| A - THE DIVISION OF HEALTH OF MISSOURI N ot
ro.ae ANDARD CERTIFICATE OF DEATH State Fite No.. S0 I
! BIRTH MO. _ agc. o1sT. wo. __ /o2 8 erimmy wec. D1ST. W0. _ 2P D  Reistrar's N,,__:Zé_é_ _____
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd ilved. If imstitution: resklence before
] 8. COUNTY Greene . STATE  Missourd b.COUNTY peeneg ==
b. CITY (If outelde corperate lmite, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Humits of
OR g STAY OR - » ¢
TowN Springfield e enth | Tows Springrield TR
d. FHO%P?'&T.EO%F (I{ not [n hospital or institqtion, give strect nddreas or locaiion) ASDTI;:{REgS (If rursl, give location) ) © 5 5 ﬁ
Nenirution /11 Cherry Street 711 Cherry Street °
DEA(:Né,ES%FD a. (First) b. {Middle) ¢. (Last) 4, DATE (Month) (Day) (Year)
{Typeor Printy  ANNA MARY FOBERTS o0 Cctober - 19, 1954
5, SEX 6. COLOR OR RACE | 7. #IAD%%E% lgie‘ygscrgenmso. 8. DATE OF BIRTH 9. Q‘fﬁe riil:’:ojlﬂ o o | TEAR | F UNDER M Kis.
N {Bpeslf, on D .
Female /|white Divoreed @31 webh, 1878 75 ” i el e
O AL SN O i | 9o KNP OF BUSNES O T BRIy s e e /| RSO WY
! None None Rldgefield, Illinols U.5.4.
13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Augustine Austin] Sareh Venette Hunter (unknown)
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI. ECURITY | 17. INFO [
(Yea, no, of unknown) (1f you, glve war or dates of servies) ’ AL S NO. RMANT 5 st GNATUR_EO@ONATE Ca ta rﬁ%
None | —=——=—- -— Mrs, Tloy Draper,Sprinesfield, Mo,
18. CAUSE OF DEATH MEDICAL CERAIFICATION INTERVAL BETWEEN
Enter only onecauseper | . DISEASE OR CONDITION (g . ONSET AND DEATH

line for (a), (b), and (¢) DIRECTLY LEADING TO DEA

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving
o3 heart follure, asthenta, rise fo the abose cause (n) statind
ele. It means the dis. | Uhe underlying cause last.

case, Injury, ar complica- BUE TO (c} |
tien tohich exused deagh. | 11, QTHER SIGNIFICANT CONDITIONS . \

Conditions contriduling lo the death but not
related to the disease or condition cousing death. \

i9a. DATE OF OP'FI%pﬁ 15b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
‘ / (P‘/[ X ves [ wol

21a, ACCIDENT (Bpedfr) 21b. PLACEOF INJURY te.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)

SUICIDE bome, farm, fagtory, sireet, office bldz.. e10.} .

HOMICIDE ,
21d. TIME {Moath) (Dar) (Yewr) (Hour) Zle INJURY OCCURRED 211, KOW DID INJURY OCCUR? '-1"

OF WHILE AT~ NOT WHILE -

INJURY WORK AT WORK

2. I hereby gestify th tended the, ccased from ol j 9& (& "
alive A d that death deeurred A—Q_L m., from'the causes and on e dale stated above.
23, SIGN (‘ / L .- W
/

L/23b, ADDRE
s BURTAL, CREWA- T 24b. DATET 24a. focarion (omv.
) !
Birtat 21 Cct. 19:4 ?ast L.ewn Cemetery Sprinefield, Missouri.

DATE REC'D BY L%CAL REGISTRAR'S SIGNAT %2? P‘%Z:’:l GMATURE v ADDRESS ©
jp-22 <K /):aﬂ‘ Tt moraern -/ , Hesdrars

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




\s APR 1 § 196

- e 4 -

" “STATEMENT BY LICENSED EMBALMER
£

>

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

byme, or by ........... eeenmaseesescessecesersieecttiinssassasassnrresstancasonssones bosenann . Student Embalmer No....cev.nnn--

working under my personal supervision..

" Slgned......j; Lo Lo ’Zée-—a—«

....................................

Springfield
: . P.O. Address.....issduri.,.

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.
. 7¢ this body is not embalmed, fact should be so stated above.




