. Ro.%00 -
. 10.48

——

fLED OCT 19 195:

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
ifi‘ oist. wo. __ L2 B rriwsay nec. vist. wo._oROOL. Rugisivar's No ?J#

State File No.

39617

Unknown . |

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea. no, wnknown) {1 yeu, xive war or dates of sarvice)
Q .

No,

¥nknown )
16. SQCIAL SECURITY | 17, INFORMANT " &

{Mrs,

Divorced

C,C,Mc Fall

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d Lved. If L 1 resid befars
. COUNTY . STATE b. COUNTY, mbmlon]
. Greene . : Missouri G-reene /;39/
b. C‘l)“l';\' (I outide corpurats limits, write RURAL and give g_rALYENGE: OF' c. Cg;{ 4. I Bestdencs within Hmtts of o
own  Springfield romhie) tewessell  rown Springfield RO
d. FE(%SLPI;"PAT.EO%F {If not ia hospita! or lostitution, Kive strest address or location} ASDT'I?RE% (H rursl, ghvs location)
nerimution . 948 St. Louis St. 948 St, Louls 8%,
352%:5&‘5\5%% a. {First) b. (Mlddle) ¢. (Last) - 4, DATE {Month) (Dsy) (Year)
(Typeor Pity ~ BELLE MoCORMACK oeamOct, 10 ,1953
5. SEX / 6. COLOR OR RACE § 7. MARR!ED NF\\;’gscMSRRIED. 8. DATE OF BIRTH 9, I.A.?E (In u;n h: ::::‘l 1& I'! UNUER b RS,
{Bpacly) o ours | Min.
Female / | White M orosd %\ April 14, 1882 | “7T |
108. USUAL OCCUPATION (Glivskindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o0 i weiie ot Forsien Conntrys | 12, CITIZENOF WHAT
dang during most of working life, sven if retired) STRY 4 nte or Toreign Country RYT
Housewite In Home Missouri <
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE

5 SIGNATURE OR NAME

18. CAUSE OF DEATH

 Enter only onscauseper | 1. DISEASE OR CONDITION _
Jine for (8), (b), and () | PIRECTLY LEADING TO DEATH"(y)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
a8 heart faflure, asthenia, | ride to the above cause (a) stating
de. It meens the dis- the underiying cause lost.

cast, infury, of compii DUE TO (c)

*This does not mean
the mode of dying, such

CAL CERTIFICATION

ADDRESis

Sp;t_*ingfield Mo,

INTERVAL BETWEEN
0 ND DEATH

2

tion which caused degth, | {l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related {0 the diaease or condition cousing d

Atferiosclor;

)

)y

! Py

\ L)
: OAQ- L OAIBIE
19a. DATE OF OP_FI%’N 19b, MAJOR FINDINGS OF OPERATION, . . AT 20. AUTOPSY?
A9/ X | vl wl
" Ty
2ta. ACCIDENT {Bpecify) 215, PLACE OF INJURY teg.. insrabows | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory . steest, office bldg.. ee.)
HOMICIDE
214. TIME {Month} {(Day) (Yeas) (Hour 2le. INJURY QCCURRED { 211, HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE
INJURY = | " work AT WORK

, 19

22, I hereby certif: thal I atiended the deceased from MIEEQ, to M_\__O_’ IQSB, that I last saio the deceased
ot il MY Lo A

., from the causes and on the date staled above.

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

live

and that death occurred at
24b. DATE

7 /3 4)

o

24c NAME OF CEMETERY OR|
Eagsilawn Ceme

ity, town, of county)

Springfield, Missouri

Zi., DATE SIGNED

10-{{-S%

(Gtate)

REGISTRAR'S SIGNATURE  +

»

-

tﬂ\:ﬁ-.a'.‘_ i 4‘4.."‘44.- ]

25, FUMERAL DIRECTOR'S 851 GHATURE

J .W.Klingner & Co. Springfield Mo,

icensed F

bafmer’p Staternent on Hevw

pe_Side

ADDDESS



————
7

STATEMENT BY LICENSED EMBALMER

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

by me, OF By . .iviiiiiiiin i eieeeraenneaas ettt eeeeeeeereeneeeeeaseasaaanas , Student EmbalmerNo...............

working under my personal supervision,.

Student......o i i T, R T
Signature of Student Embalmer

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

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

1€ this body is not embalmed, fact should be so stated above.

- + .




