.

WRITE PLAINLY—USING 1

. :“ﬂ.”o
" Yo.40

NFADING BLACK INE—MAEKE A PERMANENT RECORD (&

-
4

FILED MAY 10 1954

THE DIVISION OF HEALTH OF MISSOURI

11798

10a. USUAL OCCUPATION (Ovekiud of mork
dons during meat of working lifs, even if reiired)

Nurse

10b. KIND OF BUSINESS OR IN-
DUSTRY

STANDARD CERTIFICATE OF DEATH State File Now IRl
' BIRTH NO. REG. DIST. NO. _Z_é__g PRIMARY REG. DIST. m-_ém{miﬂru': Noe 1/93 }é
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, ) Inmitotion: residenon befoe
a. COUNTY Y-y 5”5 a. STATE Mlsﬂouri b. COUNTY Greene adinimioal.
b. COI-II;Y (1 oatzide corpurate limits, writs RURAL and give g_r AI;(ENE‘Th l: ,EF: B ¢. CITY (If ouwide sorporsta limits, write BURAL acd give township)
} [& o9
o SPesr e FrELD T 10WN__Springfield )
d. FULL NAME OF (If pot ia bospital or | wive strent sddress or lovstion) (If rucsl, ghve location} 5 q P
HOS ADDRESS
Werorion (2 7=y /%-S'P/ 7 601 Ildereen 0 2
3. NAME OF o, (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED OF -
(oo i) Lk P11 1 A Sweexyey | oSm May 1,1954
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARR[EE[D 8. DATE OF BIRTH 9, AGE Unyesrs} » iR | TR | & BROOY 1 KkX3.
WIDOWED, DIVORCED (8pa . last birthday} Mnth, Days | Houm | Min.
Femal é| White Sept, 12,1888 | 65 |

1. BIRTHPLACE (City and State or Foreigs Cowsi:y)

Greenfield, Missouri. %

12, CITIZEN OF WHAT
COUNTRY?

l[laa. FATHER'S NAME 13b, MOTHER'S MAIDEN

(Yeu, N.oor unknown} | (If yes, give war or dates of servioe)

John W, 8 - 4 Marthse E, Roherp
15. WAS DECEASED EVER IN U. 5. ARMLD FORCES? ’ 16. SOCIAL SECUF!::B’

NAME 14. NAME DOF HUSBAND OR WIFE

Sin

11 INFORMANT' 5 S5|GNATURE OR NAME

tm

ADDRESS

18, CAUSE OF DEATH
' Enter only cpecattss per
line for (s}, (b), and (2)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thlr does not meeh ANTECEDENT CAUSES

D8

M bid conditions, || DUE TO (b}
v lb?:bwc (mu!c 7:’ 'ng .
m :mderiying eause last.

DUE TO ()

ths mode of dying, such
83 heart foilure, asthenia,
ete. It means the dis-

M Spri d .
DICAL CERTIFICATIO NTERVAL BETWEEN |
Coee b, ﬁ?ﬁ y) L abo
y w] AJ_A_'p . v
)

S

case, infury, or compl -

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condittons contributing to the death dul not
related Lo the disease or condition cxusing death.

1 20. AUTOPSY?

19a. DATE OF 0915_'% 150, MAJOR FINDINGS OF OPERATION - L % X
: A | R7 s 0w M
21a. ACCIDENT (Boackty) 215. PLACEOF INJURY tag. tncrstom | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE haung, Form. fastory, stret. sffice bldy..eee.) LT . -
HOMICIDE ) )
21d. TIME (Msetd) Day) (Yo} (Hesn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?ifnY : WHILEAT KOT WHILE
. AT WORK
2. 1 hereby eertify uuu 1 attended the deceased from B &~ _, 05 Lo T =/ -, 19_2‘mu T lost sow the deceased
aleé on ) - — __ 1947F ard)hat death occurred al » 1., from the causes and on the date siated above.
/{ (Degres une) b, Annnzss/_ M W | ATE SIGNED
Ua, ngéum. CREMA- ua. DATE OF CEMETERY OR cn:m‘roa? 244, I.QCJ\'n_ou (City, town, of county) (Stgter
) ; ;
ToRET al ‘i{ay 4 1951}. Ma e Park Cemete Springfield, Missouri
DATE REC'D BY U locnl ._/ 25 FURERAL DI‘IICTOI'S .I‘nw'&o ADDRESS m
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STATEMENT BY LICENSED EMBALMER

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revoestion of Gecense.)

If this body is not embalmad, fact should be so stated above.

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.,  Student Embeaimer No. < :
working under my persona! supervision.

StUdINt Luciuiiusrnrenenietestatatesnsnares Sm m.m_mdf
Student Embalmer
. /'-




