]
| MNo. 300 ki ¢ ' ; '
| 120“ | FILEDDE[; 131954 STANDARD CERTIFICATE OF DEATH State Fite Nowoo oo en
| BIRTH KO. REG. DIST. NO. _ZZmev REG. DIST. NO. _Mpﬁmt'nmr’;h'a._ﬂ-km_.
{O 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decsassd lived. I ingtitotion: residence before
8. COUNTY Greene | ~ST"E Miggouri b CONTY gpeene ™=
b, CITY (f outalde corpurate limits, writs RURAL and 2. OF f| e CITY . & I Resddence within Yt of
B Springfield — f)é“‘ﬁ' owx Springfield | RYTRHT
d. FULLNAMEOF(UnuuL i1al or institation, give strest address or b o STREET i roml. give bocation) [f
WS Burce Hommitel BHES 005 £, Elm 037%5
3. NAME OF:" a. (First) b. (Mladle) €, (Last)} - 4 DAE_‘E (Month) (Day) (Year)
(ymor rnt) ELIZA . JANE . FLORENCE veati Dec, 8, 1954
5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIR 9. AGE (In n)u- o O0E :D'z ¥ OOEN M EES.
3¢ P Monthy H Min.
Female ‘[White 5 March 1863 | 91" ™| =
}’ 10a. USUAL OCCUPATION Gk kind of work- | 10. KIND OF Busmsso%%rﬁ‘f 1. BIRTHPLACE (0. 10t Stata or Poreige Coustry) /] 12 . SITIZEN OF WHAT
Housewife In Home Alabama . | USA
§ 134. FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
] iC,C.Blansgit .= | Eliza Jane Lee | Deceased B
Z 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |°17. INFORMANT'S SIGMATURE OR NAME . ADDRESS
! Wwﬁ.mm) | mn.#v-mwdaﬂdm) NO.
o] 0 - No Hospltel Records
18. CAUSE OF DEATH K MEDICAL CERTIFICATION TNTERVAL BETWEEN
o | L O R z Wu ki3

line for (a), (b), and ()
<730 dovs wot mean | ANTECEDENT CAUSES
\ w0z of dying, such | Morbid conditions, if any, pising OUE TO (b)

Hoit Moie] Mo, e,

rifollure, asthenia, | THe to the abooe couse (o) dating . . L4
It meana the dig. | the underlying couse last. .
-y plaiivonitnd DUE TO (2}

W coused deatd, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the diseqse or condition eausing death,

Ly 21y

1“ OF OP.F{Roﬁﬁ 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
‘J} . %c;"‘d . ves [ w E
2 DENT (Bpecity) 21b. PLACEOF INJURY tsg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ” (COUNTY) (STATE)
SUI®IDE homa, farm, [astory, ssrest, offies bldg. eta)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
o WHILEAT (] NOTWHILE
IRJURY _ @ P

2. T hereby certify that I attended the deceased from 2>~ 7 = 193% 1o /2 =&~ 1983 that I last saw the deceased
aliveon __ (2 =9 195¥  ond that death occurred af ﬁ.:i@.ﬂ.m.,from the causes and on the dale staled above.

. SIGNATURE . (Degres or titls) d z aooress 609 Cherry Ze. DATE SIGNED
Mﬂ/@, - D, Springfield, Missouril |/2-/0-S¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ua BURIAL CREHA; 24b. DATE 7 28:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btale)
REMPUAL Bowlt | /3~ /- J'zL Greenlawn Gemetery Springfield, Missourl
DATE REC'D BY LOCAL | Ri RAR'S SIGNATURE . ERAL DIRECTOR® 8 8) GNATURE ADDRESS
- " 2 b - AR, Springfield, Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 2 V=T T S - P PRy , Student Embalmer No,.c..........

working under my personal supervision..

Student .. .ooooi it i, Signcd%....A..ﬁW ........

Signature of Student Enbalwmer

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




