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rise to the aboce canse fa} elating
the underlying couse lost,

E LR

DUE TO (c) D_c encra_{‘: e deﬂ

l. OTHER, SIGNIFICANT CONDITIONS

ger of He dped.

' BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare décstesd lred. If institution: teskishos bufere
. COUNTY STATE ' b COUNTY adzbdon),
* Greene . * Missouri Creene
b. cm' (1 outaide URAL and . LENGTH OF . CITY . & . o
oul corpotate limity, wtite B! give - gTAYﬂnlbknhu) ¢ OR ) ) 11.-:‘;umnmm§
TOWN Soringfield b vears TOWN _Soringfield = o _
d. FULL NAME OF (1 act in horpieal or Institatics. eive street addrem or location) || A%I'g (1 resal, ehve locasion) P 3 b
INSTITUTION. . 1145 Kingsbury 1145 Kingsbury ©
3. NAME oF a. (Flmst) ﬁfj%ﬁﬁi AN b. (Miadie) < (Last) - 4. DATE  (Mooth) (Dey) (Yean)
(Typeor Print) __ Fioiikiide { PRIMBLE) MC CLURE bEATH May 19 195/
5. SEX “6-COIDR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (I yeus| # OKR 1 TEAR | ¥ toman % oS,
. . w1oow1£o1nr;£nman9?- - las birthday} |Monthe| Days | Hors | Min.
'emale White Widowe June 12, 1869 84 1 '
10:0“ IEUALSE:"CI:‘I:ATION u(’(lmd-wl; 10b. KIND OF BUSINESS ?E‘T lnﬂf 1. BIRTHPLACE (0 ) Seate or Foraign Countryl (> 12 cgm_ﬁyr?rwugr
Housewife Own Home Texas“Co., Missouri U.S.A.
1l3a. FATHER'S NAME James (3.- 13b.. MOTHER"S MAIDEN 'NAME '-‘ 14, NAME OF nusmn OR PIFE
{omdmeem ) Trimble | Polly ISZX5Y Ann Richey | —————- L
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 5. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoe, 0o, or unknowa) | (Ef yes, give war or dates of service) : NO. . . ..
S\ 0O no None Blanche McClure, Springfield, Mo.
USE OF DEATH 'MEDICAL CERTIFICATION INTERVAL BETWEEN
ter anly anscagseper { i, DI [SEASE OR CONDITION . oo - ’ ONSET AND DEATH
ar (3, (b, and (c) DlRECTLYLﬂ«DINGTODFJ\TH (a) OSCLERD _3._4_'[‘&5
ANTECEDENT CAUSES '
Morbid conditions, ifanv.rbma DUE TO (b) geagmh;gd gcfecmsdems: -1 e ol e N a3

homs, larm, fastory, steest, ofios bldg.. eo.)

Conditions eontributing to the death bul not
. related to the dizeqse oy condition causing death. -

15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(Bpecity) 21b. PLACE OF INJURY (sx. inorabos | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

T
< (Month) (Day) (Vear) (Hour)

21e. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

211. HOW DID INJURY QCCUR?

1 hereby certify that I attended the deceased from Lo, 7 _,
aliveon S~ /¥  195¥ , gnd that death occurred al

1945 1o __5-/9

, 195°%  that I last saw the deceased
m., from the causes and on the dale slated above.

.za-..s!su%? :

(Deg:u or titlg

d?to

Z3. DATE SIGNED -

$-26-5%

%’I‘.O'HBURMIOAVL. CREMA; 24b. DATE
OB | v 21, 1954

24c. NAME OF CEMETERY OR CREMATORY
Sellgman gemeterv .

(Btate}

DATE RECD BY L%:AEGL REGISTRAR'S SIGNATURE
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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. o S - , Student Embalmer No...........

working under my personal supervision..

SHUABAL e oo eremeeneenaaaaesasnnssansnsnnn rarneneres Signed %—\-& {

Signature of Student Embalmer
Licensed Embalmer NéL.7=f

P. O. AddregedZiect",

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his'OWN ; (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting,

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




