No. 300
10.48

.WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 17 1354

N AYINWINY W T il W

STANDARD CERTIFICATE OF DEATH State il Noon. 155?
I-EG. DIST. NO. _/‘ZL PRIMARY REG. DIST. m.&. Registrar's No 4“51

Lad e g ]

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decsased lved, If Lostitation; resklsnce bfare |
a. COUNTY a. STATE . 2 t. COUNTY ad mimdon),
Greene . Missourli Greene
b. CITY (I onteids corporate limits, welts RURAL snd give . LENGTH OF . CITY . i A
OR Torie T, T vowmabiv)| STAY (in i plaew)]| _OR o "?W
TowN . Springfield L2 yrs TOWN Springfield - SR
6. FULL_NAME OF . STREET
Lk NAME Of {1 8ot in hospite! o7 Institotion, glve strest address or location) o ST (It rarsl, give locaticn) > 3 gj@o
INSTITUTION. 628 North Jefferson 628 North Jefferson
3 NAME OF s. (First) b. (Mlddle) c Last) _ l 4. DATE  (Month) (Dsy) (Year)
{ Type or Print) MYRTLE HACKER GIRTH DEATH  May 7 1954
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, / [ 8. DATE OF BIRTH 9. AGE (In years| & OOIR 1 TR | O DWOER 30 M
. . WIDOWED, DIVORCED (Bpcit . last birthday} uem.l Daye | Hours } M.
Female Wnite Married June 5, 1908 lz5 |
t0a. USUAL OCCUPATION n(!(:'l:-“k:n:d-rwl): 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (.0, sag Seata or Zorsign Comatry) z\ 12_ CITIZEN OF WHAT
House_wife Qwn Home Sparta, Missouri U. S. A.
ilSn. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Joe Hacker. L '] Unknown ) Virgil Girth )
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GNATURE OR NAME ADDRESS
(Yot o, or unknown) | (If yes, give war or dates of service) RO. . . . . . ) . N
. no Unknown Virgil Girth, Springfield, Missouri
18, CAUSE OF DEATH R . MEDICAL CERTIFICATION .- INTERVAL BETWEEN
 Enter only onecanseper | |- DISEASE OR CONDITION M % ™
Lie for (83, (by, and (o) | PIRECTLY LEADING TO DEATH® 4 Ld et
+This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b}
ax heart failure, asthenta, | Tite to the above cause () dating )
ee. It memns the dis. | he wnderlying cause last, . . +,
eare, Injury, or compli DUE TO (c) ) &
tion 1w0hich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not '
related io the dlsease or condition couting death.
19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| ] ...,tﬁ,
2fa. ACCIDENT (Boedity) 21b. PLACEOF INSURY (a.x.. s orabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
DE boms, farm, tactory. strest. offios bldg..ste.)
ROMIGIDE "
21d. TIME (Mooth) (Day) (Yer) (Hour | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY = | work T WORK -
zzmmbycemfytmzaumdedma d from ”"‘-»1"2 195% ¢ o.%q_:#:mrmzaaw:mw
alipg on , and that death occurred ot A 10: OOP m., from the tauses and on the dale stated above
2. S f( (Dm ot tme)c 235, AJDRESS , 23c. DATE SIGNED
L&?’ C AR % | F-pex
0 o~ . - S
:ﬁ?: Y om_mem- 24b. DATE 24c. NAME OF cz-:usrsnv OR CHEMATORY / | 284. LOCATION (Oity, town, or connty) (Btats)
arisl May 10. 195_4 Fastlawn Cemetery Springfield, Missouri
DATE REC'D BY LOCAL "$ SIGNATURE . . FUNERAL ouzgfon': zm- B

ot Reverse. Side)




b L

STATEMENT BY LICENSED EMBALMER

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

by rf're,”or L T LR , Student Embalmer No..........

working under my personal supervision..

SHUAENE cuneenneeseenenearzenanene ezt innenraeean Signed.......... M } /é

Signature of Student Embalmer
Licensed Embalmer No.. 617

’

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

T4 this body is not embalmed, fact should be so stated above.




