- THE DIVISION OF HEALTH OF MISSOUR!

oo STANDARD CERTIFICATE OF DEATH . i .. 8288
| IRTH .LJLED APR 5 1954 REG. DIST. NO. _Lz_gpmmv REG. 'nnsr.-m.__m.gmmhm \3 5‘6
1. PLACE OF DEATH X 2. USUAL RESIDENCE (Wber 4 d lived. Jf Logt) id
/ - COUNTY Greene a. STATE 19 g gouri b. COUNTY Greene 19 (
b. CITY QF outside corpurate limits, write RURAL and ive §TAI;(ENGTH OF c. ng | & Besidence wihin within Hmits of 0
Towx Springfield | ST Gkl rowgpringrield R
FH%SLHN'#;E_EOORF {If Bot in hoapital or institution. give street lddmor loeation) . ‘A&‘vl:')l'l:l}REEEI"SS (It rural, give looation)
instiruTion - 2424 Elizabeth . 1031 N. Nettleton
3 NAME OF = a (Firs) " b, (Middle) c (Last) - | [+ oate (Mmh )
Ty ey MARGARET SUSAN  ELLEN. . MARTIN | oo%, Aprid °% 484
5. SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] & theEn 1 vean | o veoer M
Female' | White | HENWURNE =5 | ¢ May 1870 o) Do | oo 3
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City end State or Forsigs Cowntr ,“ 12. CITIZEN OF WHAT
ous ew wwemaiimo | "In Home | Missouri PR mﬁﬁ" -
13a. FATHER'S MAME B 13b. MOTHER™ S MAIDEN NAME 14. NAME OF ﬁuswwon wIFE >
C.B.Owen. . . o Unknown ' G.W, Martin L
!‘5{. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURRI'J 7. INFORMANT S SIGNATURE OR NAME ADDRESS
TTRigT | TR " " Ro | Ura. W.H. Peters  Springfield, Mo.
18. CAUSE OF DEATH - T MEDICAL CERTIFICATION ) INTERVAL BETWEEN

. Enter only one causs per {. DISEASE OR CONDITION
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does not mewn | ANTECEDENT CAUSES %’4‘&6 L
the mode of dying, such | Morbid conditions, if any, gicing TO (B)
as beart failure, asthenda, | rise fo the above canse (a) dating : ‘ ’ ‘

WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

ctc. It means the dig. | Ae uderiying couse last.
ease, infury, or complica- DUE TO (c}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . . .
. St e Gistet or comdition aiustng death. . 50O
192, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
o YES D uo E/
Zia. ACCIDENT (Epedty) Z1b. PLACE OF INJURY (v.g.. it o abrnst TPWN, OR O
HOMICIDE bome, farm, tagory. screst, ofoe bids.. eve) %ﬂt W ’%
21d. TIME Mooty (Day) (Ymo) GHouwn | 2le. INJURY OCCURRED #ir. How DID ISy occur?
INJURY _ o | "onn [ "WT woRk
22. I hereby cerfify that I aftended the ed'fromM,Za_ g" L2 30, 10.5F hat I last sat0 the deceased
alive on , 19 . and thal dealh occurred at m., from the causes and on the date sialed gbove. -
23s. SIGN ’ (] (Do z=p. ADDRESS 409 Cherry I,zac DATE SIGNED
: ' é‘, ' Springfield, Missouri | ¢-3.5¢
%_43"8 ] gv . A- | 24b. DATE 24c. NAME OF CEM'EI’ERY OR CREMATORY 244. LOCATION (City, town, or connty)- © (State)
AT u,_t,_su | Greenlawn Cemetery Springfield, Missouri
DATE RECD BY LOCAL 'S SIGNATUR R 25 FUNERAL DIRECTOR 8 SI1GNATURE — ADDRESS
L~ 3 - F° J.W.KLINGNER & CO. Sgrlngfield Mo.

s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L5320+ + =T < N - e , Student Embalmer No

working under my personal supervision..

Student ... oo
Signature of Student Embslmer

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 handwr:tmg
¥ this body.is not embalmed, fact should be so stated above.



