. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF Missourt  XUn QoA le.
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. mm Registrar's No.

FILED NOV 23 135%

I SIRTH NO.

REG. DIST. MO,

State File No....M.

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

ol it bt ol ok e Mt

mAslia balmoet ita

1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased Lived. If 1 tancs before
. COU . STATE . s b. COUNTY uaimion},
A COUNTY Greene 2 Missouri Greene'
b. %‘Ié\’ (1 cutnids porpurate limita, write RURAL and cive )‘ <. Ai?ENmGTml; OF{| «. ng’ Q. 1n Racidenes within Imity
. - townabip) . ity fownt
TowN . Springfield mon TOWN  Nixa YRS
d. FHOUS.P?.I._AANI‘-E OF (tf oot in hospital or institution, give street addresm or lovation) . %DRRBS (Tf rural, give losation} O 3 qd
INSTITUTION. Springfield Baptist Hosplt /
3, gg‘%ﬁ &!E a. (F@) b. (Middle} C. (Last} s, Ds-;g (Month)” (Day) (Year)
{ Tope or Print) Helen M. Hartley DEATH November 19,1953
5. SEX 6. COLOR 1R RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH S. AGE (Io years| I TNOR 1 TEAR | & OWOER & K3,
e . WIDOWED, DIVORCED (Bpecttd laxt birthduy) uoam, Days | Hours | M
Female White arrie June 8§, 1913 40 1 5111 I
10a. USUAL OCCUPATION work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o1z,
done during most of working Hffc.‘.’::lk:nigmt - DUSTRY (City and State or Foreign Country) C:' Cgl_';l;:']z‘ﬁ"}?': WHAT
Hougsewife [n Home Springfield, Missouri USs
‘Iaa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John F. Taylor Nellie E¢ 3 a )
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yes, 50, or paknown) l (If yow, wive war or dutes of service) NO. . , _
: Roscoe Hartley Nixa, Missouri
18: CAUSE OF DEATH ’ . Lo MEDICAL CERTIFICATION . mﬁhw
ool I. DISEASE OR CONDITION
e | S B e (At s o Llhiie? Sgeal
«This does 1t mean | ANTECEDENT CAUSES J
the mode of dying, such Morbia ooditons, if any, 'ﬁ;ﬂ, DUE TO (b}
s b adene, | e i e o)ty
eare, injury, or complica- DUE TO (e}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting lo the death but not '
related to the dizease or condition causing death.
19a. DATE OF OP%AN- 19b. MAJOR FINDINGS OF OPERATION - . 2, AUTOPSY?
i -
2ia. ACCIDENT (Boedlly) 21b. PLACEOF INJURY fe.c.. huubm 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, [setory, strest, offioe bldg., et0.) .
HOMICIDE
216 TIME (Mouth) (Day} (Year) (Houn | 21s. INJURY OCCURRED zu. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
'NJUR“' = | work AT WORK
2. I hereby cerhfy that I attended the d d from (L 19’“—1 to £/ = /”’ 195? that I last saw the deceased
alive on 1.9..5‘3 and that death oceurred at ., Jrom the causes and on the dale slaled above.
23, SIGNATURE (Degres or title)()| Z3b. ADDRESS 2. DATE SIGNED
E 4 ) . —_
7[19@{-%\:{4—- [/ _/M»-«M/Q( hip o P dalr e
242, BURI CREMA- | 24b. PATE 24c. NA CREMAT;SR'( TION (ouy. town, or ) , (State)
TIO) REMOV (Bpecity) . .
uria Nov. 21, 1953 :
DATE RECD BY LOCAL | R RAR'S SIGNATURE, 25. FUMERAL DIRECTOR'S S1GMATURE RESY
4 REG. s g O Gorman-Scharpl Funenj_ﬁone, Inc.
7k tn, “a M. s alle

emett ot Hevery



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY INe, OF DY ...ttt iiiei i i iitrtterasanaaaraeaa e baaaaaas

working under my personal supervision..

o AVT: LY ) 2
Signeture of Student Embaluer

77

TING. (Failu

Licensed Embalmer No.“..g.-z.

P. O. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'HAND
to comply with the above constitutes grounds for revocation of license).

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

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




