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STANDARD CERTIFICATE OF DEATH

o. 300

10.48 State File Mo

REG. OIST, WO, _Lé_i PRIMARY REG. DIST. W0.€2BT D Registrars No

578

BIRTH XO.
I 1. PLACE OF DEATH 2 USUAL. RESIDENCE (Where decossed lived. If institutlon: residence before
a. COUNTY Gre ene a. STATE Mis Bourl b. COUNTéreene adnbston).
b. CITY (U outslds corpurats limits, writs RURAL and give ¢. LENGTH OF e CITY 4. Is Residence within Umits of
o . Springfield 0| TEetel Gy Springfield EHURET
d. FULL NAME OF (uwumﬁuumdnmm—ww »- STREET (It rasal, give locstion}
HOSPITAL OR :
stiution. 2312 N. Howard ADDRESS 2412 N, Howard 039 h\
3. NAME OF a. (First) b. (M.lddk) <. (Last) 4. DATE (Mmu’) (Day) (Year)
(Typeor i) PEARL J. LAW oxm May 30, 1954
5. SEX 6. COLOR OR RACE | 7. #ARR[ED. E%R MARRIED, z 8. DATE OF BIRTH 9. l:\.?E (Inﬂ)ln ;o;l:::l ID'-“M IF DWOER M4 MBS,
, L. Hours | Min
Female /| White owea. 30 Jan. 1873 5 il |
10a. USUAL OCCUPATION (Givekisdof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - — 7 | 12. CITIZENOF WHAT
o - lite, ween it DUSTRY (City ead State or Foreiga Country)
Housewite In Home Kentueky /| "tsa
I!l:-la. FATHER'S NAME o 13b. MOTHER®S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥WIFE
“Jones | Unknown .| Decesased ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
w—.ﬁ.wu_nhwn) i (uy....;-.mqra.uu.mu NO.
[*) No No Mra, W.D.Moyer p 1ngfield Mo.
18. CAUSE OF DEATH "MEDICAL CERTIFICATION . FNTERVAL BETWEEN

. Enter only onecuilm per
line for (), (b}, and (¢)

.*Thls doer not meon
the mode of dying, such

IDDISEASE OR CONDITION

ANTECEDENT CAUSES

RECTLY LEADING TO DEATH® (5)

Morbid conditions, if ang, m DUE TO (b}

-

as heart fallure, asthenia, metomabwemmc(n) N
ctc. It meaas the dis. | ‘he underiying cause last.
caze, infury, or complica- | __ DUE TO (c)
tion which ecoused death. | 1E. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the decth but not
related to the dizease or condition causing death. ;7O X

19; DATE OF OPERA 190. MAJOR FINDINGS OF OPERATION ﬂ_‘- ‘20. AUTOPSY?
Yomeds (455 Yoanr L. ey, Mt g, ves (] wo [A
2la, ACCIDENT . {fipaciiy) PLACEOF INJURY (e.c. incrabous | 2lc. TCITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

* SUICIDE farm, fngtory, street, ofies bldg..eve.) ,

HOMICIDE hE . . :
21d. TIME (Month) (Day) (Yemr) (Houry | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF : mm.sur KOT WHILE

INJURY m. AT WORK

2. I hereby certify that I 03 —2e 187 that I last saw the deceased

allended the ed from ?L—LZ_.__, 1%%%, 7, '
i_ﬂ-ﬁ_,__, IWEM death occurred at _1_:_5_ m., from the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

' alive on 2 =
Z3a. S1 N tit.la)c zb. APDRESSHO 11 and Building . | 23c. DATE SIGNED
. 62%&, . |- soringfield, Mlesouri |f-/-sv
Zla 33&3\1’. CREMA- | 24b. DATE 24c. E OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, ar connty) (Bthte)
urisl ‘[l June A954] Bellview Cemetery Greene County, Missourl
DATE REC'D BY LOCAL 'S SIGNATU - FUNERAL DIIECTOI'I S1GNATUR ADDRESS
w3 =S 7 g,o-{ Qg 2 % Springfield
Embafmer's Selt




298

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by e e eee ettt etietaeeneemeereeneeraeesaeeneeseeenanares

working under my personal supervision..

Student ... .. i ii v igneQel . 0. LT T T TR
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL
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. ’

#% owN HANDWKITING. (Fa

-




