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FILED JUN 14 1954

STANDARD CERTIFICATE OF DEATH State File No 15572
| BIRTH ®O. l‘:G. DIST. NO. _[‘Lz_rmmv REG. DISY. W-Mthrcr':No.u_ﬂim

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deosssed lived. If inatitgtion: reskience before

. COU . STATE - . . denbmedon) .
s CounTy Greene . . Missouri - b COUNTY o eene o
b. CITY (U outside Limits, writs RURAL and LENGTH OF || e¢. CITY . . ot
corme “ commabis) §m da o piacel| * OR o e
TOWN . "~ Springfield 14 days TOWN Snringfield . Ye Ho
d._ FH(I)JS-PF'PA'?.EO%F I not in hospital or instivaticn, give rireot sddrem o location) . ASDTII;EET (I roral, give location) 3 q_' ?’
INSTITUTION. Baptist Hospital 2406 West Elm
3 NAME OF ™ a. (Fist) : b. (Micdle) e (Lest) .. [4DATE  (Mwt) @ey) (Yew)
{Type or Print) LUNDA Cox RILEY DEATH June 8 1954,
5, SEX 6. COLOR OR RACE | 7. MARRIED, umgc:gmmso 2 8. DATE OF BIRTH 5. AGE o vwe] v a0 | @ oen o
. . * . Min.
Female White e March 23, 138/ oo i Rl bl
10a. USUAL OCCUPATION (Ohind of wok- | 10b. KIND OF m_;{smms OR IN. | 1. BIRTHPLACE T —r— Cster) & U:z ; SITIZEN OF WHAT
Housewste Own Home Spokane, Missouri '
13a. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAMB'OR ¥IFE \
1 Unknowm = : Unknown ' —_—

15, WAS DECEASED EVER IN U.S. ARMED FORCES? {- 16. SOCIAL SECURITY
(Yes, 00, orunlmmrn) ﬂlmdwmwdll-dmlu)

. INFORMANT"r SIGNATURE OR NAME ‘ADDRESHSV

no None

ﬂrs T H Hapks, Sormfzileld MlSSOUI‘l

_*This does mot mean ANTECEDENT CAUSES

fhe mode of dying, ruch | Morbid conditions, if ang, giving DUE TO (b)
o# heart follure, asthenia, | rise to the cbove cause {a) stating
cde. It meons the dis- | Sheunderlying cause laxt.

18. CAUSE OF DEATH .- "MEDI CERTIFICATION INTERVAL BETWEEN
. Enter culy onecsuse per | I- DISEASE OR CONDITION . ONSET AND DEATH
lins for (a), (b), and (&)’ DIRECTLY LEADINGTO D_EATH (2)

care, infury, or complica- DUE TO (c)
tion which coused death, | II. OTHER SIGNIFICANT CONDITIONS

Conditions mﬂmmmmemmw
. related to the disease or condition cauring death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT .
TION .
. ves [1 wo []
21a. ACCIDENT ~ Bowclty) 210, PLACEOF INJURY (s.x.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) l
SUICIDE bome, ferts, faglory, stivet, ofon bldg.. 40 '
HOMICIDE "+ , * R - .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
N ) - HHILEAT KOT WHILE|
INJURY * AY WORK

thercbycer!'yt

, 195 X, and that death occurred at S:10UA

I attended § edmmedfromﬂz._g_ % lo_é;LmﬁhatH;stwwthedecmsed

WRITE PLA_ETLY—USING UNFADING BLACK INE—MAKE A PERMA‘NENT RECORD

, Jrom the causes and on th.e date stated above.

zab ADDRES 4.0 #

% f (Dregroe or title

A <07

24b. DATE
June 11, 1954

Spokane Cem

. NAME OF CEMETERY OR CREMATOQ

etery Spokane, Missouri




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 L et , Student Embalmer No,...........

working under my personal supervision..

Student . ..coveeiiioe i i Signed
Signature of Student Embalmer ]

Licensed Embalmer NO%Zf

P. O. Addre

Noté: 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 handwntmg

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




