State File No.................................

— AL - ) THE DIVISION OF REALTH UF MESOURT
. No.300 \ W Thelew STANDARD CERTIFICATE OF DEATH 37041

. 10.48 H . '
IIIITLEQDML REG. DIST. NO. _ﬂpmmv REG. DIST. m._&%mmmr’: Na.__ZQZZ’:.é-.
- | T PLACE OF DEATH i o L 2. USUAL RESIDENCE (Whers decsssed lived, If lnstitution: residence befors
(R mimdon).
o | *%"™ gpreene »SATE Myggourlt " ““"Greene
b. CITY (If outeide eorporats limits, write RURAL and give ¢. LENGTH OF c. CITY . & Is Resldente within Umits of
towngh! A cw! OR a
Tom SBpringfield i3 ‘b““"""" | _Town Springfield | EYTEET
d. FULL NAMEOF (If not in hoapital or Enativaticn, give street add sy || o. STREET {If rural, give loeation) D ‘f{"
HOSPITAL ADDRESS
strution . BurgeHospital 2237 N. National Blvd. 4
EX 6‘5@&5 s?s':: T & (First) b. (AMiddle} e (Last) 3 om-: (Month)  (Day) (Year)
( Type or Print) MARGARET FOLLIS pean November 24 ,1954
8. SEX _J} 6-COLOR OR RACE | 7. ‘h‘m)Fg?“I"EDD. EEUEEC'E'SR(E'E& . / 8. DATE OF BIRTH 9. AGE o yeass| # wcen | nﬁ ¥ o 1
\ o : birthdsy, ours | Min.
Female White _{Married 27 Mdrch 1882 — _l |
"a_ USUAL OCCUPATION (vt rrk | 10. KIND OF BUSINESS 08 I | 11 BIRTHPLACE (07 at e v forvin cnnen) | Voo CITIZEROF WoAT
Housewlfe In Home Illinois [
I38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Hottes . { Symira Jones | James E, Follis
IS. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yea, o, grynknown) | (If res. xive war or dates of service) NO.
. s) Mrs, Harold Roper Springfield Mo,
| 18.-CAUSE OF DEATH -~ ’ - : MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enter only oneceuseper | E. DISEASE OR CONDITION ONSET AND DEATH

Hne for (a), (bY, and (¢) | DVRECTLY LEADING TO DEATH® (5) _GQI"]ET‘&!‘!G of =smgll intestine
: . -~ ANTEC‘EDENT‘CAUSES h ) . :

*This does not mea: * »
e e i e || adortic emaions, i any. giving DVE TO b Sunerior Messenteric thrombosis 2L hrs

g heart fallure, asthenia, | rise to the above cause (o) stating
ete. It means the diz- the underlying couse last.

cate, injury, or complica- pue 7o Arteriosclerotic heart disease
tion which caused death. | [1. OTHER SIGNIFICANT CONDITICNS

" Conditions contributing to the death dut not
related to the disease or condition ceusing death.

13a. DATE OF OP_FIRAN— 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

11-21-5) Gencrena of small intestine 78X | @ D
21a. ACCIDENT {Bpecily} = 1 215. PLACEOF INJURY (o.8..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOﬁ;gIEDE home, {arm, hm.lmoﬂu.bld.l..m.! .

21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE

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

INJURY = | woRkK AT WORK :
2 I hereby certify that I atlended the deceased from 11-16-_1§ 51,00 _11=2lim , 155 , that I last saw the deceased
_alive on ~cil=_ 13 , and thal death occurred at ., from the causes and on the dale sialed above.
; . SIENATUR _ (Degres gz title) 4 23b. ADDRESS 1630 N. Jrefferson . DATE SIGNED
| @ o M ’b Springfield , Missourl .| 11-26-5);
T[O UR] 31. CREMA- | 24b. DATE . 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
) s
N rig £ |11-26-54 Greenlawn C
RAR'S SIGNATURE, A FUMERAL DIRECTOR 8 S| ADDRESS
)2~3SE. fé« Springfie¥ ,Mo.
= v

(G d Emi y Raftement on Reverse Side




|
'F

STATEMENT BY LICENSED EMBALMER }
|

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

by me, OF By . e iri e ca et e s s , Student Embalmer No.............
working under my personal supervision..
<
Student“"'"‘°“S§§:.-;:|°;;-'a'S}'élﬁﬁai-ﬁi;iﬁ'e} --------- Signed... ,5/{—«6.«%\/‘0—4 ................
' y Licensed Embalmer No‘?g‘f'
P. O, Address ...............ccceuun.

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.

74 this body is not embalmed, fact should be so stated above. - =




