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WRITE PLAINLY—USING . UNFADING BLACK INE—MAKE A PERMANENT RECORD

el 0CT 19 1553
RES. DIST. NO. AZ&

STANDARD CERTIFICATE OF DEATH

39644

State File No....... Nah e M0 3

PRIMARY REG. DIST. MNO. M Kegistrar's No

¢4

mitay L0~8-1953 Pz,f

WHILEAT NOT WHILE
WORK AT WORK

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dytoased lived, I institution: resklencs befors
a- COUNTY Greene u. STATE Missouri b. COUNTY (reene ,;'i%?‘“é
b. CITY ¢ outsid licaita, writa RURAL sad . LENGTH OF . CITY el
R - 'mm? . i * I.:i':.h]p) gTAY (in thiv place) ¢ OR . 4 iy o iorareied o 0
TOWN gprinefield yrs TowN  Springfield Yes Mo ]
d. FULL NAME OF (If not ia hoapital or institution, give sirect address or location! - STREET ) (If rural, give loeation)
HOSPITAL ADDRESS ,
NSHTOTION 202 _Sauth . Robberson 802 South Robberson
3. NAME OF . (Fitst b. (MiddaX ¢, (Last)
SIAME OF 8. (Fiest) - (Middle) - v 4 Dg!'E (Month) (myr)lg g{';u)
( Type or Print) SEREH STOWE WALTE peatn October 14 _
5. SEX 6. COLOR OR RACE | 7. MIAD%R[ED NEVER IEBR‘(EIEdDI ) 8. DATE OF BIRTH ) 9.:55&:;:!?" !\: l-'n‘:ll ibmn IF UNDER U HI3.
X . pacity. . t ¥) on ays | Hours | Min.
Female White L doned 2| april 3, 1877 C14 [ | M
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3
dumdnrln‘mmlu[wurkln;ma.“ln‘:!:“ir:rdl b DUSTRY l((fny and Suse or Foraige Country) 'zcngNl_lZ_ERl:JnOFWHAT
Aousewife Qwn Home Turners, Missouri O 0.S.h.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND*OR WIFE
e 4 Josephine Lee | —m—m—
:3 WAS DECkEASE;J EVIER IN U.S. ARMED FCRCES? | 16. SOCIAL SECUR]IJ'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, 0o, OF Unknown {If yea, glva war or dates of service) . s . E3
no no None fred Darr, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTsE’gl\_ML BETWEEN .
| Enter only cnecauseper | |. DISEASE OR CONDITION . . NSET AND DEATH
lime for (), (b, and (o) | DIRECTLY LEADINGTODEATH*,y _ Coropary vessel disease. years
*This does uet mean | ANTECEDENT CAUSES Arterio sclerosis. ears
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B) Wi
o8 heart follure, asthenis, mﬂ? :.f:d?:t 1:“;0 ?:a?fagt ¢) sating
elc. Tt means the dir- wing : DUE To Burns ( accidental ) dayB
case, infury, or complica- | _ {c)
tion tohler caused death, | 11. OTHER SIGNIFICANT CONDITICNS
Condilions contrituting to the death but nod
related to the disease or condition cansing death,
19a. DATE OF OPERA. | 19. MAJOR FINDINGS OF OPERATION £ P/ o 20, AUTOPSY?
/% "} vs[] wK]
21a. gﬁ%?gg'ﬁ" A (Bp,cg)e ﬂt Elb. PLACEOQOF INJURY (c;.. !;:nbom 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
cCcl m, [actory, street, office bldg.. 410} . .
HOMICIDE - i) Springfield, Greemse,/ Mo,
2id. TIME tMoatd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

Clothing ignited from pipe.

2. I hereby
" glive on

7-15-

1992 40

-l4-

19__._5..51111! I last saw the deceased

certtfd "T‘SI atle eceased from I =LOIT  j9ME&E o 7 T, s
= 19 ? and that death occurred at LilBA  m., from the causes and on the date stated above.

s, BullAL CREMA- B A

aor

b»23b. ADDRESS

407 Medical Arts Bldg.

23c. DATE SIGNED

10-14-59

g

. ruz:nn DIE Z s snaam}? ADPRES

e RMOVAL 2dc. NAME OF LEMEFERY OR CREMATORY [ 24a. LOCATION (Olty, town, or county) (Btate)
Buri az 7 Oct, 16, 19513 Netional Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE =772

 Vrtd .

" (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrnr
BY IE, OF DY oo iiac it ciiirieieetacnta i arar s msareae s csasaa e an P , Student Embalmer No.....c.........

working under my personal supervision..

1200 133 SO Signed.....c....nn... QQ"\’Q‘._ L AN A

Signeture of Student Embalmer

' P. O, Address ¥ L e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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. :




