[ —

No. 300
10.48

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

FILED AUG 23 1354

1 BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. _mpnmuv REG. DIST. m:».__.___.“lE Registrar's No....... fj ........

Sta2¢ File Novvrsoeerinrnsemrsisseeerianmsnson

I"PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed fived, If i s - yreeldonne befare
a. COUNTY KXSRXXEX GREENE a. STATE m1ag0URI b. COUNTY(H E T wiimion,
b, CITY (If outaide coTpurate limits, write RURAL and give c. LENGTH OF c. CITY . d— Is ce within limits ;_
R whship)| STAY (in this place) OR + . - incorpara ’
Towi@PRINGFIELD T ekl 1o @PRINGFIELD kT RO
d. F}EC%_P?TBAT_EO%F {If mot in hospital or instizution, give strest addrees or location} F:.ASDTDRREEESTS (If rural, give location) 0 3 q
INSTITUTION 2407 N. HOWARD - 2407 N. HOWARD ! P
3. NAME OF . (First b. (Mladl . (Last
DECEASED )y EI(I"!‘SI)D A (ANEE) ¢ ‘,;’E) 3 4. DATE  (Month) (Doy) (Year)
{ Type or Print), J MA DEATHATIGUST 16 y 1954
5. SEX / 6. COLOR OR RACE | 7. mi;\c)%wég, PsiE\yggchélSRRlED. / 8. DATE OF BIRTH 9. AGE u:hn}m o moem TEAR | IF UNDER 22 e,
™ . {Bpecif. . Y, on D H Min,
FEMALE * | WHITE T "™ 12 JuLy 1878 f g i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - —q 12_ CITIZEN OF WHAT
i . [City amd Stete or Foreign Covatrv)
done dur: an If retired) RY RY?
HOYSE LS IN HOME' MISSOURI L
132, y 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WiFE
| CHARLES PARKER UNKNOWN RICHARD O, MAYES
|§(. WAS DECkEASED EVI;:R INiU.S. ARMED FORCES? | 16. SOCIAL SECURLI‘C"I 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
g | g no " |RICHARD .- MAYES  SPRINGFIELD RO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg:l;‘ g%"g?rf‘ﬂ
. Enter only oneceussper | !, DISEASE OR CONDITION . :
line for (8), (b, and (c) | DIRECTLY LEADING TO DEATH®(,, Coronary thrombosis 2 or 3hrs.

*This does not mean | PNTECEDENT CAUSES

Decompensating heart

Morbid conditiona, if any, piving DUE TO (b)
rise to the above cause (a} stating
the underlying cause last,

the mode of dying, such
a2 heart failure, asthenda,
ete. It means the dis-

ease, injury, or complica- DUE TO (c}

-18 month

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

tion which caused death.

19a. DATE OF OP_!rzllgnﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
720l | O wO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (.., tuorabout | 215, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bidy., ew0.)
HOMICIDE
21d. TIME (Month}  (Day). (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work ] "erwonk
2, I kereby ceﬂgy that I attended the deceased from L].Lr, 1 , lo 8-16 , 19_5h, that I last saw the deceased
alive on - s 19_5.!4_, and that death occurred atd L QA m., from the causes and on the date stated above.
2%, SIGNATURE (Degree or titley) 23. ADDREs  60F  CHERRY 23¢. DATE SIGNED
Bele 2 » .t SPRINGFIELD, MISSOURI . |gi,¢. s«

24b. DATE

§-15-5 ¢

24a. BURIAL, CREMA-
TIQN. REMOVAL (Spacity)

LURIAL

24c. NAME QF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (State)

CEmeney SPRiverFreed, Ao,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE ~

ﬁ"/?’ E (=REG.

Cecewiauynw
. 25,

UNERAL DIRECTOR' S s “LWZ- SPRﬂ?'@‘f?ELD , MO.




]

STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF By .o iiiiitciiiriicreiiivee i aremase e rme s fmnnren . Student Embalmer | o [+ YOO

working under my personal supervision..

Student ...c.ceunsmraneeranaaen ez e aaaaaans Signed ?@ &e"‘t"—..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above. |




