No. 300 I".ED 0CT 25 1954 ST\'HE DIVISION OF HEALTH OF MISSOURI 33564

1048 ANDARD CERTIFICATE OF DEATH 1628 File No o osomssssgomeseseonen
' BIRTH MO, REG. DIST. NO. J&g_ PRIMARY REG. DIST. m._&mk,,;,.,c,-,m éé,0
3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deconssd lived. If lnstitution: residence before
. COU . 3 . adink .
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene diimion)
N b‘_. CCI'TY_ (0 sutcids corporate Iiml't:,wdu RURAL -ﬁahg::h | & ALYE;EE: ﬂ?f.) c. Cg;( . ] Ry &2 Rerdence witin imis of
a Towd  Springfield ? w8 Springfield e O
g d. FHO%P?’F;?.EOOF (If not in hoepital or inatisution. give streot address ar location) F:ASI;DRE?EESTS (If raral, give location) & j ? ﬁ
E INSTITUTION  DOA Springfield Baptist - 2201 North Ramsev ]
3. NAME OF 8. (First b. (Middle) ¢ (Last) 4. DATE (Mouth)  (Da
DECEASED 7} (Yea)
& || (mepewrprmy  REBECCA CHARLENE ~ BLAND oo Oct. 16, 1954
é 5 SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <1 8. DATE OF BIRTH 9. AGE (In yesrs| o UNDER | YEAR | I UNDER ut s,
| . WIDOWED, DIVORCED (8pacify) ~ last birthday) Mnnthn, Days | Hours | Mia,
5 | Female | white *vorced Feb. 24, 1922 321 I
£ 0 ,E’EE,%_L,SF.EE,”.:’}IL‘EL‘ (Giwekindof work | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c;,, oug State o Foreign Gouatry) P I T VIEN OF WHAT
> Waitress Restaurant Springfield, Missouri U. S5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
# o, J. Friend |LaBelle Sal | Barnev Blepd (Divorced)
- E IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
a (Yee.no, or usknown) | (I yes, Klve war or dates of service) NO. . . .
8 No Unknown igfield,ido.,
; . 18. CAUSE OF DEATH ) . ’ - MEDICAL CERTIFICATION ~ . ' : INTERVAL grrgzm
‘ . DISEASE OR CONDITION DEATH
= i -E‘m°f:)”°(‘;;"';‘::‘(‘g OIRECTLY LEASING T_o%EATH-(a) Probable skull fracture 8Gaden
9 5 P T ' j COTIeUSE10n
z v This does mot mean | ANTECEDENT CAUSES s
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) o,
- as heart failure, asthenia, | 7ise to the above cause (a) sating
ete. It meons the dia. | fhe underlying cotse last. U : S__I——C—I’A"q
b ease, infury, or complica- DUE TO (¢} n__g'
& |I tion which caused death, | 11. OTHER. SIGNIFICANT CONDITIONS E
g Conditions comtributing to the death buf 7ot )
a related to the direase or condition cauzing death.
; 19a. DATE OF opgl%.k 19b. MAJOR FINDINGS OF OPERATION . - PG ?[ 20, AUTOPSY?
= -=. o YES D NO @
(5 || 21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
2 Meee . Accldent |YetrSitregtoterti.ee opringfield ;7 3 Greene, Missouri
& 2 W collision =
D2 ngs ({Month) (Duy) (Year) (Hour) imgl::unvuﬁt}liﬁso 218 if&gm&grﬁ ¢ aﬁofﬁgr 8 AT g1 Struck
- ’J‘ iRy Octe 16,54 L1452 "uone L] "orwonk utomo e aceident
_ E 2. I hereby certify & 2 - ot X otk exdecean
= death occurred at =+ 8 yn., from the causes and on the date staled above.
E I or m:g | 23b. ADDRESS - | Be. DATE SIGNED
g - T £ ng” CORONER Springfield, Missouri 110/20/5.
E %a BURIAVL. CREMA. | 24b. DATE = 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
] ) A
£ WBEHTLT™ | 10/18/1954 | Hazelwood Cemeter gfield, Missouri
: DATE REC'D BY L%CEAGL REGISTRAR'S SIGRATURE . 2. B CMATURE ADDRESS
- 1 ]
VD =2l S ¥ T AL e Puct e ) ! s Springfield,Mo

joensed belmer’s Statednent on Reversd Side



____—_—-“—u_'n_—-—_—-u_—————

| STATEMENT BY LICENSED EMBALMER

- - - . . ., . [

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

DY ME, OF DY L ittt ittt areicierrccoe i ncesaass s e e beaaaan RPN ’ Student Embalmer No,...........
working under my personal supervision..

L]

Student..ccciceriiiiniirarirrrierrrr o asiiiaananan-
Signature of Student Embalmer

P. O. Address Springfield,

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.

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




