THE DIVISION OF HEALTH OF MISSOURI

No. 300 . R
o2 HLEDJAN 3 1955 STANDARD CERTIFICATE OF DEATH state Fite No...J OB AD..-
! BIRTH NO. Es_. DIST. NO, _12_2 PRIMARY REG. D1ST. NO. ﬁﬁfamg&ﬁ“m // ?
0 | 7. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decsased livsd. 1f fastitation: residence before
a. COUNTY Gre ene 8. STATE Mis 30\11‘1 b. COUNTY Greene“‘"’“‘“""
b. CITY (M cutcide corporats Limite, write RURAL and sive ¢. LENGTH OF || e CITY d. Is Residence within Mmite of
| Tom Springfield romeakie! ?Yﬁ"é&;{ ==l 16en  Springfield HETRDT
| d. FHéSLP'I!I&AME OF (If not in hospital or § {on, give streot address or .-AS'DTI?RE& (I rursl, give location) .6'3 75
INSTITUTION Bupee Hospital . 540 W. Division
3. NAME OF a. {First) b. (Mlddle) . (Last) 4. DATE (Month) ay) €A
DECEASED
_(Tvpeor Pt LoLA ASLEE HILLHOUSE oJ Dec. 28 , 1854
\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 5, AGE (In years| & CHOR | VAR | © NDER u WmL
‘ Female 1 Whlte WIDOWED, DIVORCED (& ) 8 I-lnhlgdu) Mm:th-' Days Bml Min

10a. USUAL OCCUPATION (Glvelind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
Y7

- {City and Stets or Forsign Country)
P! doripg m i1f, if ratired) STRY

: Housewire o In Home Wright County, Mi ssouri@
f 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
‘ i John Smith | Marslen Morehouse Deceased _

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
F (Yes, 00, or unkoown} | (1f yes, give war or dates quin) N X :

No No Yok Hoepitel Records
I8, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
’ | Enter only onecausoper | 1. DISEASE OR CONDITION PR . S - ONSET AND DEATH
I Iine tor (), (b}, and (¢) IRECTLYEADWGTODEATH'(Q CF‘T‘P'hT'r—l] hPmnT‘T‘hRD‘P L0 hra

- ~This dots not wmean | ANTECEDENT CAUSES

the mode of dging, ruch |  Morbid conditions, if any, ising DUETO & _Arterl ] hvnm"fPr‘ sion

o8 heart fallure, asthenia, rLle to the above couse (uJ HHating

ge. It means the dir- nderlying caute last, . . -

case, fnjury, or complico- DUETO ) Genersglized arterlosclercosis

tion twhich eaused death, | 1. OTHER SIGNIFICANT CONDITIONS

D . " Conditions contributing to the death but not
related (o the diseate or condition caueing death.

19a. DATE OF OP_FIFS?G 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

_ - 33/ X yes L) wo B8

21a. ACCIDENT (Bpwcity) 21b. PLACE OF INSURY (s.g.. Encrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, tarm, fagtory, street, offics bldg..et0)
B HOMICIDE ) T
21d. TIME (Month} (Dwy} (Yea) (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY Meonk L] AT WORK

, 19 50, lo lo-25- , IQSLL ,that I lﬁat saw the deceased
m., from the causes and on the daie slaled above.

2 I hereby certi éy that I altended the tiic;ased Sfrom 2-22-
alive on L. 5= v that death occurred at 77 2

"WRITE PLAINLY--USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

2. SIGNATURE _ (Degres or tiwe) 1 36, ADDRESS 1630 N, JeI'lIerson |z DATESIGNED
p $ s L 2N 0 gpringfield, Missouri 12/27/54
24a, L. CREMA- 1 6. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)’ (Btate)
TION REMDVAL (Epeelty) . .
uri 12-27Y-54 | MeBride Cemetery Leclede Gounty. Missouri
DATE REC'D BY L%CEAGL R RAR'S SIGNATURE™ - . FUNEI?M. DIRECTOR'S 8| GNATURE ADDRESS
lez-29-5¢ yAwgwss b Soringfield, Mo.

(Licensed Embalmer’s Statement 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

L o o LT S T Y

working under my personal supervision,.

Student . ....oiiie it
Sipgnature of Stodent Enhalmer

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

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

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




