5. Np.300 T — ’
- 1 STANDARD CERTIFICATE OF DEATH State Fite No..... H0
..ar..HJED_EEB_ZQ_IQEJ_ aec. oist. w0, LR rriusny wec. o1st. wo. 2EBD . kepistrar's o / %’
. 1. PLACE OF L 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived, If lostituslon: resid before
. . . N i eniow .
\ a. COUNTY Greene a. STATE Missouri b. COUNTY Greene sdinision)
b. CITY (f outaid wrate Bmits, write RURAL and . LENGTH OF || <. CITY
outede corpurute limils, wiite e bin)| STAY (la thie pinew R . . ¢ l'::tl‘?.ldenc. mwn“mmmﬂ‘::;
TOWN Sprm gfle.l.d Vears TOWN Sprin gfleld ah ° O
d. FULL NAME OF (If not in hospltal or instltution, glve strect address or location) STREET (If rural, give location) o
OSPITAL OR * ADDRESS : a
NSHTUTION 2035 Best Olive 2035 West Olive 0 ?%
3, 515%&&55%% 8. (First) - b. (Middle) c. (Last) 4 ng (Montt)  (Dsy)  (Yean)
(Typeor Printy  FLORADA MARLER LAMB DEATH pebruary 16 1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED.4 | 8. DATE GF BIRTH 9. AGE (Io years| [ WAOER | TEAR | ¥ GWDER W HES.
R WIDOWED, DIVORCED (8pecif]_ o last birthday) | Montha ] Days | Hours | Mia.
Female Wnite Widowed “*“becember 22, 1872| B1 | ™
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 3 :
done during mwlnlrorkiuﬂ!l.':un':! :“vt.ir::i) b DUSTRY (City and State or Forsign Country) (I 'ztg{]ﬁ'lz'ﬁvﬂcm WHAT
Hougewife Own home Douglas County, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14. NAME OF HUSBAND'OR WIFE
' W H Yarler Jane Sartin _ ] em—m
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.n0.or unknows)} | (If yes, give war or dates of service) NG - . e . .
No no None Mys J £ Allen, Springiield, Missourl
18, CAU;E OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

’ - . ONSET AKD DEATH
. Enter only onecause per 1. DISEASE OR CONDITION v . A EAT
ltne for ¢a), (b), and (¢) |- DIRECTLY LEADING TO DEATH'(a) &MW 9 d /! EAav lE : e .

*This does mo! mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart faflure, asthendn, | rise to the above cauae (o} stating

de. It meona the dis- the underlying cause lazt. %L _ KS
case, infury, or complics- DUE TO (c) m G /-2
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the disease or condition couring death ;Lh cﬁ) f er S
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . ﬂ A 20. auToPsY?
TION -} -
vl ves (1 wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (os..lsorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg..s%0.)
HOMICIDE )
2id. TIME (Montk} (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
- INJURY . = | "WORK _AT WORK

g Iy
22, I hereby certify that I atiended the deceased jro#“;_ﬂ_, 19‘-5_£. lo ,%Lé_, 19.{%, that I last saw the deceased
alive on QLLL, 1 , and that d oceurred at©: 30/ m., from the causes and on the dale stated abore.
23, SIGNA%!}E . (Degrge ar t !e?_ 23b. ADDRESS  _ ‘ 3. DATE SIGNED
o, DV Shruplele g Dl 1 o aiy

2. BY ERMI g‘:.&cnzm. 5. D 24c, NAME OF CEMETERY OR CREMATORY /J#Ad. LOCATION (City, town, or county) {Btate)
) - (53 2 >
Buri P~ )T ng Eastlawn Cemeter Springfield, Mjssouri

DATE REC'D BY L%CEAGL Rsizs-rmns SIGNATURE . FUNERAL D} n:c'rou Z s 6“2; ADDRE$S BW
- - [ -
Ié JQ —é E Y,

(Livensed Embalmer’s Sfhtement on Reverse Side)

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD




2% o33
0

STATEMENT BY LICENSED EMBALMER

-
s
P
0

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

[ -

by me, or by .............. U PPN Cneaeee- » Student Emb‘aimer NOwooiernannnn

working under my personal supervision..

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.

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



