1048 ——— STANDARD CERTIFICATE OF DEATH State File Nowoe ot 2
128 2000 . Yyl
O BIRTH NO. REG. DIST. MO, PRIMARY REG. DI5T. MO. Registrar's No
I. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where deconsed lived. If isstitalion: residence befors
o . . o .
o COUNTY  GREENK: , »MEIssourr - > CORRXENE L)
. b. CA};Y ! outaidy corporate limits, wHte RURAL and giv 1e bENGTH OF] e CITY . ,,,‘m,'
o D ) a - r
ToWN  SPRINGFIELD ol SERERE ! rOWNSPRINGFIELD = YR
a ?&%PE"PAB;I_EOOF (If pot in bowpital or institution, glve stewot address or location) ASDTE?E.EETSS - (If rursl, give loeation) .
S iNerTuTioN.  ST. JOHN'S HOSP. ROUTE # 4 BOX # 153 .
3, NAME OF a. (First) b. (Middie) ¢, (Lasb) 4. DATE Month Da
¢ | TSR CORTHON o pEc. 18 1954
F‘ { Type or Print} MARY BEATH hd 5 h-
g 5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVSEC%SRSIED') 8. DATE OF BIRTH 9, AGE ﬂz:’:;r- NT Ugl IDYEAR ; UKDER uMui::.
. on .
S Gy’ | DEC. 27 1861 | 927 | > (5]
5 |[ 10a. USUAL OCCUPATION (Gwekindaf werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE .., . 12, CITIZEN OF WHAT
d b bUSTRY y and State or Forsign Country)
5 one nw'orkiuuh . even il retired) HO:ME IEROY'. IILINOIS ? CO%IK?
: ‘13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND'OR ¥IFE
. ABNER HORR ] BEMILINE MARTIN {ALBERT F. CORTHON( DECEASED)
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|{GNATURE OR NAME ADDRESS
< (Yes,no, orunknows) | (I{ yes, xive war or dates of service) NO. . gI%
= MRS, LUCLLLE McCARTHY SPRING. 1D, MO.
ﬁ:I: B O 1. DISEASE OR coumﬁo:i - oy CDICAT CERTIFISTION ' ’ ONSET AYD DEATH
Z S‘:?:f’(’;ﬁ%;ma‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH* (5 Qevebral Th vowi bosi s {6 dﬁf( <
-] *This does mot mean ANTECEDENT CAUSE= ‘ ! _ N >
3 the mode of dying, such | Morbid conditions, if any, giing DUE TO (b) tecio Sclevosis !
.| a8 heart failure, asthenia, | 7ire to the above couse (n) stating
=) de. It means the dis-. the underlying cause last. .
> care, injury, or complica- DUE TO (c)
o tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS - .
g Conditiona contributing to the death but ot D (dbetey Melll s 3w iKs
3 - related to the disease or condition causing death.
tz || 19a. DATE'OF OPERA- 15b. MAJOR ‘FINQI-*IGS_ OF OPERATION . . ) 2. AUTOPSY?
E f‘\ FF2. X ves L] wo [
. '-b 21a, ACCID‘EN (ﬂpocﬂy) Z"Ib PI.N:EOF]NJURY {a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
- | P -@ ~hom..hm! fuctory, sireet, nfies bldg., e12.)
o~ OM c1 = . |
RN 21c. TéME Tp 4%an) (e (Yen (Hown | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT |
WHILEAT[™] NOT WHILE| :
> Ij"s\ INJURY - WORK AT WORK ‘
or J
. N Irhercby cerhjy that I attended the deceased from 19_% o 4ot /& | 195, that I last saw the deceased
_; ~t;tlwene':u't\ , 19 , and that death occurred at ., Jrom the causes and on the date stated above.
2 || 2. SIGNATURE 7 O (Degree or titlo) | 23 ADDBBS . ] ) , ’ ){m SIGNED
. . W ) LN ) z—b’f% |
E %_4[% BUERIAL CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMAT 24d. LOCATION {City, toewn, ot county) T (State) |
(Bpeify) . P
g | "OYBRPAE 12/21/ 54 02K _HILL CEMETERY MISSOURT
: . DATE REC B RE ADDRESS
B SPRINGFIELD, MO.
Y L e rir e per X "1

[ mensed Embalmnl Stat:.mrnt on Reverse Sldt)_




;.»'-).23\1&3' ‘ o . g , '
‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HAHDW, TING (Fa:
to comply vnth the.- agbove constttutes grou.nds for revocatlon of license), _

""" - If embaimed by'a STUDENT, he also shall ‘sign’in his OWN handwntmg.
e . T thls body is. not embalmed fact should be so stated above, .

Ay Wil o ’!3 vt




