- a THE DIVISION OF HEALTH OF o
w20 | HLED JUL 261954 STANDARD CERTIFICATE OF DEATH e e o AP OIR
i BIRTH NO. _ _l_:_g 015T. mo. 72 &  pRimsry mec. DIST. wO. _2prwD RmmauNo....é.Z A
- ) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers detctaed lived. If lnstitotlon: residence before
a. COUNTY Greene. a. STATE Mlseouri b COUNTYqnagne  “ioi=bo-
! b. cg;f (11 outxide corpurats lmits, writs RURAL and give g.“:;{msm or) c. cmr + & 15 Residence within Umits of
rown . Springfield ovtin)| STAV G sl G Springfleld TR
d. FULL NAME OF (I oot In bospital or Lneticution, give street addres or location) QF rural, give location) 03?
Wetnunion 2358 N. Ramsey " oS 2358 N. Ramsey 7
3. NAME OF *  a. (Fimst) b. (Mliddle) ¢. (Last) . DATE (M(mth) )
(Tvpeor Py TOLA . ENYEART | o July 17, 195
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER nummzn.ﬂ 8. DATE OF BIRTH 9. AGE (In yeara| ¥ toem " Fo VAR | @ Gaome b s,
Female ‘|White wylgowm &IWRL‘ED -20 July 1871 I tosgnun Honﬂn’ noml Min,
10a. USUAL OCCUPATION (G kind ot wock- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ci4y vt tata or Porei coutent” 7| 12, CITIZEN OF WHAT
mgg;’ I.I.ll.dmi!ndnd) In Home | DUSTRY Indiana T s "/ COUNTRYT .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Msrtin Lloyd = 1 Mergeret Martin . Decesased
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
R e | ST e No " |Talie Enyeart Sprlngfleld Mo.

18, CAUSE OF DEATH o , MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter anly cnecauseper | |. DISEASE OR CONDITION P NSET AND DEATH
Jine for (), (b), sad (¢) | DIRECTLY LEADING TO DEATH® (4) 20 e,

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such |  Adorbid conditions, f any, g DUE TO (b) ‘%& ltarcta b -LU—Jﬁ"

8 Beart fallure, asthenta, | Tise o the above entde (o) stating o . '
de. It mecms the diy- the underlying exuse loxt, . . . I

care, infury, of compil DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing fo the death buf not
. related to the disense or condition cousing death.

19a. DATE OF OFERA‘ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Sl IR /797 | w0 wl

. . YES KO

Zla ACCIDENT - (Bpecityy " | 21b. PLACEOF INJURY (ss.inorsbost | 21c. (CITY, TOWN, OR TOWNSHIF) (COQUNTY) (STATE)}
HOﬁIClDE bome, farm., fastory, street. offics hidy..e10.)

21d. TIME (Meonth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY ~ ; n | Taonn [ "o wors

2. I hereby certify that 1 atiended the deceased fm%ﬁo to 2= /7, 105% that T last saiv the deceased
aliveon _ 2~ 27 ISALgand that death occurred at (0); from the causes and on the date siated above.
GNATURE’ . . (Degreaorti Zb. ADDRESS ] 30 N, Jefferson |z DATESIGNED
oun L, m I D Springfield, Missourl - |7~/ F~I¥

2 BURIAL, CREMA- gr: | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olity, town, or county) - (Btate)
Birial = /¥-3 % areenlawn Cemetery Springfield, Missouri
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S $1GNATUR ADDRESS

2RS¥ 3
/£

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




STATEMENT BY LICENSED EMBALMER

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

~

byme, or by ...l e reeaereeeeieeebierearenaananareaaaean crmeeeaenn. pr NO. .. feenen.

working under my personal supervision..

Student .....ooimiiiiiririr e aii i isieiaaaas
Signature of Student Enbalmer

Licensed Emba No. .. . C g
7

..........

" HANDWKITING. (Fai

Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMERT
to comply with the above constitutes grounds for revocation of license).

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

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




