10.43

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

FILEC APR 19 1954 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. _(,a}?_ rRoRY w6, O1sT. w0, 28T oo, No...‘ié—ém

11782

State File No

line tar (s}, (b), and (¢}

BIRTH Mo.
<. PLACE OF DEATH Z USUAL RESIDENCE (Whery decsased lived. 1f lostitation; residence befors
8. COUNTY Greene. > STATE Migaouri b COUNTY 3pgene ,,'f?“‘;"/",,"
b. mmmmuumwuam.ddu c. LENGTH OF || e. CITY . ahmmnnmd
13
oW . Springfield oW Springfield ﬁ"“"“"’b‘“‘
d. FuuNAMEOmehbnnialwmdnmm—uw 'A%'FREES (H rsal, ghve location)
\NSTITUTION. 2304 N, National ' 2304 N, National
3. NAME OF a (Fimst) b. (Middle) c (Last) 4. DATE (Month). (D
DECEASE
(Typeor Pty FRANCIS P, OLDFIELD | oo April 9, 15%4
5. SEX 6. COLOR OR RACE | 7. MARRIED, ![«I’EVEEC%BRRIE)’ 8. DATE OF BIRTH QWEm:Tnl:ﬁl& w:m
Male White - § March 1869 g | l
102. USUAL OCCUPATION (Givekind ot work- | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.00 0y sease or Foreiga Coustey) | 12 CITIZENOF WHAT
dioe during aven [&+]
Farmer o™} Retired Tennessee / - COUNTRYSA
132, FATHER" S WAME 130, MOTHER™S MAIDEN NAME 14. nawe oF nuseann ok wiFE ] dfield
William Oldfield Unknown | Mary eth
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURTTY | 7. INFORMANT" § 516NATURE OR NAME ADDRESS
(Yes, 2o, & gnknown) ﬂ'.fmdﬂmuchmd-rvh) NO.
No 14 Sm-ingfield Mo.
18. CAUSE OF DEATH ‘ - MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND TH
TRt R S i VS /

_*Tkis does nol mean ANTEC M * Cgcﬂ?uq 7 Ak
the mode of dying, such Mmm,ymymmm(m
a3 beart fofture, asthenda, | Tite to the abose crumse N .
e, Tt meens the aur- | (heERdoizing et deuz:;ﬂﬁbfanga*z_ g a
ceze, infury, or complica- : DUE TO (¢} J
fion whith coused death, 1 1. OTHER SIGNIFICANT CONDITIONS i v .
' Conditions comfributing to the deaih but not .
. related to the disense or condilion counsing death.
19a. DATE OF OP'FPOAI; 9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A . 7[ oo YES D No,w
21a. ACCIDENT Bpeclly) . 21b. PLACE OF INJURY (a.x.tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . .| bomme; fsrm, tastary, strest. offios bidy..eve.) .
HOMICIDE : ,
21d. TIME (Month) (Duy) {(Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: . mm.an NOT WHILE ’
INJURY o T WORY

alioe on

zznmbquywlmdedmmfmmﬁ_ﬂeu_, 053,00 79~
193 ¥, and that death occurred at 72 30P m

,195'V,that I last sato the deceazed
., from the eauses and on the date stated above.

Eeo>=="1E %#“’3’""?@

Zb. ADDRESS 1630 N, Jefferson | DATESIGNED

Springfield, Missouri oot T¥
24d. LOGATION (Oity, town, ar county)

Zh BURIAL CREA-
Burial

24c. RAME OF CEMETERY OR CREMATORY
Greenlawn Cemetery

(Btate)
Springfield, Missouri

DATE RECD BY

LA/2 S

25. FURERAL DIRECTOR’ 8 81GMATURE ADDRESS

J.W.KLINGNER & CO. Springfield, Mo.

A ner’s Staterment an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

g sl o ...

,
Licensed Embalmer Noé//ﬂ
e
P. O. Address“ 7 8L/ ltndf fon
7 ',/

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

"Tf this body is not embalmed, fact should be so stated above.



