THE DIVISION OF HEALTH OF MISSOUR! 22719

war | BLED il 19168y STANDARD CERTIFICATE OF DEATH vt e o 1D
BIRTH WO. n_zs. DI3T. m._ﬂnlmv Rec. DisT. Wo. &P g gisirar's No é?/
'\ 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbars decemssd lived, If lostitation: reidencs before
! a. COUNTY Gre ene a. STATE Texas b. COUNTY éf;‘?/ ’ adaimlont,
b.Cé'TaY (1 outeide eorpurate liits, write RURAL aud rive g_ml‘_{Er‘{hGE:'S; c.cg'g . 1?....._,““,‘,‘
Wi . Springfield owmn Whitney . EETRET
d. FULLI‘{PMEOF (If 2ot ta boapital or Inaticztion. give strest sddress or Location) ..ASJER%‘TS (X roml. give loeation) 3’(’,?
INSTITUTION 926 E. Walnut Street Address Unknown 9
3. NAME OF & (First) b. (Middle) ¢ (Last) ) 4 DATE (Month) _ (Dsy)
trvme pi)  MARY OLIVE KING , July 12, 1§58
5, 5EX / 6. COLOR OR RACE 7.mmmx-:n.nsvwmm 8. DATE OF BIRTH 9AGEa.,Tn;x.m. T Gom u W,
Female ite = il 23 Feb. 1871 | “BF™ | o | e |
102 LEIALSEUPA'I'ION (Givekiod ot <ork: 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE o o o o &“":','“T 12 CITIZEN OF WHAT
cusewite ™! In Home Y] Richland, Missouri Y’
“131. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF ﬁussmn'oa WIFE
Robert Hendrlcks | Matilda Glllesple _| Deceased )
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME . ADDRESS
{Yes.00, or cuknown) | (I yus, thve war or dates of mervics) NO.
No: No : No Mrs, Scott Curtis Soringfleld,Mo.

18. CAUSE OF DFATH EDICAL CERTIFICATION lng.AAL“Dsm
. Enter anty anscanse per | ). DISEASE OR CONDITIO! . . NSET DEATH
Hoe for (8), (), aod (5) DIRECTLY LEADING TO DEATH'm .

ANTECEDENT
. *This doex nut mean CAUSES

the mode of dying, tuck | Aforvid conditions, ffmr q'an DUE TO (b)
aa heart faltire, asthenia, rize to the abooe arwre (a)

ctc. It meena the dis- | h¢ wadaiying coute last.
case, infary, or compli DUE TO ()
tion 1ohich coused death. § 11, OTHER SIGNIFICANT CONDITIONS
COonditions contribuling to the death dbut not
. related to the disease or condition cousing deafh.
12a. DATE OF 0% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
] . i 770/ vis 11 o
27a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ex..lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, farm, fastory, sirust, offvos bidg., es.)
HOMICIDE .
21d. TIME " (Month) (Day} (Yaur) (Hour 21e. INJURY CKIJURRE) 21f. HOW DID INJURY OCCUR?
) m-m.n'r
INJURY % [ " A‘I’,!’ORK

zJ hercby gfy attended the deceased from 8 IQ.SZ that I last saw the deceased
195°¥ , and that death ocGhrredfat from ¢ and on the dale slaled above.

ms' . mmﬂh . DRSS 1630 N. Jefferson .| o, DESIGNED
' Q\ 'DK Springfield, Missouri /3

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

24a. BURIAL, Z4b. m\TE ‘ (/ 24c. uAuE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o county)

Burial (7 | 7=14-54 “YRichland Cemetery Richland, Mie&bou

DATE REC'D BY LOCAL ISTRAR™S SIGNATURE - ~ FUNERAL DI 'HECT'O!' 8 SIGMATURE . ADDRESS

2 (35 : /A (3 . soringtield,

(L: d Embaimerh St on Reverse .
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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 embal

working under my personal supervision..

Student .. ...
Signsture of Student Enbalper

Licensed Embalmer No.% /7 ‘

P
P. O. AddressentFf~AlArmunt i

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 also shall sign in his OWN handwriting,

™" this body is not embalmed, fact should be so stated above. - =




