FILEU MAT 4 4 1304 THE DIVISION OF HEALTH OF MISSOUR! 155 40

to-32 STANDARD CERTIFICATE OF DEATH Stee File Mo
T BIRTH NO. REG. DIST. NO. _&Z PRIMARY REG. DIST. NO. '20-” Kegistrar's No 47 '7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare Jdeccassd lived, If Institotioa: reaidence befors
a. COUNTY G.-REE vE a. STATE m!SSou.ﬁl b. COUNTYCHR'STIH;#D&‘BM-
b. CITY (It sutclde torperata Umits, writs RURAL and give ¢, LENGTH OF c. CITY d. 1s Restdence within Umits of
OR STAY OR vl t
oW SPRINGFIELD """ TmonTne | ToWN_ BILLINGS TR
d. FH(]:J-%PFI{‘AD?.EOOF {If not in hoapital or institution, give streat address or locailon) » ASJDRHFETSS (If rursl, give loeation) o ) ;’0
INSTITUTION M ERCY INFIRMERY N0 STREET ADDRESS /
DECEES%’B a. {First) b. (Mtddle) c. (Last) 4, Dé?.:E (Month)  (Day) (Year)
{ Type or Print} ADA KUNKENDAL L DEATH IRY 15 1954
5, SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ln years| IF UNDER 1 YEAR | ©F UxDER 34 HRS.
WIDGWED. DIVORCED (Bpeait Last birthday) Monml Dsye | Hours | Min.
FEMALE | WHITE DA PRIED SePT. 3- /1877 A |
10a. Al CUPATION ve of w 10b. KIN SINESS OR IN- i. BIRTHPLACE : .
o e o ian e Hnd o vork | 100 KIND OF BUSINESS OR. B% | - B (Cisy aad State or Foreign Gountry) (7 P GIUEEN OF WHAT
Hou SEwirFé -~ GREENVE Co, MiSSou B
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR wIFE
. GE€ORGE BATSoN Unknown CKUYKEN DAL L
I15. WAS DECkEASEP EVI-[:R lNﬂU.S.ARMﬁD FORCES? l 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS/‘”O
(Yea. no, or unknowa. (If yes, wive war or dates of sarvice) . *
Vo T PO E WA GRAVES, 1/20 €. DEAMAR, SPRIVGF6LD
18. CAUSE OF DEATH L . . MEDICAL CERTIFICATION :, . | INTERVAL BETWEEN
| Eater anly anecauseper | I DISEASE OR CONDITION / ONSET AND DEATH

line for ¢a), (b, and (c) DIRECTLY LEADING TO DEATH‘(”

‘ |
<Ts does mot mean | ANTECEDENT CAUSES o Tl é r |
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b)

heart follure, fa, rise to the aboce covse (u) statfng
e heart follure, asthenta the underiying cause laxt.

etc. Ji means the dis- ' '
ease, infury, or complica- i DUE TO (c)
tion which caused death, | 1N. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death bul not
relafed to the disease or condition cauting death.

19a. DATE OF OP'IEI%AIG 19b. MAJOR FINDINGS OF OPERATICON

21a. ACCIDENT (Bpecity) ' 21b, PLACE OF INJURY (o.5..In crabout
SUICIDE homs, Iarm, lactory, stresi, offos bldx., eta}
HOMICIDE c i -
21d. TIME {Month) (Day} (Ysa) (Hourt | 2le, INJURY OCCURRED
R M H .
, INJURY m. W‘I"C'Ié.gl:T NAD;-;'(;‘!:‘IEE
22. I hereby certify that I attended the deceased from S lo M IWhaf I last saw the deceased
alive on |_L3 18 > and that death occurred at ’3 OP m., from the cBuses and on the date staled above.

3. SIGNATURE Nz zsb ADDRESS 23c, DATE SIGNED
¢ 4—7 / 47
24a. BURI CREMAWL24b, DATE | - - " NAME O M ERY OR CREMAT RY 244. LOCATION, Ity. town, orcounr.y) (Btate

TION REMOVAL (Bpacity)

B PIAL MAY 181954 \MADE CHIPEL ComeTERN FREPe BKIC _,/rNE-Sou. 2/

DATE REC'D BY LOCAL ?STRAR‘S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

/9 - ¥ Clove,, Do,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD "‘*o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........... e meeesmvrretaeteoteasesaanas N P . Student Embalmer No...........

working under my personal supervision..

Student .cccenieiinirercraestacatasiasesasnnananaaas
Signatare of Student Embalmer

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

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

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




