. THE DIVBION OrF FMeALTR Or MIOUUK e
Mo, 300 . .
owe | FILED JUL 261954 STANDARD CERTIFICATE OF DEATH B L4 15
I‘f' BIRTH NO. : ‘EB. nlsi'; w. [/ 2 E - Palmv REG. DIST. W-M Registrar's No._..Zp_\_Z-..-..
;_1" 1. PIB&?N%-»?F DEATH R 2 Ugrl:%l. R.ESIDENCE (Whare decoased lived. If instliction: residence befors
gl ™ NK¥ Greene > Missouri b COUNTY GreéyE™
b. CITY (f outnide corporate Lismita, write RURAL snd give ¢. LENGTH OF [| ¢ CITY . a.nn.am-mm ’
OR ownmbip)| STAY tn this place} OR
™om . Springfi eld TOWN Springfield . vsﬁ“'?o'“&:”
d. FULL NAME OF (If oot in hospital or inathation, give street addrem or losation) . STREET Qf rural, give kocatlot) b3 ?'/&
HOSPIT, R’ *ADDRESS
___wstiutioN- Mercy Infirmary Mercy Infirmary
3. NAME OF ™ a. (Fint) b. (Miadle) c (Last) 4DATE  (Moth)  (Dnp)  (Yeer)
(Typeor Printy  MARGARET , SHARP sam July 19, 195k
5. SEX 6. COLOR OR RACE | 7.- MARRIED, IélE\\:'gR MARRIED 8. DATE OF BIRTH R hA'?E (s n;.n ;x IDv': ; CIDER & WL
, Min,
Female (White Widowed | l ™
1Ca. lﬁuugﬁgmﬂon (Gbeitad ot woek | 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (L 4 seana or Poreigs omtey) & 12, CITIZER OF WHAT
lent In Infirmary Migsouril
13n. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
! Unknown .. : Unkno .| Deceased ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDﬁESS
(Ve 30, crunknown) | (If yes. aive war or dates of sorvice) | RO.
No - No Hosnitel aegords
18. CAUSE OF DEATH - - *  MEDICAL'CERTIFICATION : INTERVAL BETWEEN
| Enter only cnecousoper | 1 DISEASE OR CONDITION - AND DEATH -

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and (e}’

ANTECEDENT CAUSES ,j - :
. *This does not mean . lngQ.,
the mode of dying, such | Morbid conditions, if any. mDUETD (b)w“ : -

o# heart faflure, asthenia, riutotbeabwcm{u}
de. It meons the dia. | e underiying couseladt.

ease, injury, or complica- DUE TO (c)
tion which crused decth, | 11. OTHER SIGNIFICANT CONDITIONS ] !

" Oouditions couiributing to he death but o ' o ‘
. related to the disease o condition P‘m‘ le‘- SM
19a. DATE OF OP%%A}; 19b. MAJOR FINDINGS OF OPERATION ’ 2. KuTopsy?

g (o w0 ves [ nom

Ld

21a. ACCIDENT (Boecity} 215. PLACEOF INJURY (e.g.lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
~ SUICIDE . ‘ . " | bomse, larm, tastory, strest. offios bldg..exe) s L
HOMICIDE ; . N . . )
21g. TIME (Mooth) (Dwy) (Yaw} (Hom 2le. INJURY OCCURRED | 21f. HOW DID INJHRY OCCUR?
OF A mAT NOT WHILE
TNJURY . . AT JWORK

2. T hereby cfifyf Jaumdﬁ deceased from mji, fq 195 that T last saw the deceased

p alice m%ﬂ, 19 ;‘: and that dﬁiﬁ;mm v mum and on the date stated above.

iww‘"“‘“ ! - - “Degrmor dusyy] 20 ADDRES 1 59 pp P Building R P
Ko .

WRITE PLAINLY—TUSING 1UINFADING BLACK IN_K—-MA_KE A PERMANENT RECORD

M -\> Snrinzfield Misaouri |
. BURJAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stats) |
(PR |72, 54 =
uria 7-21 Mapie Park Cemstery Sprin ggouri
DATE REC'D BY L%CAE.GL REG S slamrunz FUMER nlm:c‘rou's SIGNATUR ADDRE XS
_7’4; ;45#‘ ) pringfleld,
' ’ oenaed > on Reverse Side) %3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by e e s

working under my personal supervision,.

Student ...oioii ittt i iicaiaaas
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of hcense) :

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




