. No.300
. 10.48

WRITE PLAI

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aEc. 01sT. W0 _ /0 5  PriMavy REG. 15T, wo. e Rugisirar's No.....m.ém._.

'LLDWUV 23 1833

38787

e an tont unan ar e bt aus b

State File No......n.

NLY—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD )

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f lostitutlon: residence befors
2. COUNTY Greene o. STATE Missouri b. COUKTY Greene ==
b. CITY (It outcide corputate limits, write RURAL aod give c. ALYENﬂHhﬂQ:’ ¢ CIT;{ (1f outskle corporsts limity, weite RURAL atd cive townshin)
townahip) { . s
Town Springfield "1 TS ay TOWN Spr'lngfle 14 L
d. FH%PF#A{EO%F (I ot in heapll of instivation, give strest address or loeation) d. ASI;FD rs:ss rural, pive location) e3TF
istitution  Burze Hospitgl 2110 Pr‘ospe ct Avenue o
3 NAME or s (Finh) b.“(tli(:'lcjl‘e) < (l’.ut) 4 DATE (Moztt)  (Day) (Year)
(Typeor Priney  LLBEXRT A LIMET o NOV. 15, 1953
5. SEX 6. COLOR OR RACE ) 7. #iAD%F&,EB. gﬁggcgsRRlED. 8. DATE OF BIRTH Q.hA.GE {n n;n l: 3:3 lbﬁ P UNOER U NES,
. . . {Bpact; . 1 birthdar: o H Min.
Male White Mapried 2 April 1893 50 | e
10a. I.ISUM. OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sovatry) o 12, CITIZEN OF WHAT
dg- moatof workiog life, sven i retired) | Y . . . COUNTRY?
UETtolilan Shorthorn As-n, Springfield, Missouri U.8.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Irvin Linet Carrie Whittich Leona Linet
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 URE OR NME t, ADDRE?fe
(Yes, 0o, or unkeown) | (11 yes. dv_.nrwdl!-dwﬂu) . . SpE AVETlL
Yes WL, Unknown Leona Llnet,bnf?nzf’w S T
18. CAUSE OF DEATH DICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecousper | I, DISEASE OR CONDITION ' l ONSET Az DEATH
Hne tor (), (b}, and (¢} DIRECTLY LEADING TO DEATH () ; AA AT 2 1
*This does not meen ANTECEDENT CAUSES "
the mode of dying, such | Morbid emditions, if eny, giring DUE 7O (b)
o# heart fallure, asthenda, | .rise to the obove cowse (o) stating, | v e - - . _
dte. It means the diy. | the underlying caude lost. - T - M
cate, infury, or complica- - DUF TO(e) _
tion which consed death. | 11. OTHER SIGNIFICANT CONDITIONS- tr ~~ "5 7¢ PoTas
Conditioma contribuling to the death but not
releted 2o the diseare or condition causing death.
19a. DATE OF OPFI%AN 196, MAJOR FINDINGS OF OPERATIOR™ * =. * ' P R T P 20.'AUTOPSY?
i I %9200 mD uol:l
21s. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (es..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, [astory, stroet, offee bidg..ete.) "y I I ) . R
HOMICIDE
21g. TIME tMooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o R © | wHiLEAT NOT WHILE
INJURY = | “worK AT WORK
22. I hereby certify that I attended ¢ deceased from 105 2 3 to _M 19,2,3_ that I last saw the deceased
aj‘ve on , ang tha! death occurred 310_-@-#: , Jrom the causes gnd on the date sigted above,
NATUR) (Degrea or tltltb 23b, 23c. DATE SIGNED
O / , 11-16-53
TIONBI‘QJ RMI AVI-.ALCREMA- 24b. DATE 24¢., hA'ﬁE OF CEMETERY OR 244. LOCA‘ﬂON {Oity, mrn,or county) (Gtate),
)
ik 8‘“ov 1953%| HNational Ce metery |springfield, .lizsouri.
25 -FUMERAL O1R * ATURE ADDRE $S

DATE REC'D BY Lﬂ:AREGL REGISTRAR'S SIGNATURE -
- . F 2
(=17 7 h
( r3 "3 E .0 |.
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STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, aor by

AR ek e eace a4 E SEAS EE TSR a4 SASAR b bes beme e e 1 e e e e P e rree R e eera 1 115188 erOe s ve e emeeoen . Student Embalser No.
working under my personal supervision,

SEUdONt sccenrstcaissassrsstanasnransannans Sign
Student Embalimer

icenzed Embalmer No 3561
P. O. Address_oorin field, [dz--zuri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated =bove.




