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BLACK INK—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIEDDEC 271954  STANDARD CERTIFICATE OF DEATH state £ite 0 203D,
'BIRTH NO. REG. DIST. NO. /—azg_ PRIMARY REG. DIST. NO. & d 7t Registrar's No.. /../_‘de
1. PLACE OF DEATH 2. USUAL RESIDENCE, (Whare decosssd lived. A lastitution: residence befars
8. COUNTY (reene 2. STATE MI1gsouri b. COUNTYTPEENE adunisston:,
b. C|TY {If outnide corpurste limits, vﬂ& RURAL and give & LENGTH DEF €. C|TY (If outaide corporste Himits, write RURAL acd give township) 0 3?&
o8|
oo Springfield Hissoww #‘ U 45Tk W Cave Sorinzs, Missouri /
d. FULL NAME OF (If not in howpital or institution, give streat s:ddress or location) d. STREET (H rural, give loeation)
HOSPITAL OR ADDRESS
INSTITUTION Burge . R Willa 13 r
3:’;‘EA(:NE‘ESOEF6 i a. (First) b. (Middie) - [ (l:&“) 4, DS.'I_-E {Month) (Day) (Yean)
(Tepeor Priney Mg Mary Louella MeLin oeatH Dec. 21, 1954
5. SEX 6. COLOR OR RACE | 7. MAR!&EB. EF\YSSCESRR]ED. 8. DATE OF BIRTH 9.&65&30;:- b: u.:u t YEAR | o umoEm u prs,
R . {Spydty) ¢ ¥} |Mon Days | Hours | Mia.
Female | White Widowed A | Sept. T7,1866 88 b |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12. CITIZEN OF WHAT
dona g woat of wo, f}lﬂo.nm{!nﬁuﬂ) DUSTRY 'a COUNTRY?
ousewl Near Cave Sprines, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James A.Thompson Lavinpia Renghaw
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeou, nqqp! unknown} | (If yes, wive war or dates of service} . . - . .
No NO Misg Winnie Mclin,Rite, 1 ,Willard, Mo
16. CAUSE OF DEATH M L CERTIFICATICO . INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION - ) ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

lige for (a), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

a# heart fallure, asthenin, | ride fo the abose cause-(a) sating

ele. It means the dis- the underlying cause lost.

care, infury, or complica- -_DUE TO (¢) - "

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i

Conditions contribuling to the death but not
related to the disease or condition causing death.

i ) L P
. By [
M—M’—-ﬂ

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION i ' 20, AUTOPSY?
TION
5T A X ves L] wo B8

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, fagtory.strest, offios blidg., #ts.)

HOMICIDE . R .,
21d. TIME {Month) (Duy) (Year) (Hogr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [T NOTWHILE
INJURY WORK AT WORK 5

22. I hereby 1fy that I ai!ended the deceased from dL , lo M 22 . 190 f{thal I last saw the deceaced

alive on nd that death oceurred at ., Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING

. LOCATION (O!ty, town, or county) (5atd)
5 mi.N.W . Willard.Mo

mNBgERMIOAL REMA 24b. DATE 24c. NAME OF CEMETERY OR,
y "|Dec. 23, 1954 Cave Spring§ Cem. C

DATE REC'D BY L;OCAL

/2 -2 =S

Za, SIGNATUW& @g/ M@ 23b. ADD ' jz(o 'zac DATES[G;;I?.

RAR'S SIGNATURE #5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%7 %r"ggég é Greenvade-Windle Fun.Home,Willard,M
(Ticensed Emh!mctn 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 embalmed by mxe, or by. eere s

Student Embalmer No.

working under my persona! supervision.

Student cusivivioaas Cerresrantreirananaas . Signedﬂnw-_.%;_w“
Student Embalmer

Licensed Embalmer No. Z/_j_?

P. Q. Address. =

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (F
the above constitutes grounds for revocation of License.)

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

to comply ‘with



