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No. 300 " : 5 }
-3 STANDARD CERTIFICATE OF DEATH Siate File No..... St T
BIRTH MO. REG. DISY. NO. _ﬂ PRIMARY REG. OIST. NO. _ 2=t ¥ —Vr sistrar's No._.é.ﬁf:.@..
I pl_cgcg OF DEATH 2. USUAL RESIDENCE (Whers Jdecoassd lived. 1f institutlon: residencs belore
‘ i1 . STA . . adunl .
D e. COUNTY Greene * STATE 14 ssouri b COUNTY nneene ™
b, CITY (i ouvide corpurate Uimita. write RURAL and give ¢. LENGTH OF c. CiTY a_ Is Tesidencs within Hmis of
OR . whehip) | STAY place) OR . . incorporated
towe Springfield el TR RS oWwRepublic b -
d. FULL NAME OF (If not in bospital or Instltation, give strest address or locstion’ STREET (1f rurad, give locatlon) hEXS 17}
HOSPITAL OR . . . * ADDRESS .
iNsTITUTIoN Springfield Baptist Hosp North Pine Street /
3 NAME OF 8. (First) b. (Mmfm _ c. (Last) 4. DATE (Month) (Dey) (Year)
(Tyoeor Print) LAURA AMANDA BURGESS peATH July 7, 1954
5. SEX - / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED éﬂ- 8. DATE OF BIRTH STAGE o yuuna] ¥ OWGGH | YoM | i a4 s
Y. 0! ayy | He Min,
Femz le White TR "< lNov. 4, 1876 ki |
10a. usgtgggzﬁ:’mf?r (G Mad of ok 100. KIND OF BUSINESS OR [N | 11. BIRTHPLACE - "u Forirn Goustry) ) | 12 SITIZENOF WHAT
WousewT Farm Republiec, Missouri LS4,
138. FATHER'S NAME 13b. MOTHER'S MAIDIEN NAME 14. MAME OF HUSBAND OR WIFE i
David P, Mooneyvham Flizabeth Jape Dodd = | Willie
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 77 TNFORMANT S SIGNATURE OR NAME ADDRESS
e8, OO, OF UHXDOWD {If you, eive war or dates of sarvice! .
No No No Mrs. Gladvs Fite: Sprinsfield, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION i il lg;gg‘;ﬁgmﬂ
1, DISEASE OR CONDITION . N '
'ﬁ‘mr"‘(‘a‘)’" o and (o | DIRECTLY LEADING TO DEATH® g) O srecsNO He& o { Livere QU/(/UJW

*This does mot mean ANTECEDENT CAUSES

{he mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
as hear! fatlure, asthenda, | rise fo the above cause (o) stating

de. It means the dis- the underlying cauae last,

case, Injury, or compliea- | ... DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONGITIONS
Conditions contributing to the dealh but 2of
related Lo the diyease or condition causing death.

i92. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
S X YES Q wo (]

21b. PLACEOF INJURY (s.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

home, farm, factory, sirest, offios bldg..et0.}

Carcinvome of Ca opateo U

21a. ACCIDENT Bpecity) -
e Qe e e
HOMICIDE™ ™~

21d. TIME ({Month) (Day) (Year) (Hour} Z21e. INJURY QCCURRED 21f, HOW DID INJURY OCCUR?
aF WHILEAT[—] HOT WHILE

INJURY m. | worK AT WORK
2.1 hercby eertif; that T attended the deceased from _QMALE__ 185F, to _Zlﬂ_é_};. 19T, that I last saw the deceased

alwe on _uéL_ 19.8°K., and that death occurred atll..ﬁﬂam from the causes and on the dale stated above.
‘23b. ADDRESS,_ |23¢: DATE SIGNED

23a, ATURE (Degma or title)
- I
2yrey N, %W/ A %ﬂ WefEed  Jlo T Susy 5
24d. LOCATION (Oity, town, cr county)

zaa ngm. c(;z::z'& 24b. DATE 24z, NAME dr CEMETERY ONVCREMATORY (8tate)

7/9/54 Wade Chapel Cemeterv Republic, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ADDRESS
WASJ T2 : /

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{ :amed Embdmcrl Suumznl on Rm Side}




L]

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...oooiri i ciiiaiinaremsas e caaaeanaans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.
/1% this body is not embalmed, fact should be so stated above.




