"o 300 RECDNOV 29 1954 _THE DIVISION OF HEALTH OF MISSOUR! 37058

-2 STANDARD CERTIFICATE OF DEATH —
BIRTH MO REG. DISY. Wo. _ /o0 & PRIMARY REG. DIST. WO. K00 2 Registrar's No /p 6/
I 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decessed lived. If institation: reskdsnce Sefore
U Greene : *STAE Missourt > MG reene T
b. CITY 1 outelde corpurate limits, writs RURAL and give ¢, LENGTH OF || ¢. CITY . dIs Reridenca within tods of
townebipy| STAY ol OR a :
Tom . Springfield 0| STAY mueshenl) 5N Springfield | REPTEET
d. FULL NAME OF (If not in hospital or instivation, give strest address or location) o+ STREET (X! roral, give location) é‘?
HOSPITAL OR 717 8. New ADDRESS 717 S. New g %
3. NAME OF " a. (First) ‘ b. (Miadle) ¢ (Last) T A DA'IE (Month) (Day)
DECEASED
(Tymor Py AOT T ¢ & A Horrmver | om Nov,21 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. E%ECEDARRIED. 8. DATE OF BIRTH 5. AGE Uo reen] o oocs 'n':: * oRoEx ¢ 3,
; X (Bpmeity, ) Houn'| Min.
Female | White | arried Dec, 4,1878 76 1] '
102, Uwum?m (G kiadof work- 10b. K.IND OF BUSINESS OR IN- | 11. BIRTHPLACE' (¢ ead state or Foreise (._m,,,”‘/, 12, cngIZEI’{’?FWHAT
Hous ewife In Home ! Towa. [Isa ’
ﬁlsa. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. nAME OF uuswwou YIFE
Wm, Whitson. . . 1 Rogetta Ca 1Wm -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yus, Bo, or gnknown) | (f yes. xive war or dates of service) NO. ’

No - I io «m J A Hoff Nl
18, CAUSE OF DEATH ' ’ MED ; CERTIFICATLO! : lmmuazggﬁ_a“u
cameper | 1. DISEASE OR CONDITION 5/{: e '
( pber only enecseDer | 5IRECTLY LEADING TO DEATH® 4 Oy f 5 M
: v 5

line for (a), (b}, and {(¢)

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o heart foflure, asthenia, | Tise to the above cause (o) stating . )
ce. It meons the dis- | PA¢ Enderlying couae lost.

care, infury, or complica- DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul ot éﬂ ' ) % «
._telated to the disease or condition cousing death. M Ao B

WRITE FLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
21a. ACCIDENT (Bpwclly} 2ib. PLACEOF IN2URY (ag.booraboct | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) sTaT® / \
SUICIDE home, larm, factory. sirest. offios bids.. se.) .
HOMICIDE ] .
21d. TIME (Mooth) (Day) (Yess) (Houn- | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OoF v 7 t WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. 1 hereby certify that I attended ¢ dmedfrom&j:_ 19)27.‘;:«; oo 2] , 105 that I last sat the dectased
glive on _ALI,_Zl{_, , and that death occurred ol m., from the causes and on the date siated above. ‘
(Dagmaor u@ z3 RESS Z3%. DATE SIGNED
S ets, Vet T AL e, |
gsnuulh_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [/ | 24d. LOCATION (Ouy. town, or county) (Btats)
(Boaally)
Eurial Now 91:. 10e)) Greenlawn Cemetery | Spri ' :
DATE REC'D BY LOCAL AR'S SIGNATURE R ECTOR' D 81GMATY ADORESS
Ne22 S E fld. Mo,
B i s Ststement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

L2 = ¢ L= -3 T , Student Embalmer No.............

working under my personal supervision..

Student ..o Signed....
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITL
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,



