Ve,

REY.,

No. sV L 1) T ""“_tjbbdd
w.es HILED NOV 2~ 1052 STANDARD CERTIFICATE OF DEATH State File No... S
TBIRTH NO. REG. DISY. NO. ___.].'_.2&_ PRIMARY REG. DIST. MO. 2000 Registrar's No. ....?Zé. ...... -
0 1. Pchl?th\?F DEATH 2. USSTUAL RESIDENCE (Where Jdecensed llvad.l: I iastitation: r-idu:lul:dnu
. . N dpn).
: GREENE " STt SSOURT » ONERANNON 53
b. C(;TY (}f cutslds corpurnte limita, write RURAL and “‘:.hi g:l' LENGTH OF c. Clng d. It Resldence within um",og
) corpars
TowN  SPRINGFTELD R ) TowN  TERESITA i akd
d. FULL NAME OF (If not in buniul or jnstitation, give strest address or location) o. STREET {H rural, give location}
HOSPITAL GR f ADDRESS
INSTITUTION
3. NAME OF 8. (Flrst.) b. (Middle) c. (Last) 4. DATE (Month) D
DECEASED . oF g’“"
(Tyoew Py AMANDA ADA PROVOW | oo OCT. 26,71953
5. SEX / 6. COLOR OR RACE } 7. MARRIED NEVERchElBREIEn?! N 8. DATE OF BIRTH 9, AGE (Ia .ve)lrl NT llz:l 1 YEAR | IF UNDER M HRS,
{ ¥, o Di h: | i
FEMALE WHITE ™’2| DEC. 22,1871 l i Bl e
10a. USUAL OCCUPATION (Qkekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BERTHPLACE . : 12, CfTIZENOFWHAT
dosed working life. eren 1f ratirad) Y DUSTRY (City and State cr Fareign Country) 0 Y3
“"HORE SPRINGVILLE, TENN, /

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

138. FATHER'S NAME

G, I, LEE

13b. MOTHER'S MAIDEN NAME

SARAH BRUMAGER 4

14, NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED

{Yes, 0o, orunknown)

(I rou, rlve war or dates of service)

FORCES? | 16. SOCIAL SECURITY

17 INFORMANT' S S1GNATURE OR NAME ADDRESS
BERTHA PROVOW TER.ESITA. MO, '

18. CAUSE OF DEATH

line for (a), (b}, and (c}

*This does not mean

1. DISEASE OR CONDITION
- Enter oply opecouseper | T\ g2 S | PA RING TO DEATH?

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

ME CAL, CERTIFICATIO INTERVAL BETWEEN
z & :(‘ V4 é g ONSET AND DEATH
(a)

MMM_

vhzl L4

" Conditions contributing to the death but r
related to the disease or condition causing de

s heart faflure, asthenio, | viae to the above canse (a) doling .
the underiying cause last. .
ele. It means the dis- . .
ease, infury, or complica- DUE TO pﬁ:—'
tion which caused death. ] 11, OTHER SIGNIFICANT CONDITIONS

' 75 s

19a. DATE OF OP'FI’E)AN. 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
iloiaSelyon, o & COtlonir. e ves 1 wo O

alive on

21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSH)I’) ¢ourm') ’ (STATE)
SUICIDE boms, farm. factory, street, offics bldg., eta}
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE|
INJURY = | Cwork AT WORK
2. I hereby certify that the deceased from 19 o Dot 26 1853, that I lasi saw the deceased

, 1953 , and thal death occurred at _T A g 3, from thq causes and on the date sjgled above.

24a. BURIAL, CRI
ON, REMOV. th-d-lr)
emova

24b, DATE

10/26 /53

ST

23¢c. DATE SIGNED

10-2653

24c. NAME OF CEMETERY OR CREM
Pleasant Grove

{Etate)

Teresita,

0-30 -

DATE REC'D BY LDC%L REGISTRAR'S SIGNATURE

*

25. FUNERKL DIRECTOR' S 51GNATURE - "AGDRESS

H.H.. COHMEYER SPRINGFIELD, MO.

(Ticented Embaimer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

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

L

by me, OF DY .. oieiiiiiieirieiecieetirenceraeaesaseseo e fatnaranaa e aaas fvmmmmnn , Student Embalmer No.........c.---.

working under my personal supervision..

L. 13 o T v ————- Signed W% s Z‘%ﬂ% ..........

Signature of Student Embalmer
Licensed Embalmer No...%.af

. P. O. Address..fiﬁé&%

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



