THE DIVISION OF HEALTH OF MISSOURI v Vw/wﬁ_.g

INJURY ' : .

WHILE AT NOT WHILE
WORK Dw AT WORK

2. I»hereby rﬁgy that I attended tg; d from . 19_5—_3, lo J am ‘)( , 18 ) , that I last saw'i‘h deceased

/\ oljpe on and that deathl occurred ot/ .S 2 30 Am., from the causes and on the date stated above,

ﬂs:m% ‘:th—n) . Dra{miortﬂ.lev z3b,

%ﬂ BURIAL, CREMA. | 24b. DATE J 24z. NAME OF CEMETERY OR Cl

) Y TV Ly 5

-

. LOCATIOM (Olty, town, or county) (5tate)
N, REMOVAL (Specity) ’

Burial . | Janpary 64,1954 Fgatl Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 25. FUNERAL DIRECTOR'S 516N ADDRESS
REG. | P . e Gorman - b %aml’nf‘uneLal LIome, Ine.
- P "J Al 2 o Aot et

N¢. 300 : . .
‘0.48 ‘F"_ED JAN 11 195 4 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. OIST. MO. _ﬂ.& PRIMARY REG. DIST. NO. SO pooivrors Novuoo das '.:'.}...........
1. PLACE OF DEATH ’ 2. USUAL., RESIDENCE (Whers deceassd lived. If institutlon: residence before
a. COUNTY a. STATE b. COUNTY adinisston).
| Greene . Missonpi Greene
b, CITY (1 outaids sorpurste limite, weits RURAL and give §1-'=,E"G’£”,. OF c. CITg . . & Is Beskiemos within Hmits of
. e ) {in lace) . e - a sty {own?
ToMmN . Springfield, 6 yeusrdg TOWN  Springiield | R
g d. FHOLIS.P:IAA&I‘-E %F (If nos in bospital or institaticn, dn-ﬁnt-ﬂ:h-orlouﬂeu) .ASDTDREET mmnl.ltnlondmﬁ ! .37‘é
O INSTITUTION. 819 Cherry 519 vherrvy
ﬁ 3. gE%ME oF. a. (FImst) b. (Middie) ¢, (Last) ' | n Da}'g (Month)  (Day)  (Yea)
E {Typeor Printy  DOra E. Martin DEATHS snuary 4, 1954
£ S. SEX 6. COLOR ('R RACE | 7. MARRIED. NEVER MARRIED, /)| 8. DATE OF BIRTH 9. AGE Uu years| ¥ Cooen 1 TERR | ¥ oooex 5 mms,
g ) e b DOWED; DIVORCED ¢ ) . last birthdaz) u:.ml Dags | Houm | Min
Female White L'l. owed Cctober 23,1870 g3 12 I 11 |
é 10a. usuug&cg::gnou (QiveLin of wek: 10b. KIND OF BUSINESS OR IN. | 11. a:a‘mmc'i (Gey ad Seate or Forvipn c_“‘,,,‘é 12, cgll;rp}.lz_ﬁrwrwmr
A HouSewire In Home Henry County, Missouri USA
< 138, FATHER'S NAME : 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND'OR W¥IFE
" George Sevier . 4 Mary E. Dunn AWilli 8] ar .
b4 || 5. WAS DECEASED EVER [N U.$ ARMED FORCES? | 16. SOCIAL SECURITY |17 TNFORMANT'S SIGNATURE OR NAME ADDRESS
o . || Y ur unkmown) | (If yes, give war or dates of sorvice) NO. . N .
5 L - : - Ray P. Maréin Jennings, Mo.
| 1] 1. cause oF DEATH : . MEDICAL CERTIFICATION- - INTERVAL BETWEEN
i |l Enteronlyonecemoper | I. DISEASE OR CONDITION _ . j’ AND DEATH
2 | lme for (a), b, and (o | DIRECTLY LEADING TO DEATH® ) }
F] *This docs not mean ANTI-:CEDENT CAUSES - . |
Q [l the mode of dying, such | Aorbid conditions, if ny, gieing DUE TO (b} o 2 i e, Y
j as heart follure, asthenta, | Tite fo the abooe catse (a) stating . 4
& Nete. It means the du- | he vnderlying cause lapt. ' :
o ease, nftiry, or complico- DUE TO (¢}
5. || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing ta the death bu not
a related to the disease or condition causing death.
|| 19a. DATE OF OP_'E_IRC‘,AIG 190, MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?
z F32X | wl w
|| ACCIDENT (Bpecly) 215, PLACEOF INJURY (s...lnsrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, [astory. strest, offios bidg..sts.)
A HOMICIDE .
g « [ 214. TIME (Month) (Dsy) (Year) (Houn | 216, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
E
-«
o
‘B




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ...._... e eteasieesaasrasanararerearrranrns e edeetceecsisiatenasiensaraairnaares

working under my personal supervision..

Student.....ooiiiiiiii it ie s s srieaaaeaaaas
Signature of Student Embslper

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,

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



