N THE DIVISION OF HEALTH OF MISSOURI

(COUNTY)7 £ < (STATE)

aliveon

2. I hereby certify that I attended e deccased from .
, and that death occurred at L A m from the causes and on the date slaied above.

2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..lnorabogt | 21c. (CITY. TOWN, OR TOWNSHIP)
#x Fire rome e BB e, T e Springfield Greene Missouri
214, T(IJ?E (Mont_h] \Day)  (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW D.ID INJURY OCCUR?
wiury Feb. 6, 54 lan |"Worc L] wonk Residence burned
19 , o 18, that I last saw the deceased

|i 24a. BURIAL, CREMA-

i

(Degree or ti 23b. ADDRESS - ] _ | & pATESIGNED
CORON Sprlngfleld Missouri. 2/12/1954

24b, DATE

. 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, oz county).

(Btate)

No. 300 Q5
ED FEB STANDARD CERTIFICATE OF DEATH e .. 3OO
BIRTH NO. ']"5 1954 vec. oist. wo. /R L rriusny nee. vist. wo. £28OD. Registrar's No.... ,/5[.......,..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, H institution: reskdence befors
\ 8. COUNTY  Greene a STATE  Mj ssouri 0. COUNTY Greeneg !
b. CITY (1f outelds corpurata limits, writa RURAL and 'i'n.l.h o [ ALENSB;: OF , c. ng 4. In Residence within Limits of
. . L a . a e 3 rated town
roww Springfield el RO owSpringfield Gk
g F#OUS.PFTAAB!‘_EOOF {If mot in hospital or institution, xive strect address or lecation) . AgDrgngES}‘S (It rzral, give location) o 3 ‘] P&
3 wstitution 719 East High Street 711 East Adams Street
ﬁ 3. NAME OF a, (First) b. (Mliddle) c. (Last) 4. DATE (Moath) (Dsy) (Yesr)
DECEASED . oF
{ Type or Print} LINDA KAY LETTEEMAN DEATH Feb. 6 19 54
£ 3 .
& 5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| IF UKDER 1 YEAR | IF UNDER M wns.
2 { - IDOWED; DIVORCED (Bpauit st | Mosta) Do | e | .
é Female White Never married December 3, 1943 10 |
3 10a. USUAL OCCUPATION (Giekind of work | 10b., KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 12. Cl
< :on,d ing most of working ul-..:anUnLlr::il - DUSTRY . .‘c“" sad State _" Foraige G"“:"H COUH%E:’}OF WHAT
a Student None opringfield, Missouri U.5.4,
54 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE .
Cp Leo BE. Letterman Dorothy Samse]
' g:tﬂ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
: - {Yes, fio, or unknown) | {If yes, rlve war or dates of pervice} NO.,
=3 No None Porotihy Letterman Sorvngfleld.Mo,
~ I |l 18. CAUSE OF DEATH . ' MEDICAL CERTIFICATION : |g:§g¥AL BETWEEN
42 || Enteronly onecousoper | 1. DISEASE OR CONDITION . . L AND DEATH
D7 [ linctor (o), (b and (o | DIRECTLY [EADING TODEATH*y _ Suffication by fire nstant
: Es “This does not mean ANTECEDENT CAUSES
’ 2‘4 the mode of dying, such Morbid conditions, if any, gicing DUE TO (b)
= as heart foilure, asthenia, | rise lo the above cause (a) stating
= de. It means the dis the underlying cause lest.
@(5 ease, injury, or complica- DUE TO ()
b4 tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS 57/5 &
[~ Conditions contributing to the death but not
=} related to the diseare or condition causing death. Ve 6
E 19a. DATE OF OPTEngN 15k, MAJOR FINDINGS OF OPERATION L . 20, AUTOPSY?
E ves [} NO @
&
l-?:
w
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i
&
-
ol
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g

Tl% REMOVAi(Bud-!r) 2/9/195&

White Chapel' Cemetery -

Springfield, #issouri

RE!

DATE REC'D BY LOCAL
REG.

—/ -

RAR'S SIGNATURE -

(Licensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR’S S1GMATURE

[AYRE-GOODWIN FUN'L SERVICE, Spgfld,

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....oooooiiieineiieaies e e renaaee S:gnedN.Q:f .......... R B.ALM.ED.

Signature of Studeat Embalwer
Licensed Embalmer No..........

P. O. Address__...................

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
7* this body is not embalmed, fact should be so stated above.




