No, 300
10.48 . - STANDARD CERTIFICATE OF DEATH State Fite No e
e R4 rec. oist. mo. /azz PRIMARY REG. DIST. WO0._ et Drw feonistrar's No.oo..... J‘:Z,i _____ -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whbers 4 d lived. If institution? rmaid befora
O a. COUNTY a. STATE . . b, COUNTY * -+ sdinbwionl.
Greene Missourl Greene
b, CITY (It outalde corporats limita, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within limits of
OR township)| STAY (ln this place) OR . .. s clly QHHWI'W"N town?
TOWN Springfield week TOWN goringfield Yo e
FH%%P"’F%‘_EOOF {If oot in bospital or institution, glve sirect addrem or location) . .ASI')?REEFSS (It rural, give location) 3 7 (f
INSTITUTION Baptist Hospi tal 1031 West State 0
3. NMAME OF 8. (First, b. (Middle, e. (Last}
Dt erD (First) ( ) 4, Dé;!__‘E (Month)  (Day)  (Year)
tTwpeor Printy  LVONA WHITTAM BRYANT peaty February 11 1954
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . 9, AGE (Io yesrs] (F UNDER § YEAR | o UNDER 1 HRS.
. WIDOWED, DIVORCED (Bpnﬂli laat birthday) Montha, Days | Hours | Min.
Female White Widowed lov 1, 1867 g6 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : .
domdu.dnlmmtnlworﬂuﬂfc.n:ln‘;!:lm) DUSTRY . (City wad State or Foraign Countey) / ‘chllj.ﬁ%ﬁf‘:'?': WHAT
Housewife Own Home Ohio 0.5, A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WwIFE
Perry Whittam | Rachel Dillon | —
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You.no, orunkoown} | (If yes, give war or dates of sorvice) NO. ] .
no no None Mrs Pearl Rurt, San Benito, Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATMON INTERVAL BETWEEN
Enter only ongceuseper | |, DISEASE OR CONDITION -~ - ONZET DE*TH
Une for (a}, {b), and (&) DIRECTLY LEADING TO DEATH @
*This does not mean ANTECEDENT CAUSES N s—
- the mode of dying, such | Adorbid conditions, if any, giring DVE TO (b}

a2 heart faflure, asthenia, | ride 1o the above couse (o) stating

de. Jt menns the diy. | At underlying cause last. ‘
ease, injury, or complica- _ DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 1ot
reloted to the disease or condition caysing death.

TEOF OPERA- 19b. MAJOR FINDNNGS OF OPERATION 20. MUTOPSY?
- 2#} '&'\Mﬂ-\.— ' ves (] wo []

Zla Accmsd-ré-——'mp.m) 21b. PLACEOF INJURY to.g.fnorabout | 21c. (CITY, TOPN. (COUNTY) ¢ '3 3 (STATE)
HOMICIDE homs, far| ‘nmry.-mcl.emu bldg.,e1s.)

214. TIME (Month) (Day) (Year) (Hour)

OF
INJURY ?M " ‘75? .
¥ v ~
22, [ hereby certify thgt I attended the deceased from jﬂ%, 19. , to _Mu_ IQS_"L that I last saw the deceased
alive on IS.S_"i and that death occurred al 23 5 from the causes and on the dale stafed above.

1]
3. DA IGNED

2. S!GNA‘?M ;‘( (Degree T uuz)ﬂ 23b. ADDRESS

243. BURIAL, CREMA- | 24b. DATE 24c. NAME'DF CEMETERY OR CREMATOR TION (Olty, town, oT county) ' (Gtate}
TION, REMO (Bpwolfy)

Burisa Heb 13, 1954 ( Bassville Cemetery pringfield, MlSoOUI‘l
DATE REC'D BY LOCAL E FUMERAL DIRECTOR'S 81GNATUR

OCAL | REGISTRAR'S SIGNATUGE
2—/8 =S 32

WHILEAT NOT WHILE.
WORK AT WORK

2le. INJURY OCCURRE? | 21f. HOW DID l‘J)}J

WRITE PLAIl\’LY-;USlNG UNFADING BLACK INK—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




