. No. 300
10.40

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

THE DIVENON Or FEALTR UF MIDYUUR]

STANDARD CERTIFICATE OF DEATH
BIRTH r&' 30 APR 28 195_&_ REG. DIST. NO. _ﬂ PRIMARY REG. DIST. %0._ 020 p Registrar's No 4/00

State File Naii'?"?.ﬁ.....

I. PLACE. OF DEATH

2. USUAL RESIDENCE (Whbere decsssed lved. If lostitution: residence before

dons during moat of working [ife, even if retired)

a. COUNTY a. STATE b. COUNTY adus oz
Greene Mo Greene:..o z;
b. CITY at outsice corputats lmits, write RUBAL and give & KENGTH OF | c. égrg & 1 Revidens within timits of
- - - wpshi this ) i . incorpora own'
town Springfield e SROYEES|  tomn Springfield Rl ==
d. FH&.IS.PT_:}AP}!_EOORF {If not in houpital o Institution, give straot nddress of location) . 'AsDrl?llEgS (1! rural, ghrs location)
strruTioN:. St . Johns Hospital., oI5 Bherman St.

3. NAME OF a. (First) b. (Middie) e (Last) 4, DATE (Month) (m 3 )
DECEASED , OF ’ g
e s ooy CLINTON: MASSINGALE oS ¥

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (a yuana| ¥ thbex s Yo | ¥ uicen w was.

malex Negro WIRQOWED, DiYOFgED (chul!y)/ 2 ,: 29 79 tu?gy) Mnnﬂul Days goml Mia.
10a. USUAL OCCUPATION (cavekiad ot woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G;\; wag State o Foreign Govstry)

12, CITIZEN OF WHAT
RY?

Porter Railroad Clinton Mo. g
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WiFE
' James Massingfile unknown Iucille Massingale

16. SOCIAL sscum'rv
none

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yo». 5o, or unknown) ] (If you. ive war or dates of service}

7. INFORMANT' S SIGNATURE OR NAME

ADDRESS
Lucille Masgingale: IOIS Sherman

EER

18. CAUSE OF DEATHS .- %

. Enter only cneceuseper | |. DISEASE OR CONDIT]O

., (mﬂmcxnon / W
DIRECTLY LEADING TO DEATH o) "/f 1 D

INTERVAL BEIWEEH

line for (), (b), and (c)

*This does not mean ANTECEDENT CAUSES

DUE TO (::)(?)/1394'é‘j‘/c

OESET 2:0 DE:TH
I 4472,

the mode of dring, such
as keart fallure, asthenda,
ete. Jt megns the dis-
caze, Injury, or complica-

Morbid conditions, if eny, giving
rise to the obove cause (o) stating

the underlying cause lost.
DUE TO (c)

ey Tl
od: 7 J

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
relufed to the disease or condition cauting death.

lion which caused death,

135. DATE OF OP*E%‘N 19 OR FINDINGS OF QPERATION | 20. AUTOPSY
) 30 ’ ; iy lo/ o X YES ND
N%1a, ACCIDENT @ (Bpediy) 21b. PLACEOF INJURY (ox., ﬁr.&:- 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homa, larm, {aatary, sireet, office b .
HOMICIDE _
21d. TIME (Month) (Day} (Yesd (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B S me . WHILE AT NOT WHILE —
INJURY = m. WORK ATWORK

o deceased from
and thajdeath occurred ai

ﬁ Jrom the. caudes and

A fhaf 1 last saw the deceased
¢ dale stated above.

19

(Degree or title)

ADDRESS 23c. DATE SIGNED

Al Y Q@ Mo -2 D8¢
URIAL, CREMA- 24b. DATE / 24e. NAME OF CEMETERY OR MATORY M.OCATION {Olty, town, or county) (Btate) =
m'ﬁ)r?' pi 4 22 5% Haz elwood Cemeterv Springfield Mo,

DATE REC'D BY LOCAL

Y22 S

ISTR.AR‘S SIGNATURE

{ m:md Embalmer’s Smumnl on Heverse Side}

25, FUNERAL (PIRECTOR' S




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Nt e e eesscasmeesaeaaatscssessanstetraion atsiannaeacananreaas teerennn , Student Embalmer No............

Y ik

Licensed Embalmer o.%‘zé

P. O, Address,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1* this body is not embalmed, fact should be so stated above.




