V.5. No.300 | - . '
Rav. 10.48 ’}']LED OCT 13 1853 STANDARD CERTIFICATE OF DEATH State File No
IpIRTH MO, _REG. DIST. NO. __£2__8_._ PRIMARY REG. DIST. NO. 2 Ochulrar’; No. _mm
/ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers dscetsed lived. If jnstltaticn: residence befors
a. COUNTY Greene . a. STATE MiBSO“ri b. COUNTY Greene admisston).
b. CITY (f outnide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY 4. I8 Residince within Hmits of
A townahd STAY || OR N
oW . Springfield | T eERe rown Springfield L EETRDT
d. FULL NAME OF (If not in bospital or instivation, give strect address or locstion} || 9. STREET. CIf rarsl, mive location} ,93 7¢
WetiuTioN. 1038 West Paciflc ADDRESS 1038 Weet Pacific
3DNEAC'EESOEFD . a. (First) b. (Middle) c. (Last) 4. DSTE (Month) (Day} (Year)
(Typeor Print)  Mary Ellen Louzadee oeatH October 5, 1953
5. SEX / 6. COLOR )R RACE | 7. MARF‘ff!‘EDD ?)EVSECESR(EIE?{} 8, DATE OF BIRTH 9. AGE (Inw?n l:;:‘::l 'D-m.n F BHOER M XS,
H Min
Female White Widowed ” June 2,1872 2 il =
t0a. USUAL OCCUPATION <G kizd of wock | 10b. KIND OF BUSINESS OR N .IL BIRTHPLACE (01 wad Scace of Foraign Coustry) 2/ | 12 - GITIZEN OF WHAT
Hougewife Housewlfe Indinia U.8.A.
13a. FATHER'S NAME 13b.. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joe Hume - = ] Agsinith Jones _ Widowed _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORM S SIGNATURE OR N APDRESS
{Yoe.no. o7 unkoown)} | (If res, cive war or datm of sorvice) NO.
Mo No - No ) Jio

. INTERVAL BEYWEEN
ONSET AND DEATH

= nrnZds

18. CAUSE OF DEATH ¢ DI ) OR O 1oN
. Enter only onecsusaper | |- SEASE NDITIO|
line for (a}, {b), and (¢} DIRECTLY LEADING TO DEM-H.'(A)

MEDICAL CERTIFICATION (J/
A LY

o This dots 1ot mean | ANTECEDENT CAUSES

l.ﬂt maode of dying, ruch Morbid conditions, if any, giving DUE TO (b m) me

as heart fallure, asthenic, | rise to the above cause (o) duthw
. It meons the dis- the underlying cause last. f 2 ,
case, infury, or complica- DUE TO (c} -

tion tohich exnsed death. | 1. OTHER SIGNIFICANT CONDITIONS N g

Conditions contributing o the death but nod
related to the disease or condition cousing death.

19a. DATE OF OP'FIRE)‘N 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?

. 7‘ 22/ ves (] wo [&.
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, sgtory, strwet, office bldg.. sea.)
HOMICIDE
214. TIME (Momth) (Day) (Yewt) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby yzharauem?_ d from by 2 1953 1o Dcd 5 1653 that I last saw the deceased
ég;té 19

alive on , and that death oyccurrc at _Laf , Jrom the couses and on the date stated above.
23a. SIGNW 1/F (Degme or tlth 23b. ADD pc DATE SIGNED
/ s . }% 'y J_,_?
. i 24b, DAT] 24c. OF CEMETERY OR CREMATORY TION (Oity, ww Btate)
7 7-53 M—— %«««4 Jho
g . 25. FUNERAL DIRECTOP S SIGNATU ADDRESS

REGISTRAR'S SIGNATURE |
“ 2 At Bl J W Klingner & o. Springfield, M{

o

WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

i ] n
ceneed balmet datetpett on  NEver



STATEMENT BY LICENSED EMBALMER

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

Loy o LI N - P

working under my personal supervision..

Student ... ..ot
Signature of Student Ecbalmer

P. O. Address """ U te Lt ..

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

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

< this Hbody is not embalmed, fact should be s0 stated above. :




