-5, No.300

LY.

10.48

STANDARD CERTIFICATE OF DEATH

. T State File No..io e jgcermren
, .
JLED NO -
BIRTH Nﬂ.l?___@____ REG. DIST. NO. ___ﬂ_ PRIMARY REG. DIST. NO. M Regisirar's No
i i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If Inatitution: residencs befors
a, COUNTY Greene a. STATE Missouri b. COUNTY Greene ﬂ.f;’h;né
b. CITY (H ootalde corpurate limita, write RURAL and give ¢. LENGTH .OF. ¢. CITY d. Is Restdence within limits of
om  Springfield ermebie)| STAY e e own Springfield 5 e O
d. FULL NAME OF (If not in hoepital or instivution, give olnot- address or loeation) a. STREET , give loeati
tRerronoh Burge Hospital soress 807 8. For
3. NAME OF a. (First) b. (Biiddle) c. {Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Typeor Printy . NORA £ SHUPP oear 11=2-1953
5. SEX / 6. COLOR OR RACE | 7. \wIARRIED NIEVEﬁcMAR‘(g’!.Eg 8. DATE OF BIRTH 9.[:?5 (¢ 1 w;r- h:lreur IDma ;um uMn[:l.
Ll L ours .
Female | White e 7 |3ept.12,1895 1 l |
10s. USUAL 2&(‘:2’?#\“%?‘? (Oweiadof work | 10b. KIND OF BUSINESS OR IK: | T1. BIRTHPLACE (city wad State or Formign Counary) | 1% cngr;tr?lrwwr
“Hongewl In Home Iowa
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
UNKyow ] Unka o Clarence Sh
5 WAS DEC]‘EASE;J EVER IN U.S. ARMED FORCEI‘,S.; 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. no, nown {If oo, glve war or gates of serv!
Mt Ve 500..10..236% Clarence Shupp Springfield Mo,

. Enter only onecaus: per

18. CAUSE OF DEATH

line for {a}, (b), and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
o2 heart foflure, asthenia,
de. Jt means the dis-
case, Infury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5y

Morbid eonditions, if eny, giving DUE TO (b}
rie o the above cause (a) stating

MEDICAL CERTIFICATIQS

DUE TO ()

(e

INTERVAL B,
ONSET AZ DEATH
s .

tiom which causred death.

related Lo the disease or condil

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the dealh bul not

tion causing death.

/4

R Gor—

WRITE PLAI‘N’LY—US]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPEJR‘OJN 15b. MAJOR/FINDI OF-QPERATION .'AUTOPSY'I’
J-2-83 M % @% mm wo [
Zla. ACCIDENT (Epud!y] 21b. PLACEOF INJURY (o.x., Innnbwt ZIc (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)

. SUICIDE hnm {arm, !uotvr:v atrest, office bldg..e10.)

HOMICIDE N
21d. TIME (Month) (Day) {(Yeas) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wy - m | MHLEAT] NoT A
2, I hereby certify that I atlended the deceased from yo Ji= ) 198 that I last saw the deceased
* “'alive on = , 19 and that death occurred at m., from the cauzes and on the date stated above.
23a. SIGNW A {Degres or titlo) wnnss Z3. DATE SIGNED
& //w2-1§3
%? BUERIAL. CREM . DATE I 24c. I\A\‘E OF CEMETERY OR CREMATOHY ty.tﬁu or county) (Blato)
{Bpediy} .
BERPEY =" |5~ Nov. 1953 /V/APLE Prei Cemerer jPﬁ/AfG-F/ELD Ma,

DATE REC'D BY L?‘CAL R

- 4-53

>

RAR'S SIGNATURE

(Licensed Embalmaer’s

.

25. FUNERAL DIRECTOR'S $IGHATURE ADDRESS

W.Klingner & Co. Springfield Mo

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 embal

working under my personal supervision..

Student...ccooomniciimiii i iiiies iz
Signature of Student Embalmer

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 QWN handwriting. -

T4 this body is not embalmed, fact should be so stated above.

. X




