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FILED MAY 10 1954

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lg; g PRIMARY REG. DIST. M.M Registrar's No.._........ﬁﬁéeﬂ.

1. PLACE OF DEATH

a. COUNTY

Greene

2. USUAL. RESIDENCE (Where dacosasd lived.
a. STATE i ssourd

I lostitytion: reekienes befors

b. COUNTY GI- eene adenbaion).

b. CITY (I cutside corpurate limite, write RURAL and give

Springfield

R
TOWN

¢. LENGTH OF
STUY lig this placed|}
I

c. CiTY

o Springfield

township)
QW

d. Ix [flumm w‘llhhh}’lmﬂl ﬂs
& gliy or. incorpora town?
Yer & Ne O

d- FLJIO—lgF’FTANI!_EO%F {If pot in bospital or institution, glve strect address or location) ASE-)I-[?REEESTS (1t rural, give locatlon) 0 j q ?
institution Handley Memorisl:Hospital 840 Eggle Street ()
P, L . G T Toa Gt Ow G
(Twpeor Printy  MAUDE ESTES CHRISMAN oAt April 29, 1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| Ir UnDER 1 YEAR | ¥ urDER 1 HES.
. IDOWED, DIVORCED (Bpsc Isst birthday} Mnnﬂnl Desye | Hours | Mia.
Female /| White ot known Oct. 28, 1900i 53 |
10a, USUAL QCCUPATION (G - 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE . ! 12, CITIZEN
:oﬁdurinl st of pogking e aventt recred | - DUSTRY (Giey md State or Foreign Goustryh COUNSRYS T
ousewllfe None Greene County, Missouri sO.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lee Carter Maggie
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, orunkoown) | {If yea, give war or dates of service) NO.
No Unknown i

18. CAUSE OF DEATH --- ° " AINTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION . , | 'ONSET AND DEATH
line for (s}, (b), and (¢ | DIRECTLY LEADING TO DEATH® (5) I Vo
*This doer not mean ANTECEDENT CAUSES 6
the mode of dying, such | Afortic conditions, if any, giring DUE TO (b) = yne
as heart failure, asthenia, rlae to the chove caude (o) stating / -
ete. It means ‘the dig- «the underlying caunae lgstl. - . ' 2
case, Infury, of complica- DUE TO (CJ mf_" ! ;ﬁ !
tion which caused death, | ti. OTHER SIGNIFICANT CONDITIONS ) .
Conditions contributing to the death but not
reloted {o the disease or condition causing death.
19a. DATE OF OP'F'I%FN 19b. MAJOR FINDINGS OF OPERATION T .| 2. AUTOPSY?
i /57 X ves (] wo
21a. ACCIDENT (Hpecliy) 21b, PLACEQF INJURY (e.g.. lnorabons | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, isctory, sirest, offies bldg.,e10.}
' HOMICIDE . : ) :
21d. TIME ' {Month) (Day) (Year) (Hou 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
L oSl WHILE AT HOT WHILE
"INJURY = | WoRK AT WORK

A
‘ 22, I hereby certify thet I afjend deceased from ?«lﬂ Iﬂ_s_flo gﬁiﬂ, I.‘hs_??that I last saw the deceased
aMn le and that death ofeurred at L2 108 wn., fromfthe causes and on the date staled above.

WRITE PLAINLY—USING

'onn

T

AT @ egren or tille) 23b. : ADDRESS . 3<"..DAT SIGNED
C?"-E : Sprlngfleld Mlssourl 4-9-59
.Zr&}a BgER Ié\.‘"- CREMA- | 24b. DATE . . | 24z. NAME OF CEMETERY: OR CREMATCRY 24d. mTION :(City, town, or county) (51ats)
Buriat ™ | 5/1/1954 |Greenlawn.Cemetery . Spedngfield, . Missouri
DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE > . d EPWERAL DI REGSOR' 8 / SNATURE ADDRESS
Iii"‘ ‘/‘—Sﬁ p _,4-.4{ AogBopr e liogie " ringflela MO
(Livensed Embalmet’s Statem:



L #

wam B

ity *

~ -~ . et e -

" STATEMENT BY LICENSED EMBALMER

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

by me, or by ............. PR TCTRTT LR EPRTPEPRCTDRRL TR teeeeees ’ Student Embalmer No............

working under my personal supervision,.

Student..cocoeemaiiiii e e eceenaeenn
Signature of Student Fmbalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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.




