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10.48

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

e S THE DIVEION OF
Hity JUN 1 1954

BIRTH MNO.

HEALIR OF MESUUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._&&nlmv REc. oisT. wo. #COWD Registrar's No._....._é___.?..i.

19504

State File No.....ousesn

aeas dhis ot nem

I. PLACE OF DEATH

a. COUNTY Greene

2 USUAL, RESIDENCE (Where deossssd lived. If lostitutlon: remidence before
a. STATE M{ggouri b. COUNTY 3r@ene el

b. CITY (1 outuide corpotate lints, writs RURAL and aive ¢. LENGTH OF

c. CITY 2. In Rlegidence within Iimits of
a

Tomn _ Springfield wenti)| STAY memshenl  SWn Springfield 23
d. FULL NAME OF beapital ar Esmtitation. give strest addrass or losstion) o- STREET (0 rural, givs location) ‘
wspmton 1312 E. Thoman aboRES 1312 “E. Thoman 0 54‘;
3 NAME OF & (FinD) b. (Middie) e (Leth) L DATE  (Month) (Dap)  (Yeus
(Type or Print) CORA CECIL e May 24, 195
8. SEX I 6. COLOR OR RACE | 7. #'ARRIED. gwmm. 8. DATE OF BIRTH 9, AGE (In :n,u! M,n:r ID;'IB“ ; [ ] “Mr
Female'| White | yever Marriea | 11 Feb, 1870 | “BE™ [ |
104 I.EJ._M.O&UPATION (i kinvt of work - | 106 KIND OF BUSIMNESS OR IN- | 11 BIRIHH.ACE (City and Stets or Pereign ",)_o 12, CITIZEN OF WHAT
‘Housework | In Home Dallas Go. Miseour ~ COPNIRYT

13a. FATHER'S MAME 13b. MOTHER®S MAIDEN

James W. Cecil

Nancy J. Butts

NAME 14. saME OF uuswnfin Hr:
e

Never Marr

15. WAS DECEASED EVER IN U.S. ARMED FORCESY

1. INFORMANT' 5 SIGNATURE OR NAME

(Y [41] wve dates of service) 16 NO. - ADD&ESS

=Ko | R No "IMrs. Janle Jones Springficld, ¥o.

+
18. CAUSE OF DEATH . - R MEDICAL CERTIFICATION : . - INTERVAL BETWEEN
 Enter only onecansper { 1. DISEASE OR CONDITION _ . . « | ONSET AND DEATH
Line for (), (b), and (@) | DIRECTLY LEADING TO DEATH®(s) - y
*Thiz dees mot meon ANTECEDENT CAUSES .
the smode of dying. uch | Morbid comdisions, {f cuy. gifsa DUE TO (b)
a3 heart failure, asthenda, | rite to the abowe coust (a) dating
ele. Jt mesns the dia- | She BRderiying conse Lozl
ease, dnjory, o complica- : DUE TO (c)
tion which ceuaed deefh, 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nol

. releted to A2 ditease or condition cousing deald.

19a. DATE OF OPFI%AIG 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
. . 5402-0 [~ ves [ wo G
23x. ACCIDENT Bopecify) 21b. PLACE OF INJURY (eg..lncrabont | 21c. (CITY, TOWN, OR TOWNSHIP) ’ {COUNTY) (STATE)
SUICIDE boma, tarm, Fastory, strest. offies bidx..ote) )
HOMICIDE . X
21d. TIME (Month} (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT[ ] MOT WHILE
INJURY = | "womx L] "avwomx

IWWWfrm&V_, Ifgloi&__, 198, that I last saw the deceased

-

g

1933 , and that M%Armd ot ll_i_ic_-l‘n., from the causes and on the dale stated above.

zs ADDRESS 1711 Boonville Zic. DATE SIGNED

Soringficld, Miscourd S-A7-3Y

"Purtal o 15-27-5¢

24a. BURIAL, CREMA-
., REMOY,

Tnion Grove

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btate)
Cemetery | Polk County, . Mlssourl

DIRECTOR 8 31 EMATURE ADDRESS
L @ 4 + Springfield,
MO.




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY tuiiieeiae ettt e saactiiircaasaann e enans et , Student Embalmer No............

working under my personal supervision..

Student ......cooeycenrcaaiociiacrietimsa i, i i A SO

Signature of Student Embalmer P o
Licensed Embalmer No....s.//

P. O. Address,

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 handwriting.

"T*this body is not embalmed, fact should be so stated above. B



