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e § _ STANDARD CERTIFICATE OF DEATH State File No
MLED JAN 25 195:
i 19?’1 - é/
BIRTH NO.________________________ REG. DIST. N0, PRIMARY REG. DIST. W0. _ 2O Rogictrar's No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decosssd lived. 1 inethation: reskdenos budcre
s COUNTY _Greene @ STAE  Miggourl > T  Greene™™
b. CITY (1f outeide corpurate imite, write RUEAL and give | €. LENGTH OF || c. CITY & 1 Bevtenes witan it of
R wiabip) | STAY (in this OR
TOWN Sorlngfield o fodesimll  rown Springfield A iy
. FULL_NAME OF {If not in hoaplul fon. wlve street addres or 1 . STREET (1 rursl, give location) 039
HOSPITAL OR DDRESS
insriturion. 615 W, State A 615 W, State /é
3. SIEAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day)
(TrpeorPrlm} MINNIE H. STRAWSON camJdenuary 17 l 5
e/ 6. COLOR OR RACE | 7. MAR%B Nﬁvggc PESRR 8. DATE OF BIRTH 9. AGE uu.... oo | TUR | ¥ oo u e,
[} = Daye | H
Femal White wWigowed =g 15 April 1867 I | il
102, USUALS&FZP‘.:NON (e kind of work: 10b. KIND OF Busmmo?.lg_r wf H. BIRTHPLACE (651 wad Stete or Porsign c...m} / ‘Z-CSENITZENOFEHAT :
OUBEWLL S In Home Illinois s
I‘Iaa FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Semuel Gray Unkno : d .
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 11, INFORMANT® § SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (If yen, Kive war or dates of service) NOQ. '
No Na - 2K Lucille Abegelen Springfield,Mo
18. CAUSE OF DEATH ’ . DICAL CERTIFICATION t INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lime for (a), (b), and (c) | CIRECTLY LEADING TO DEATH® (5) B O,
“This doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gistng DUE TO (b} ASNS
or heart fallure, asthenta, | Tite to the above cauac (o) dating
de. It meems the diy. | the underlying couse lagl. . .
cate, injury, or compiice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: " Cunditions contributing to the death but not
related to the disease or comdition causing death. \
19a. DATE OF OP_FE)!N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ' A ST0 ves [ wo [F
21a. ACCIDENT {Bpecity) 2ib. PLACE OF INJURY (e.s.. 1 or about Ul (STATE)
SUICIDE X home, farm, tactory, strest, offios bldg..etel M
HOMICIDE . ] A
2d. TIME (Month) (Day) (Year} (Houn) | 2le. INJURY OCCURRED : 7
- WHILE AT NOT WHILE
IRJURY . = | “worx AT WORK

2. I hereby certify that 1 attended the,deceased from ¥ \ora L&, 19 L3 10

alive on

, I , and that death occurred al

1
the causes and on

m., fr

7 that I last saw the deceased
dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

2, SIGNATQ}E ! (Degres opfiigry) Z3b. ADDRESS -3 %. DATE SIGNEY
) ' 41/ H p 0k ol Rk r el 4 § & 2L
%u.uaumgn.. CREMA- ATE 24c. XAME OF EfERY OR CREMATORY | 240, LOCATION (City, town, o 'f (Bte)
. [T
dria [~2o6- 54 | fostlawn Cemetery Sprinffield Hissouril
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE %. FUNERAL DIRECTOR' S $IGNATURE ADDRESS
/-1 8 -S¥ J.W.KLINGNER & CO. Springfield, Mo

tcensed Embalmer’s Statement on Reverme Side



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY Me, OF By ... i iiitiiasiisrssrsraraaaaerasataranaenas Ceveemen , Student Embalmer No.

working under my personal supervision..

Student cvouieiiii i e s s i ara s igne 7. . A o
Signsture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.



