o. 300
10.48

/’

THE DIVISION OF HEALTH OF MISSOURI

PECFEB 1 1954

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. m_gm Registrar'a No.

Statr File No

915

57

Tine for {a), (b, aod (c) DIRECTLY LEADING TO DEATH® (o) al’

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not meen
the mode of dying, such

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Hved. Ir i 3 $d
a. COUNTY Greene a, STATE Niissouri b. COUNTY Grecno allmiulm).
b, CITY (11 outnids corpurate lim!ts, write RURAL and give &l‘ALYEleE'. pl?F) e. CITY (s N“H' sorporats Bmits, write RURAL and give township)
. . townahip) ! L) = i i
TOWN Sprinefield rown  onringfield A 54¢
. FULL NAME OF (If not in hospltal or inatitation, give strest sddrem or loeatlon) d. STREET (If rural, aive location) [2]
'i'pi'%ﬁ'?ﬂ'ﬁgﬁ 1519 Calhoun ADDRESS 1718 W, High Street
3. NAME OF s (:lm) b. (Middle) o (Last) 4 OATE (Meatt) (Day)  (Yeo)
{ Type or Print) ESSIE GOLDEN FINE nunJanuary 22, 54
5, SEX I 6. COLOR OR RACE | 7. #&IEEB ISIEVOEFRECIESRRIED. 8, DATE OF BIRTH S, I:EE (lnn)nn ¥ UKDER |Dg ¥ LCER M N3,
birthday, Montha Hours | Min,
Female ¥hite arried o7 |Oct, 16-1888 | 65 | |
m:;h USUAL OCCUPATION (Clwe kiod of work lOb. KIND OF Busms.sso?.lg_r Iéd\; 11. BIRTHPLACE (State or toreisn covatry) 12. CITIZEN OF WHAT
HEUTEFLLg- " | Home Lawrence County, Mo, BRNTRY?
138. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
James Mynatt Emma Dyer Benjamln Fine
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 20. crunknowa) | (i yes, wive war o7 dates of sarvice) NO. -
No. Noneg i I; g £d Mo
18. CAUSE OF DEATH EDICAL GERTIFICATION INTERVAL BETWEEN
| Enteronly anecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH

rise to the abore coure (o) lta!i*ng

a4 heart fallure, asthenis, o sing cause fad.

ete. It means the dis-
case, Infury, or complica-

- -

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS"

Conditions contributing fo the death but not
related to the disense or condition causing death,

tiga which caused death.

WRITE PLAINLY—USING UNFADING B:LACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmet’s Eammnl oty Reverse Side)

19a.-DATE OF OP'FE)AN. 19b. MAJOR FINDINGS OF OPERATION - e - . H '] 20, AUTOPSY?
I AFEIX | ml w
21a. ACCIDENT (Bpacity) 21b. PLACECF INJURY (s.g..inoraboat | 2fc, {(CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)
SUICIDE bome, farm, fagtory, sireet. offos bidx., e10) ¥ 1" DR oL et
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK o - .
2. T hereby certifyndhat 1 nttended the deceased from IQ_Z to . IPEHM! T last saw the deceased
! . and that death occurr 4 4"" m., from thfeauses and on the date slated abope.
. (Degree or I.i:le)o . ADGR Z3. DATE SIGNED
/ L
24b. DATE 24(: I\A“E OF CEMETERY OR CREMAT o
Januarv 2484 John's nal
ISTRAR'S SIGNATURE ‘S SIGNATURE f




B

STATEMENT BY LICENSED EMBALMER

O

1 hereby certify that the bo&y whose name is recorded on the reverse side of this certificate was embalmed by me, or by
“d

v Studant Embalaer Ho.
working under my persona! supervision. j‘ / J
' Signed .—su—b/

SEUdONt cocsnrrrrnssssesissncstsrersrsnanans

/
Student Embaimer
. Licenfed Abalmer No vz2e

| P. O. Address %M jm—vé: /2"3

‘No(z: "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wis
the sbove constitutes grounds for revocation of license.)
I this body.is not embalmed, fact should be s0 stated above.




