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WRITE PLAINLY—USING UNFADING HERUIGEHEDMEP OUPERMANENT RECORD
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FILEDNOV 1 5 1954

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, m__ PRIMARY REG. DIST. m.m_. Registrar's No.

33647
1077

State File No

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers ussossed lived, 1f institution: residence befors

a. COUNTY GREENE; a. STATE b, COUNTY adsniastont.
Missours Greene
b. CITY (I outside corpurate Umlts, write RURAL and give ¢, LENGTH OF ¢. CITY (I outside eorporata Urmite, write RURAL and give township)
R towrabip)| STAY (ln this place) é
TOWN su . F td TOWN Springfieid A 39
d. FUU. NAME OF (If not in nlul or 1 log, give street addrem or locwilon) d. STREET (If rural, give focation)
OSPITAL ADDRESS
mm'rnm N

1

3DNEACMEESOEF . (First) b. (Middle) ¢. {Liast) 4. DATE {Month) (Day) (Year)
{ T¥pe or Print) BERTHA ELLEN LEISHING CEATR  Nov., 6, 1954
E. SEX / 6. COLOR OR RACE § 7. svlllARRlED. gls‘}rgn MARRIED, ? 8. DATE OF BIRTH 9, I:?E (Iur-;n G weer + D.n.: ¥ bac u
{0 Ours .
Femsle'!| White ovie Nov. 18, 1880 73 I
10a. USUAL OCCUPATION Girabtadof werk | 10b. KIND OF BUSINESS OR [N | 11 BIRTHPLACE  (ciyy aad Scate or Farvien Countin) / 12_CITIZEN OF WHAT
Sesmstress Garment Washingto Kansas U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ll NAME OF HUSBAWND OR WIFE
Joseph Gray Matilda V J. Ru L Lec.
|v.':r. WAS DECEASEF EVER II‘:iU.S.ARMdED I;ORCES? 15. SOCIAL SEIURNITJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, unknown) {If yus, wive war or dates of servios) .
o= | 491-03-4629| Mrs. Fave Rhodes Springfield, Mo.
INTERV:
19. CAUSE OF DEATH MEDRICAL CERTIFICATION om%“m

1. DISEASE OR CONDITION

p Biter ably onecausePer | 'DIRECTLY LEADING TO DEATH®(q)

line for (8), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, DUE TO (b)
-as Reast faidure, asthenda, &'3'&‘2 .

memﬂscbmmue fa)

the underlying cause iasd.
dac. It meens the dis-
case, njury, or complice- DUE TO (c) } {
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢
" Cynditions contributing to the death but Q
related to the disease or condition mu:inq death. w 4 AW
19a. DATE OF OP'FHOAIi 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
o™ . y%sxn ves 0. w0 [0
21a. ACCIDENT {Bpecily) . PLACE OF INJURY (sg..inoraboas | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, fart, fagtory. street, offios bldg .. ste) . . L
HOMICIDE "D\ o A 0 , : .
214. TIME Momth} (Day} (Ywr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
M_ WHILEAT{—] KOT WHILE
INJURY = | womrK AT WORK

2. 1 hereby cartify that'T attended the deceased from QA
alive m%ﬂ&;ﬁ_ 1954, and that death occtirred at ..i,..hﬁm,, Jrom the causes and on the dale stated above.

183.3, t Mméﬁi‘ that I last saw the deceased

23, sleuwz & (Degree ,::, :tubo

23b,, ADDRESS Ty

609 Clhary,

23c. DATE SIGNED

1/

Us BURIAL, CREMA- | 24b. DATE 2ic, NAME o CEMETERY OR CREMATORY . | 24d. LOCATION YOity, towt, or county) (Btate
3™ 111/8/1954 [reenlzwn Cemetery pringfield, Missouri

DATE REC'D BY LOCAL | REG 'S SIGNATURE . 5 516NATURE AODRESS

1) =12 -FE : Springfield,Mo




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

Studont Embalimer No.

vorking under my personal supervision.

S5tudent ceciasrereanaocnas cessnsansan R Signed.—.—._.. 2 B I WA AR vl rer.
Student Embalmer

Licensed Embalmer No

. P. 0. Address._Springfieid, Mo.y- .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




