No. 300
10.48

S

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

ALEDSEP 27 1952

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. ﬂo.m__Pﬁle REG. DIST. W-__mfdtgislmr':h'n

-
Stote File No.._...q,.}. .-

£83

10a. USUAL OCCUPATION (Qivekind of work'

10b. KIND OF BUSINESS OR IN-
DUSTRY

Yof ewy

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara decessed lived. If lostitgtion: residence befors
a. COUNTY OREENE &. STATE m i Q * b COUNTY -dmi-ba!
S50V
b. CITY {11 outatd te Limits, writs RURAL and & ¢. LENGTH OF ¢. CITY . In Residence
T outede corprn l.u':;hlp) STAY (in thia place) .- RN \ & “a em- thm';'al’nhum"
QwN . ~ . e ia W &Pr\n_t_\.-_\_g
d. FULL NAME OF (s tion, give streat addrem or location) . STREET, rusah give losation)
4.7 HOSPITALIOR = e o *' ADDRESS o ‘/
Y INSTITUTION. 8 bospitel 0 RH (ovave Lan [
3.DNEACME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) Fronh ked S}n_pr)—na.h hbcr&b sy
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs I UNDER 3 W3,
] 2 0 WIDOWED, DIVORCED (8pe Last birthday) Mnm-hll Dm Houra I Min.

11. BIRTHPLACE (City and Shn or Forsiga Country) 0

SC.LYC.A?(' (- .\1\&

12_CITIZEN OF WHAT
COUNTRY?

done guring moet of working life. svea if retired)
gxg ce -~y

h! FATHER'S NANE
-ngTQL C. Mevywman

13b. MOTHER' S MAIDEN

Cle mm

NAME 14. NAME OF MUSBAND'OR WIFE
.\msb

—

i5. WAS DECEABED EVER 1K U.S, ARMED FORCES?
(Ywa. 20, ﬁunknown) I (If yea, wive war or dates of sarvice)

16. SOCIAL SECURITY

17. INFORMANT"'S SIGNATURE CR NAME ADDRESS

91-05 1628

Florence Sherman Sprlngrield Mo

18. CAUSE OF DEATH -
. Enter only onacause per
line for {a), (b}, and ()

*This does nol mean
the mode of dying, such
as heart failure, asthenla,
elc. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO_DEA_TH'(A)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the above catse (a) stating
the underlying cause lagt.

DICAL CERTIFICATION:

0{ ‘

. INTERVAL
- Y DEATH

DUE TO ()

tion which caused death.

11. CTHER SIGNIFICANT CONDITIONS

" Conditions eontributing to the death but nof
related o the disesse or condition cansing death.

ET“““Seot.ZB.l <}

24¢. NAME OF CEMETERY OR

LReEN AN

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lot + . AUTOPSY?
TION 7/ e/ 0
YES NO
2la. ACCIDENT | (Bpecity) 216 PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE vt home, farm. fastory, streat. offies bidy..st0.)
HOMICIDE - _ .
2id. TIME (Moath) (Day) (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ry ' ' WLEAT ] T L
2.1 ilereby certify that-1- decmedﬁcg\ 4~20 Iﬂ_g-b _ié that T last savo the deceased
ive on = '7—0 nd that dcathm from the causes aud on the date slated above.
9 ) : 1 Zk. DATE 51
__e Q-20~
24b. DA

. (Btate) .

‘WMF d, LOCATION (' [TEgT—p——
;. (Poringrield, Mo, i

REGISTRAR'S SIGNATURE_

-

(Licensed !

ADDRESS

Spfld, Mo.
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¥ ’ STATEMENT BY LICENSED EMBALMER

1
v

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by IMe, OF by ottt iai e ievanraeee i a e

working under my personal supervision..

Student......c.oiuiiiiiiiiei et ieeaea e
Signature of Student Embalmer

- ' . P. O. Address ........cceecevennennnn.
N Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
‘to comply with the above constitutes grounds for repocation of license). .- . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this hody is not embalmed, fact should be so stated above.




