecify) ZIb.PLA&OFINJURY(IJ tnorabout | 2lc. (CITY, TOWN, OR TOWNS'!IP) . (COUNTY) {STATE)
SUICIDE bome, farm, factory, sirest, office bldg.. et0.) I ' o
HOMICIDE
21d. TIME . (Month) (Duy) {(Yesr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. ' WHILE AT HOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I attended

alive on hy 194@ and that death oceurred al ngQ m., from the causes and on the dale stated above.

the deceased from LQ_('_ Iﬂig _?;?._ 1952_? lhd -I iaat eaw the deceased

Ba. SIGNATURE

{Degree or title)s] Zib. ADDRESS 23¢. DATE SIGNED

00163 oA P ¢4-$3

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

24a. BURIAE, CREMA. | 24b
TION, REMQVAL, (Boecify)

ria Sept.

24z, N‘ME OF CEMETERY OR CREMATORY 210 N (Olty, town, or county) - - _ (Giate) -
4,1943 Mznle Park : Springfield, Missanri

DATE REC'D BY LOCAL | REGISTRAR'S

g- Y-S\ REs.

SIGNATURE 25, FUNERAL DIRECTOR'S SIGSNATURE ADDRESS

Z 22 2l mesrncinnt Gorman-Scharpf Funeral Home, Inc.

nprinc jelE} 1] o omiynd

(Licensed Embaimer's Statement 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 embalmed by me, or by

Student Embalmer HNo.

working under my personal! supervision.

Student ...aeeccusscnnsces rernescesee desswe
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) '

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




