THE DIVISION OF HEALTH OF MIS0URI 30323

2, I hereby cels, yrtha I altended the deceased me IEZZ,‘IO M, I&i‘;(ha! I last saw the deceased
ali o - .1 and (ks death occurred alzt;m m., from the causes and on the date stated above,

- {Degres or title) 23b, ADDRESS - 23¢. DATE SIGNED

u{ﬁ ,,m D, Springfield Missouri . 9/14/1954

24c. NAME OF CEMETERY OR.CREMATORY . | 24d. LOCATION (Clty, town, or county) = (Gtate)

7 »
9”14/1954' —_— = e = Waynesville, . Missourd

RAR'S SIGNATURE 3 L DIRECT ATURE ADDRESS

’ _ ringfield,o

No. 300 .
j FLEDSEP 201954  STANDARD CERTIFICATE OF DEATH Suse it o, DT DB
! BIRTH NO. REG. DIST. NO. _A)._& PRIMARY REG. DIST. m.m Regisirar's No %,—,5
vr 1. PLACE OF DEATH j - 2. USUAL RESIDENCE {(Wbsre decoassd lived. If logtitution: residescs befors
. . STATI . adiciseiont.
2. COUNTY  Greene 2. STATE Missouri b COUNTY Breene -
b, CITY 3t outeld Umits, wefte RURAL and i ¢. LENGTH OF c. CITY ce
OR oueldn eorpamits mit, e . m::.up) AY (1n this place) d' ll‘fl}it;mhm';nm:uduuti::?‘
Town Springfield days TSN Mi,ss B & =
a d. FULL NAME OF (I ot in hoapital or institation, give strect address or location) o STREET ‘(I! mn! givs loeation) (9 d ! D
Q HOSPITAL OR ADDRESS
E wsTITUTION Trotter Nursin d 615 North Mein Avenue
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Monthy  (Day) (¥
DECEASED " LOF ¥ ear)
e | crvpeor iy EMORY (Unknown) REID oeari Sept. 14, 195/
E‘g 5, SEX (9 6. COLOR OR RACE | 7. \’hvilARRIED. EIE\VEECPE\BRRIEbﬁ 8. DATE OF BIRTH 9.15.65&:”111 1\': UNDER 1| YEAR | IF UNGER &1 WRS.
Spectf t [y onths | Days | Hours | Min.
2 | Hale White “Pivorced 1897 Ly |
21 10a. USUAL CCCUPATION (Givekindof work | 13b. KIND QF BUSINESS OR IN- | t1. BIRTHPLACE - : 12. CITI
& dnnodn.rﬁ tofwork.in;lile .:'n‘i’ ""w) ¥ DUSTRY (City and State or Farsige Coum.ryl? COUN%'ERu?OF WHAT
a n Unknown Unknown U.S.A.
a4’ 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
9 UNKNOWN Unknown Unknown
EM I5. WAS DECEASED EVER IN U.S. ARMED FOHCES'~' 16, SOCIAL SECUR:;I'J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- (Yea.pae or ynknown) | (1 yes, eive war or dates of servieo) X
. o3 VARBOWh Unknown | Trotter Nursing Residence Spgfd,Mo.
=2 I . .
z .18, CAUSE OF DEATH . . .MEDICAL CERT|FICATION . INTERVAL BETWEEN
= %  Enter only onecouseper | |, DISEASE OR CONDITION ONSET-#KD DEATH
3 £ line for (a), (b), and (¢) DIRECTLY LEADIN(,; To DEATH (_a) 7
3 % “This does mot mean | ANTECEDENT CAUSES
= the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b}
.68 heart follure, asthenda, | rise to the above couse (o) stating .
pret de. It means the dis- the underlying cause laat, [
- ease, infury, or complica- DUE TO {c)
g .|t tion which caused death, | II..OTHER SIGNIFICANT CONDITIONS
(ra Cunditions contribtiding to the deatk but not
. - reluted to the disease or condition causing death.
[;.: i5a. DATE OF OP_F%}E 150, MAJOR FINDINGS OF OPERATION . S .2 .} 20. AUTOPSY?
= / -2
. 5 dhal YES D NO @
- o 21a. ACCIDENT {Bpuclly) 21b. PLACEOF INJURY (o.e.. inorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
] : SUICIDE boma, fatio, [actory, sirest, offics bldg.,et0.) .
. f: HOMICIDE - ‘ . . - e e
g 21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
oo : .- WHILE AT NOT WHILE ’
J' INJURY WORK "AT WORK
ol
- ﬁ .
-
M B
'Y
EF
»

DATE REC'D BY LOCAL

4-/7-5,“;?




W
STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY .o i iieiericicreericcacceaseccnasasirsas ety naan PP . Student Embalmer No............

working under my personal supervision..

Student ....ooinie e iriiriiaiaseciaraenam—aa
Signsture of Studmt 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.

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



