No. 300
10.48

WRITE FPLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE

FILEDMAR 15 1954 -

DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __ & . PRIMARY REG. DISY. MO.

7707 4049

o/

_Reoo Registrar’s No... A S

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived. If logtitutlon: residence before

16. SOCIAL SECURITY
: NO.

Yem, 5o, or gukeown) | (If yes, dive war or dates of service)

u . STATE . . sdunisslon),
8. COUNTY Greene i Missouri b COUNTY  Greene
b. CITY (f outside corpurate limits, writs RURAL and ghre ¢. LENGTH OF || e CITY + d i HeelSence withts [mits o€
OR . townabip)| STAY (in this OR . a
TOWN . Springfield > =™l  vown  Springfield | EETRET
d. FULL NAME OF (If not in hospital or institution, sive streot addres or location) «- STREET Qf cunsl, give location) /}(P
HOSPITAL OR ADDRESS 2
INSTITUTiIoN. 910 South (lenstone 910 South Glenstone 0
3. NAME OIE s (First) b. (Middle) o (Last) T4 oate (Manth)  (Dey) (an)_
{T¥ps or Print) FRANK : T. LEAMING Sr, | DEATH parch 5 1954
8. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, } | 8. DATE OF BIRTH 9, AGE (In years| # DIOER 1 TEAR | # cew 13,
‘ . WIDOWED, DIVORCED (8 Lamt birthday) umu.l Days | Hours | Min.
Male Wnite Married Sept 26, 1882 71 | I
w;;_ USUAL %cg?‘rlou uﬂmd'uk 10b. KIND OF BUSINESS ?%r FV 1. BIRTHPLACE (0., voi Stete or Poreign Gountey) a 12 Ogg%n#l-‘m‘r
Realtor Real Estate Sellirg Sedalia, Missouri U.S.A.
“13;. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE
Bush Leaming .. . artha Maimen StE " 7
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT" & [3 erHATuRE OR NAME ADDRESS

No -~ No None Frank T, Leamipg Jr, Springfield, Mo,
19, CAUSE OF DEATH ' ' ‘ INTERVAL BETWEEN
. Bnter anly snocattsper 1. DISEASE QR CONDITION . . ONSET AND DEA
line for (8), (b), and (&) DIRECTLY LEADING TO DEATH* ¢5) am /. .
“This docs et g [ ANTECEDENT CHOSES Cl. Lecenery .

the mode of dying, ruch | Morbid conditions, if eny, giving DUE TO (b) .

as heart fallure, asthenia, | rise Lo the above couse (o) sating 7

dc. It wcona the dis- | She wnderlying cause last.

case, infury, or complica- DUE TO (c) _

tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS | ’m’m

Conditions mxﬂmm to m denth but nn! ﬁ
] related to the di
9n. DATE OF OPERA. | 190. MAJOR FINDINGS or OPERATION 2. AUTOPSY?
B . 1/ ‘7/ X YES D o E
#ia. ACCIDENT (Bpeeity) 21D, PLACEOF INJURY {e.g.. lnarabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATD)
: SUICIBE homa, {arm, fagloey, street, offics bldg., eta)
HOMICIDE .
21d. TIME (Mouth? (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILSAT NOT WHILE
INJURY . - AT WORK
2. I hereby cegify that 1 dty‘ ed from 12 =& 19987 1o _Phare®t 15 | that I tast saw the deceased
alive on , 5% and that death occurred at310Q B #., from the causes and on the date stated above.

23 s;E; 2 W (DeuZut tiua)O

“VPorece s 2057

24a. BURIAL, CREMA- | 24b. DATE

"m'ﬂgjor\!%a(?‘” March 8, 1954

24c. NAME OF CEMETERY OR CREMAIORY
Fastlawn Cemétery

24d. LOCATION (QOity, , a1 county) (Btate)

Springfield, Mis sauri

DATE REC'D BY L(I:AL REGISTRAR'S SIGNAIURE :

2% FUMERAL DIRECTOR'S SIGIAmn

Eddd ‘é‘f
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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 ....coeviiinnann, TR UU RSN e trmanaeereneeeeaerrraanan e , Student Embalmer No............

working under my personal supervision..

Student.......cooiiivirirrimieiieaiaa s ceenaas
Signature of Student Embalmer

Licensed Embalmer No. 4(70

’ P. O. Address. v
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 emnbalmed, fact should be so stated above.




