V.5, No.300

Rzv,

10.48

/77

THE DIVISION OF HEALTH OF MIS50URI
HLED JAN 11 1354 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. £z& PRIMARY REG. Di5ST. N.M KRegitivrar's No.

State File Nooovvnenenions

/NA-A

B81RTH KO. —
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoased livad. If jastitution: resilsnce befors
a. COUNTY Greene o STATE M J ssouri b. COUNTY (31, eerp ad.uimian),
b. %1';‘{ {1f outoide corporate limite, writs RURAL and give c. l;(ENGTH OF <. ng d. T Residence withln Umits of
. i in this place - . « - a pit A ra oW
rows Springfield et T B8 rowSpringfield iy ey ot
d- FHOLEPIN_I{\AB?_EO%F (I oot in bospita! {tuticn, cive atraot address o loeation) -‘ASJEI;REES (H rural, give location} L j ‘{k
instirution 410 WESt Temps Street 410 West Tampa: 8treet
3DNEJ°&'EES.EFD a. (Flrst) b. (Mi_ddle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
(Type or Print) AMY LEQOTA HARLFESS peati  Dec. 25, 1953
5, SEX / 6. COLOR OR RACE | 7. MAD%RV!IEE ISIE\YCE)}RQCPE‘SRR]ED C? 8. DATE OF BIRTH 9. !:GEB:LI;:'C)"! Ir ”N':.ﬂl P YEAR | F UNDER b MRs.
(Bpeciiy} & ¥ o Hours | Min,
Female White Never marrie Feb. 6, 1953 101 15 |
102. USUAL OCCUPATION (aekind ofwork | 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (¢i1y aad sease or Foraitn Country) O

done during Nvﬂ orflworklnz 1ife, even if retired)
one -

None

12, CITIZEN OF WHAT
UNTRY

13a. FATHER'S NAME
' 0lin Harless

13b. MOTHER® S MAIDEN

Mildred Bi

I5, WAS DECEASED EVER IN U.5. ARMLD FORCES?

Springfield, Missouri LB,
NAME 14. NAME OF HUSBAND OR WIFE T

&
17. INFORMANT' S

16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
{Yea, tio, orunknown)} | (I yes, give war or dates of sarvice) RO. . . ]
No - > None Qlip Hariess Springfield, Mo,
MEDICAL CERTIFICATION | INTERVAL BETWEEN

18, CAUSE OF DEATH

. Rater only onecaus: per
line for (8}, (b), and (¢}

*This does not meon
the mode of duing, auch
as kear! follure, asthende,
cc. I meens the dis-
case, injury, or complica-

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ONSET AND DEATH

Yy

ANTECEDENT CAUSES

Suffggation

Morbid conditions, if any, picing DUE TO (b)
rise to the above cause {a) atat{na
the unn‘erly!na cnuae last.

DUE TO (c)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS _

Conditions contribuding to the death bul not
relaied to fhe disease or condition causing death.

a
£5252

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- TION
, YES E NQ D
2fa. QS%FEEENT (Hpecify) Elb. P:.ACEOFINJURY (-;..l:lgnbou; 21e, (CITY, TOWN, OR TOWNSHIP) (COUNTY) /J (STATE)
. X ,treat, .o, : N . R
- fosmicior Accldent PGt te | Springfield Greene Missouri
2l Téhl:_!E tMonth} (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID ENJURY OCCUR?
wiry -Dec.25,53 7:154 1‘!{.}%5;:[] wone X | Accicdental suffocation

La

23b ADDRESS

407 Medical. Arts Blag.,

23¢, DATE SIGNED

12/29/53

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD )

%_45. BgERMIOA\;- CREMA- | 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Ofty, town, or county) 7 {Btate)
. Bpecdfy) o . N
P310% -0 12/29/1953| Hazelwood Cenetery Springfield, Missouri

DATE REC'D BY LOCAL

)- -5 ¢

REG:ZE RAR'S SIGNATURE,

25. FUNERAL DIRECTOR'S SI6GMATURE ADDRESS

AYRE-GOODWIN FUN'L qERVICEJ_qufld

{Licensed Embalmer’s Statement on Reverse Side)




A

e
S'fATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer NOuoceeeemeeannnnnnn

working under my personal supervision..

Student.......ccoccirirnraisrasicirsiierasenananaes Signed......
Signsture of Stadent Exbalmer .

icéensed EmBalmer No.....4..5 9.4
P. O. Address _.Springfield.,..M

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

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

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



