« No. 300

. 10.48

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

ALEDNOV 8 - 1954

B1RTH NO.

THE DIVISI
STANDARD CERTIFICATE OF DEATH
ngG. 0187 w0, _ /oL B pRIMARY REG. DIST. WO. M:yumuﬂa _/i..[.ém

ON OF HEALTH OF

s e eSS0 L

1. PLACE OF DEATH
| & QUNY  Greene County

2. USUAL RESIDENCE (Wbers deceased lived.
. STATE
* Missouri

It lnstltation: residence before
b. COUNTY Greene sdistmion}.

TOWN Springfield

b. CITY (f outeids corpurate Lmits, weits RURAL and give
townahip)

c¢. LENGTH OF
STAY (ia this place)

S davs

e CITY
OR

ToWNSpringfield

d. Is Regidence
a i

r egﬂ
Mo
D+

d. FULL NAME OF [If nob in hoapltal or &
HOSPITAL OR
INSTITUTION.
3. NAME OF
DECEASED
{ Type or Print)

8. {Rirst)

o, give streot add orl lan)

613 South Jefferson

Harrlett Anna

STREET f raral, dve location)

TAODRES oo State Street

2 37F,

b, (Middle) c. (Last)

Tobin Steafford

4. DATE

(Month)

vexmNov, 3, 1954

(Day) (Year)

8. SEX 6. COLOR OR RACE
Female white

&

9, AGE (o yesrs

-l

8, DBATE OF BIRTH

June 2, 1876

10a. USUAL OCCUPATION (Give kind of work
dons during most of working Life. aven K retired)

housewife

10h. KIND QF BUSINESS OR IN-
STRY
Home

11. BIRTHPLACE

Logrn, Missourl

J»"’Z."i 'i"m"

n'oﬁui “Mia,

{City and Stats or Foreign Caunuy) a

12, CITI%EN ?OF WHAT

13a." FATHER'S NAME

i John Logsn

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yua, 80, or unknown) | (If yes, mive war or dates of sarvice}

16. SOCIAL SECU R;I‘Y
Misa Nell Butler

no no
18, CAUSE OF DEATH -
. Enter only onscsuseper § 1. DISEASE OR CONDITION

line for (a), (b), and ()
*This does nol mean ANT ENT CAUSES
the mode of dying, such
as heart falture, asthenia,
ee. It means the dis-

rise to the above cause (a) stath
the underiying catae last.

Morbid conditions, if ang, giviuy DUE TO (b}

: ZDI CERT[F!CATIO
DIRECTLY LEADING TO DEATH® ()

14. NAME OF HUSBAND'OR WIFE

Herriett HTndzix ] John C., Stafford

17. INFORMANT'S SIGNATURégs Nslt te StADDRESS

(o]
INTERVAL BETWEEN

%AND DEATH -

BUE TO (¢)

case, injury, or complica-
tion which coused deatB,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but not
related to the dizease or condition causing deaih.

19a. DATE OF OP_IE_E)AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/662X | W wX
2%a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE bome, larm, isctory, strest, offics bldg., st0.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE,
INJURY - m. WORK AT WpRK

2. I hereby certify 'ctc 1 altcnde
alive on

¢ deceased from
% and that death oceurred af 43..59.&

_ﬂto—l@-—

5 that I last sate the deceased
., Jrom the couses and on the dale staled above.

232, SIGNATURE % #fﬂﬂ") Tf’ RES }«_929(

Z3c. DATE SIGNED

/-3

‘BURIAL, CREMA- | 24b. DATE \_J
'rlon REMOVAL (Bpedity)

Burial Nov.5,1954

l\At\‘yF CEMETERY OR CREMATORY
0dd Fellows Cemetersy

DATE REC'D BY I.LK:?;L Rl RAR'S S%JHE

(Licensed Emhlmcr'.%mm on Reverse Side)

4. LOCATION (Oity, town, or county)

(Btats)




STATEMENT BY LICENSED EMBALMER

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

byme, or by c.ooiiiiiiiiiiiiiieiieaen, e eeeeeaemesssetseemnseesressenttmasessnrretinnsenan , Student Embalmer No.............

working under my personal supervision..

Student .....coooreirr e
Signature of Student Enbalmer

Licensed Embalmer No.%j.g A

P. O. AddreaaW

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 handwriting,

1€ this body is not embalmed, fact should be so0 stated above. .



