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"D FER 1 1054 _STANDARD CERTIFICATE OF DEATH State File Nowworveeoeeesseessemeeere
BIRTMNO. ﬁ- DIST. NO. M_ PRIMARY REG. DIST. W.M Registrar's No. /94
1., PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decsssed lived. If inatitatlon: residencs befors
a. COUNTY Greens »STATE  Misgourl * %YW Greene o=
b. %1‘;{ mmuu-mrﬁnuumn.-ﬂuamnmwm, g‘rAI?E:‘thu?F) <. cg;( - d.1s Besidence within limtis af
rowv Springfield " =l vowx  Springfield | @ CREITRET
d. FULL NAME OF (If not in bospital or insthiation. give street address or loeation) STREET (If raral, glve location) 2
WSSk 2405 N. Elizebeth TRODRES 5405 N, Elizebeth s
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tove iy LYDIA M. . HAVILAND oo Jenusry 28, 1954
5. SEX 6. COLOR 'R RACE | 7. #R}%I‘\\“IJEB E%SSC%S%QIED' t) 8. DATE OF BIRTH 9, AGE (Inv-n ]:n;n&m t YEAR ; GRDER 4 HRS.
Female '| White Widowed — oN117 Qet. 1869 | B il el

10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
do wlnlmmnl"orklunh.m';l u:f:'d) - DUSTRY (City aad State or Foreigs (’nnuy) c) 12, C'TITZ,EB”OFWHAT

ousewife In Home Missouri
I13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. WAME OF MUSEAND-OR ¥iFE
| John P. Huffman | Catherine Reed Deceasged
g-WASOE‘E&ﬁEP E\(IER INdI;J'.‘S';?iMdEP-I:?‘IE:ﬁ?-'; 16. SOCIAL SECUR;‘T(}r i7. INFORMANT"S SIGNATURE OR NAME ADDRESS
NS | X" - No | WM Stubblefield Springfield,Mo.
| |218.- GAUSE -OF - DEATH v MFOICAL CERT W ICOT IO o s e OeEY AnDETWEEN

“Enter only onecsieper | |- DISEASE OR. CONDITION
e for (a), (b, and (e) | CPRECTLY LEADING TO DEATH* (q)

el I GHEEP LT YR THEAMIT WS
o Tia doce mat ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, gising PUE TO (b)

as heart failure, asthenda, | rise to the above caure (o) dating
ete S3IG ineims the-dis. | the underlying cause lagt. - 2 ) p Sabipoa

eate, infury, or complica- DUE TO (c)

tion wbjc_{t caused dcdi. .." UTHER SIGNIFICANT CONDITIONS
FE¥ oS IS el s L a tltiom l‘iﬂlﬂl’”m!!!m mm fe e . - . . o 2 .
related Lo the di m.

19a. DATE OF OP_FE,A’G 19b. MAJOR FINDINGS OF OPERATION 2. AUTO!

)

T wenife Laadw yred en sy

GRS AR S S .
Z1a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (s.s..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%lﬁ{glEDE . . boese, farm, fagtory, surest offios bidg.. eve.
.. ot R TR

21d. TIME (Moath) {(Day) (Year} (Houry | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY ¥~ - '

'y e e WHILE AT[—] NOTWHILE
SUHINJURYT il a0 - = | “WoRK AT WORK

deceased from %_ 193 to , that I last saiv the deceased
195 , and that death occurfed ot 73 Q5P nff o the couses and on'the date stated aboue.
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WRITE PLAINLY—USING UNFADING BLACK INK

[

i - (Degren nmg) B . |ac DATES]GHED
M 270 - 1% sl [ W LRFS5H
my . 4 24z NAME OF czMErERYWCREMAT

1-30-5Y | ‘Delaware Cemetery

244. LOGATION (Olty. town, of county)} (5tath)
/DATE REC'D BY LOCAL | R S SIGNATURE # . 25 FUNERAL DIRECTOR''S SIGHNATURE ADDRESS

Birch Tree Migsourl
J.W.KLINGNER & CO. Springfield, Mo
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STATEMENT BY LICENSED EMBALMER

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

DY e, OF By o et as e , Student Embalmer No..........

working under my personal supervision..

Student...oo.ocirimaeea e tiaiiceaiesr e e
Signeture of Student Enbalmer

Licensed Embalmer No.‘é{(Z
r

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (F
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.



