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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT REGORD

~

alive on 19514, and that death occurred at

FiLcl JUL # 0 1 THE DIVISION OF HEALTH OF MISSOUR! Un WARRK
- \ )
STANDARD CERTIFICATE OF DEATH Sate Fie No. 22'725
BIRTH MO. REG. DIST. NO. ég 2 PRIMARY REG. DIST. M.MRQMWEJ No._...é-m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased llved. If lastitation: residence befors
a. COUNTY” m a. STATE MISSOURT b, COUNTY GREENE adaeduelon).
b. CITY (I sutoide corpurate Limite, writs RURAL and rive ¢. LENGTH OF {[ e, CITY 2. 1a Ferlfence withis Hmite &f
R - . woship) | STAY (in this placst OR a
19w SPRINGFTEID v | SITgReosll 18N SPRINGFIELD ERTEYT,
d. FHO%PF&T.EOOF (If oot in hewpltal or Institution, give sirest address or location) . ASJIS!EH (I raral, give loeation) 3 q (,O
INSTITUTION-  }/,06 EAST TRAFFICWAY 1406 EAST TRAFFICVWAY
3 :5‘5‘2:“&5 or o (First) b. (Middle) o, (Last) 4. DATE (Month)  (Day)  (Yean)
{Type of Print) BERTHA MeCOY peay JULY, 15, 1954
8. SEX 6. COLOR .R RACE | 7. #ARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inn);n h: x 1 YEAR | o HOER 1 KA.
{Bpe: o Hours | Min,
FEMALE WHITE JULY, 22, 1892 | GITM [P |
10a. gguu%gatm (Giwekind ot wort | 108. KIND OF ﬁusmEsD%rseT IN: | 11 BIRTHPLACE (q;) vag state or Forsien Cm,,,,d 12, CITIZEN OF WHAT
HO HOME FHILII PSBURG ,, - MISSOURI =P
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i DOC MeDARIS . | SARAH L. MURRAY X 7
i5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR MNAME ADDRESS
(Y ws. no, or unknown) | (If yea, xive war or dates of service) =
N0 NONE MRS HOWARD MeCOY SPRI NGFIELD, MO
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lguavhgm
. Enter only coecausoper | 1. DI SEASE OR CONDITION . wum
lnefor (a), (b, end {c) DIRECTLY LEADING TO DEATH’(a) . ‘ -
- ;
“This docs not mean | ANTECEDENT CAUSES - _
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (%)
as heart follure, asthenda, | rise to the above canse (o) dating ,
ee. It means the dis- the underlying case lost
case, nfury, or compl - DUE TO (s}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditions eontribuding Lo (he death but not
e atsaes me it assing death. (povu H
DATE. OF OPERA- MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ION .
ﬂﬂl’ ,.,__ _ —-‘_'h!éé“‘-uﬁsaf l‘!lg&gﬂ' mD Nom
21a. ACCIDENT (Bpecity} 2ib. PLACEOFINJ (o, inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
DE bome, farm, fastory, atrest, offics bldy..ete.)
HOM[CIDE N - -
2id. TIME (Month) (Day) (Year) (Hour) 2le. INSJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
TNIURY o | “woRrK AT WORK
| 2. I hereby certify that I attended the deceased from

Nacl\Y 18530 .\h.\aﬁ.\_ 1954;‘[. that I last saw the deceased
3_35_P m., from the es and on the dale staled above.

RESS | 2%. DATE SIGNED

‘/]/Vlo I-le-s9

(Btate)

24d. LOCATIOR (Oity, town, or county)
SPRINGFIED , MISSOURL

ol (Degme o title) ?zab
l. I L Y ANE
Z4b. DATJ [\AME OF csms:rsnv OR CREMATOR
g NATTONAL CEMETERY
LOCAL | REG IGNACURE
R | ;
_, Nt A A T -

25, FUMERAL DIRECTOR' 8 SIGIATUR! ADDRESS

HERMAN IOEMEYER SPRINMFIELD, MISSOURL

‘s Statemenit on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..ot e S » Student Embalmer No............

working under my personal supervision..

Student-...........-: ................................... Signed.. @/({WW ...............

Signature of Student Exbalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . (Fa
L 3 - L Y \

to comply with the aboveé constitutes grou.nds for revocation of license). ) - \

If embalmed by a STUDENT, he also shall sign in his OWN handvbntmg @
T4 this body is not embalmed, fact should be so stated above. ."-.':E-a"‘:“ Vi

-
L



