Ng. 300 1.8}
(a1 92 ,
por e RILED JAN 11155 STANDARD CERTIFICATE OF DEATH state Fite No. RGO
BIRTH NO. . REG. DIST. No. _ [Jel & erimsay rec. oisT. n0. 288D Rosictear's Ne //‘/3"/’
1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where dacoassd lived. 1f institation: retkiencs befors
a. COUNTY Greene a. STATE MiBSOUI‘i b. COUNTY - Greene adminslon).
b. CITY (I outaid lizits, write RURAL . LENGTH OF . CITY
outalde corpurie ‘aﬁ. ahs .Mw‘i:;uvl ETAY (ln this place) ¢ OR . * ':{,Wmm“ mm:uun:nm;
TOWN  Springfield P davs TOWN Springfield =K %0
. FULL NAME OF (if not ln baspdtal or lossitution, give strwot addram of location) «. STREET (I rural, ghve ioeation) 0‘;:"
HCSPITAL OR ADDRESS ;
INSTITUTION  Handley Memorial Hospltal 1919 E Elm o
3. NAME OF ®. (First) b. (Middle) €. (Last) Py DSFE (Montk)  (Day)  (Yean
{ Type or Print} ROLLA ELLSWORTH TRITLE peatTH Dec 26 1953
5. SEX Ol 6. COLOR OR RACE | 7. m&w&g, Bﬁggcnésang. 8. DATE OF 8IRTH 5. AGE veaan| @ vom | x| oo u o,
. N {Bpacify, t birthday Qn ays | Hours | Min.
Male White Married May 23, 1878 75 l |
108, U?EA’;L. OCCUPATION ke xind of work 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o i suute or Forsicn Cowntry) £ | 12, Cbﬂzﬁwr OF WHAT
ons moat of working 780 *
Garpenter-contra¢tst | Building Const¥¥tfion 01011 o, Indiana V0.4,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . 14. NAME GF HUSBAND OR ¥WIFE
. Unknown | Unknown : .Dorghy A. Tritle
E{. WAS O?E(;EASEP E‘:fll;ZR IN .#..s. ARMdE? s:?sfdr—:s; 6. SOCIAL szcun;rg 7 INFORMANT S SIGNATURE OR NAME ADDRESS
o no, unknown, yea, WA OT { ] [} . - -
no no Unknown Mrs Dorthy A Tritle, Springfield, Mo.
18. CAUSE OF DEATH MEDIC C IRICATION . INTERVAL BETWEEN
Enter only onecauseper | ¢ DISEASE OR CONDITION t N @ A ONSET, AND DEATH

Iine for {8}, {b), and () DIRECTLY LEADING TO DEATH"(5)

»
*This does ot mean ANTECEDENT CAUSES (2 ﬂ: - g 2 ‘2 E g - } o
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (by 7 =l —ﬁﬁ‘

a# heari faflure, asthenda, | rise lo the abore caure (o) stating
de. It means (he dis- the underlying cause lasl.

case, Infury, or ! DUE TO (c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. ", Conditions contributing to the death but not
related to the disease or condition causing death.
1%a, DATE OF OP_F%F;‘— 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
f 26 ©C ves [ wo [J
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (o.5..in orebeut | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) [STATE)
SUICIDE. . homs. farm, factory, strast, office bldy.. sne.)
HOMICIDE ~
21d. TIME (Month) (Day) (Year) {(Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = | “work AT WORK

22, I hereby certtfy that I alleng eceased from - 8 lo e 2 96_3 that I last saw the deceased
,emnp D 2g ,1.9 nd that death oceurred at 7YV, 9:004 m. from the causes and on the dale staled above.

ENATURE, @ (Dagres or titlsye=] 23b. ADDRESS = /\ 751450

“(OGAR ~ ] (§ T Q.M 1/31/53
24a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, or county) (Btate)
TION, REMOVAL (Bpecity) '

Burial Dec 28, 1953 Eastlawn Cemetery  |Springfield, i‘: ii:g ri
DATE RECb BY LOCAL | REGISTRAR'S SIGNATURE (25 FUNERAL DI REGTOR SIGIATUII[ ADDRESS
REG. -
= ¥7S f @%& W

/ {Licensed Embalmer’s Statement on Reverse Side)

/ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e et areaseimm-ieriessstessusasevemeeesessenenaeosiitasasss PPN » Student Embalmer No...... crrmrerermtnn

working under my personal supervision..

Student . ....ociuioiiir i caieiieasiinaeinaearanaas
Signature of Student Fobalmer

P. O. Address {57

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

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

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




