.S, No.300

xv. 10.48,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PLERMANENT RECORD

<

"

THE IVIION

Fumgf.c.fr 195&

Ur REALIR UF MIDJUURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _[i& PRIMARY REG. DIST. 0. @80  nooinor, Nu..AQé.—f.m.—..

State File No 38768.

16. SOCIAL SECURITY
NO.
No

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ‘
(Yws,no.orunknowa) | (if yes, give or dutes of service)
No No

17. INFORMANT'S SIGMATURE OR

1. P.Grevam-1702 Sher

BIiRTH NO.
1. PLACE OF DEATH 2. USUAL, RESID E Wh.n o lived. 1f institution: residenes before
a. COUNTY a, STATE b. COUNTY adinbmlon).
__ Greene Greene
b. CITY (Il outelde corpurnte limita, write RURAL and ‘i':.hi &I'ALYENGTH DlC.)F c. CITY 4. Is Residence within Lmits of
taw: ) {in this )] a cit; rated
TOWN Springfield i R Springfield =TT
d. FHOL"S'P#E;_E OF (If not in haapital or lustitution, give streot address or location) . AS[')F[?&EEJS (If raral, give location) j 9 b
NstiTution.  Burge Hospital 1702 Shermen S%t.
3. gs%ﬁs%% a. (First) i b. (Middle) c. (Last) 4, Dg;'E (Month)  (Day) (Year)
( Type or Print) Gertie I Grehsm DEATH Nov. 26,1953
5. SEX / 6. COLOR CR RACE | 7. MARF;IJED NIE‘\;gRCESRRIEDJ 8. DATE OF BIRTH 9. AGbEh:ﬂ:m;n lz' uw 1 YEAR | o UNDER M MRS,
{Bpacil; 4 on! Days | Hours | Min.
Female! | Whit e T ea Anril 30,1884 | 49 l I
“?f' Usl"rf; 2?.‘5‘.5&“3&'.“ \(Gbvekind ot wark 10b. KIND cu-' BUSINESS OR IN. | 11 BIRTHPLACE (1) vad State or Forsipn Contry) / ‘zeébﬁ%'i«?”””
ousewife Homemaking Karisas
!l3a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
W.J.Benjamin Minerve Saunders [ M P _(reham

gﬁin

men 8

%rié"fB?fs‘ﬂo

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b}, and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (4)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
a2 heart fellure, esthenia,
etc. It means the dis- |-
case, infury, or complica-

the underlying cauvae lost.
DUE TO {c)

MEDICAL CERTIFICATION

Morbid conditions, if any, giving DUE TO (5} - v
rise {o the ebove cause (a) dating ) ) )

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling fo the death but not
related to Ehe disease or condition cauding death.

tion which caused death,

19a. DATE OF OP_'I::%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
’% =0 I vis [ wo [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boms, farm, faatory, strest, office bldg., eto.)
HOMICIDE
2id. TIME (Moath) (Day) (Year} {Hour) 21a, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | WoRK AT WORK
2. [ hereby ijy th I nttended the deceased from _‘l]_"'_];é,'g , to , 18 , that I last saw the deceased
alive on ____, and tha! death occurred al ~* "= " m., from the causes and on the date slated above.

2, WTURE (ﬂ mﬂ(Degmeor el

23b. ADD|
\ 3
M /729 '

23c. DATE SIGNED

/283

24a, BURIAL, CREMA-

Z

24c. NAME OF CEMETERY OR CREMATORY

TIO REMO AL ] .
i 11/29/5 3 iGreenlawn Cemetery
DATE REC'D BY Lﬂig. REGISTRAR'S SlGNATU‘RE

" | 24d. LOCATION (Qity, town, or county)

Springfield

{Btate)

Mo,

25. FUMERAL DIRECTOR'S S| GNATURE

J.W.Xlingner & Co. S

/=20 -S\T

{Licensed Embalmer's Statement on Reverse. Side)

ADDRESS

ringfield, Mo.




STATEMENT BY LICENSED EMBALMER

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

byme, oF by ... e e et aaaans

working under my personal supervision..

Student......ccooieiiiiiiiirni i aa s igped 7. ... ot e T T
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisTOWN H/
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
- T¢ this body is not embalmed, fact should be so stated above.




