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WRITE PLAINLY—USING UNFADINGS BLACK INE—MAEKE A PERMANENT RECORD

<

THE DIVBION OF HEALIH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

VIED OCT 19 1958

35614

State File Novvrailia. ...................;...;f‘.;.‘

]
REG. DIST. NO. /2 3 PRIMARY REG. DIST. N0. APV gooivrars No...é%‘ﬂ.

1. PLLACE OF DEATH Z USUAL RESIDENCE (Woars duvoussd fived. 11 laitithtion:  residesce before
a. COUNTY a. STATE g b. COUNTY . 283 ndenimign),-
Greene Missouri Greene .34
. b CITY (1t oaeced te limits, write RURAL and gi: ¢. LENGTH OF c. CITY
OR e somnabip| STAY (in this place) OR ) ) D o ot e et
Town  Springfield 1owN Springfield b
d. FH(%IS-P?'I{\AT.ED%F {If oot in hospital or Institution, give streat address or location) . .A%rDRREESTS (If rural. give locatlon)
INSTITUTION Burge Hospital 1719 West Phelps Street
3‘DNEACPEES%|B . a. (First) b. {Middle) ¢. (Last} 4 DS}-E (Month) (Day) (Year)
(Typear Print) __ ZORA CATHERINE KIEF oean Oct. 6, 1953
5. SEX 6. COLOR OR RACE | 7. xﬁ_’%Rv‘I"EB l[\;IE\\;'QEgcgsRRIED. 8. DATE OF BIRTH 9. AGE (Ind‘re)nn J UNDER | YEAR | IF UNDER 2 nns,
. ) X {Bpeotiy) faat birthday onths | Daye | Houns | Min.
Femzle vhite Married /1 July 26, 1894 59 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | f1. BIRTHPLACE . - 3
dmduﬁwnw&d'o'rkluw..l:-nﬂnﬂx:fd) = DUSTRY j {City and Seare of Forsign Couatry) J lafrngIZﬁf;OFWHAT
Housewife None Dallas County, #issouri Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
Damon Young Texas Cordelia Rhoden! Oleo Hief
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, ot unkoown) | (If yes, sive war or dates of service) RO. .
Ny [Inknown M J pringfield, il
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION 'g;gggﬁlﬁgMN
| Enter only cnecauseper | 1. DISEASE OR CONDITION . DEATH
lina for (s}, (b, and () DIRECTLY LEADING TQ DEA'IT-['(E). :
“This does mot mean | ANTECEDENT CAUSES . .
the mode of dying, such | Adorbid conditions, if ang, giving DUE TO (b) L -
a# heart fallure, asthenta, | Tide Lo the above cause (a) stating
de. It means the dig. | he underlying cause last. R . .
case, injury, or complica- DUE TO (c)
tion which caused death, ] 11 OTHE_R SIGNIFICANT CONDITIONS
Conditions contribauting to the death but a0t
related to the dlsease or condition causing dealh. -
19a, DATE OF OP'FE)“N' 13b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
.. l/ 2.0/ YES E no [)
21a. ACCIDENT (Bpaciiy) 216, PLACE OF INJURY (e.g.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP} 4 (COUNTY) (STATE)
SUICIDE [ homs, farm, factory, surses, office bldg., ete.}
HOMICIDE -, - .- . i .
21d. Tcl,léE t‘l;lnmh) (Day) '(Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY o A WORK

2. [ hereby certi"y that {ittenq'ed the deceased from M._“g'_
alive on _ . 19_&1, and thet death oecurred at _ 92 30mm

, 1962, to m 1883, that I last saw the deceased

., Jrom the causes and on ithe date staled above.

Z3a. NATURE {Degree of title)

23b. ADDRESS Z3c. DATE SIGNED

0 Unadour, 1.0, °

%.D.

Springfield, Missouri [10/8/1953

_Qj uﬁg&ﬁz
24a. BURIAL, CREMA- b. DATE o
TION REMOV.AL ¥}

uria 10/9/1953

24¢, NAME OF CEMETERY OR CREMATORY
Greenlzwn Cemetery

24d. LOCATION (Olty, town, or county) (State)

Springfield, Missouri

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE -
o =/3-55" | Zet 2/etl o’ _

~ (Licensed Embalmer's Statement on Reverse Side)

AYRE-GOODWIN FUN'!'L SERV. Spgfld,Mo.,




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Y INE, OF BY .o ittt it ie ettt rr e teeittiaeraseasseaeeccatanaanns , Student Embalmer No,.cccvuvemnn...

working under my personal supervision..

Student.....connnaunmii e i ciiinaaaa Signed...... - f e &2 Sl g oy o A e
Signature of Student Enbslmer

censed Ermibalmer No.lq...5..9.. 5

P. O. Address. Saringfield,

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

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

7€ this body is not embalmed, fact should be so stated above.




