No. 300 THE DIVIRON PEALTH OF ctMIDDUNURKI
o l fILED OCF111954  STANDARD CERTIFICATE OF DEATH stare rie o 2O
'BIRTH MO, __ ."_‘i' DIST. NO. _128__ PRIMARY REG. DIST. m._ﬂ}éﬁ_ Registra's No ?fé "/4
q“ Tﬁg&,ﬁ-‘?F DEATH ; 2. USUAL RESIDENCE (Whers deceased lived. If institation: residence before
g 8 Greene T *- STATE Missouri b COUNTY Greene -
| ¢. LENGTH OF {| <. cgg . a,?wmmh«;“a ’
Pl springfield, 1. EFZ""‘.":D/ -
d. FUEL NAME OF i} nml.nha.pim or instivution. give street addrem or locstion) . STREET {1t rursl, glve loeation)
Wstiforion. _Greene County Hospital " ADDRESS 1971 N. Drury 7 a7 /
3. NAME OF a. (First) b. (Middle} c. (Last) 4, DATE {Month) a¥) {Year)
?mw.gi.?; Myra Carsten peark Sept. 25‘), 1954
e/ 6. COLOR OR RACE | 7. \ISARRIE[[), E.E\YERCQSR(E' g‘ 8. DATE OF BIRTH Q&Gmy?n ; ::::n |Dg ;um o
" Femal | White e dowed - 2 april 10, 1888 ™ .

102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (00 4 Seate or Foreige m“"}—/’ 12_CITIZENOF WHAT
TRY?

dona s, evan if retirsd) DUSTRY
BN Te In Home Marlton, Arkansas

| 132, FATHER'S NAME . 13b. MOTHER'S MA{IDEN .NAME 14. NAME OF HUSBAND'OR ¥IFE
i Unknown Scarbrough 1 Eilzabeth MNajlor 1 M, L. Carsten _

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17..INFORMANT'S SIGNATURE OR NAME ADDRESS
' (Yes, nnmunknown) I (Hr- dnmﬁdam of sarvice) 0. ’
‘ Unknown Greene County Hospital BRecords

18, CAUSE OF DEATH ‘ : : MEDI CERTIFICATION INTERVAL BETWEEN
| | Enter only cnecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
| lizs for (a), (b}, and () | D'RECTLY LEADING TO DEATH® ;)
: “This dots et mewn | ANTECEDENT CAUSES )
i the mode of dying, ruch | Mordid eonditions, if any, giring PUE TO (b}
| at heart faflure, asthenia, | Tire to the abobe cruse (a) stating ] L )
| de. It means the dig. | the underlying cause loxt. .
, case, infury, or complice- . ?UE TO (¢)
. tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death bt not
i related Lo the discase or condition causing death.
: 19a. DATE OF OP_F.%Aﬁ 13b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
i e /7"7/)< ves [ No‘KI

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {ex..lncrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| - SUICIDE homas, farm, factory, strest, offies bldg..ev0.)
- HOMICIDE .
i 21d. TIME (Menth) (Day) {(Year) (Hoon | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE|
INJURY = | WORK AT WORK

2.1 hereby certify that I attended the deceased from __#._Aa_ 1089% 10 P— 2 I~ 1 that I last saw the deceased
alive on Z_u: 1341, and tha! deaih occurred at T2 20 __Im., from the causes and on the date siated above,

Zia. SIGNATURE / %%’ (Degros or tidﬁ 23c. DATE SIGNED

F

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

m.NauyA%L CREMA- T QA 24c. NAME OF CEMETERY O , LOCATION (Oity, town, or county) (State)
] )
Tigh, REMQVAL Eoeitn) |30 /) Greenlawn Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. EUNERAL DI R R85 S1GNA
;zs. oy - oTman-Soha rpf‘ Mineral ﬁome , Inc.

(Licensed Embalmer’s Statement 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 emb:
by me, OF By . i i e e iee it iiiesaese e acra gt aaaan , Student Embalmer No............

working under my personal supervision..

Student i e o]

Signature of Student Embalmer

P. O. Address 7 Yo sty

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.,

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




