No. 300 _ B e WITIMWITY W Tl il Wi TVHS A Wi ql;ﬁsu

-2 PILEDDEC 271954  STANDARD CERTIFICATE OF DEATH Stte File Nowmmon, .
| D TB!RTH NO. o — REG. DIST. NO. Z"( 3 PRIMARY REG. DIST. M.M Regul‘mr:Nc.....././é'j -
| | 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1t insthatica: residegcs befors
' a. COUNTY ., a. STATE . b. COUNTY ini

b Greene Missouri Creene ﬂj‘&z
b. CCI’TY (11 outcide corpurate limita, write RURAL and‘::r:.u . g‘l’ AL\!":?:EE pt?:;u c. Cg;{ ' ) : 4 gz"’f"gw‘:,',‘:;.‘”u“‘:t‘;:,'
TOWN Springfielid 5 woakly TOWN Sprinegfield "b( il
F#OLIS.PF!J_\AME OF df not la hoapital or Inatitution, pive strest address or location) AST[?REET'SS " (11 rural, give location) <
INSTITUTION Soringfield Baptist Hosnita il 1244 &, Walnut

3 NAME OF a. (First) b. (Middie) c. (Last) 4 DATE  (Month) (Day) (Yem

{Twpe or Print} Maie Helen Riepma b December 20,1954

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In yearn| Ir unpkm | mn o UADER 3 MRS
. WIDOWED, DIVORCED (Bgecity) Last birthday}
White fiarried | o 75

Female M“'-'“’ T% Hounl Min.

t0a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
Lﬁdmmuzorqwf‘uuﬁ(:h:ﬂ"f..’aﬂ ; STRY . (City axd Sease or Foreign Coustry) | 12 SIRTRNOF WHAT
ousewl In Home Flint, Michigan /
134, - FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Edward Vail Maggie Hay Y F. Bienma

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURE"C"I I7. INFORMANT"S SIGNATURE OR NAME ADDRESS

{Yea, 0o, or unknown} | (If yes. tire war or dates of service?
Springfield, Mo.

INTERVAL BETWEEN
NSET AND DEATH

Sesrs F. R1poma
ICAL CERTIFICATION

18. CAUSE OF DEATH I DISEASE OR CONDITION M
. Di NDITIO
- pater only oneanise @t | THIRECTLY LEADING TO DEATHS 5y

*This does ot mean | ANTECEDENT CAUSES “ )’ & // 4
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) -
as heart fatlure, asthenio, | rise Lo the above cause (a) stating
the underlying couse last.

ete. Tt meens the dis-
case, infury, or complica- DUE TO (2)
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ot
related to the disease or condition enusing death.

19a. DATE OF OP_F%A- 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTQ]
Mar. 11. 1957 Sguamous cell carcinoma ‘ 287 X | vs¥] w0 [
2la. ACCIDENT (Sudl,; 21b. PLACEOF INJURY (es..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

boms, farm, lastory, strest, ofiee bldg., sta.)

SUICIDE
HOMICIDE .

2id. TIME (Month) (Day) (Year) (Hour)
INJURY

2le. INJURY OCCURRED

*WHILE AT NOT WHILE|
WORK AT WORK

Z1f. HOW OID INJURY OCCUR?
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“AMB?%f9551onal Bldg. Z3c. DATE SIGNED
Saringfield, Missouri 2/20/54

2 BUR CR Tt NAME OF CEMETERY OR CREMATORY [ 244, LOCATION “(City, town, oz county) {State)
F5N: REMOVAL hpacitr

g Rurial 95/, Hazelwood anln?flﬂld. S
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25. FUMERAL DIRECTOR’S BIGNATURE * - nn £33

Gorman- Scharof Funpral Hom Inc.

yi -
(Licensed Embalmer’s Statement on Reverse S:f} = ?

— 21




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY oot it ee e e erenret e bmenees . Student Embalmer No............

working under my personal supervision..

SHUAENt .e ot enneeaaninirnisenaan e rteeaaneaaes ) Signed ’{f-ﬂa—ﬁw . é"""“ﬂ-‘—-

Sigature of Student Enbalmer

P. O. Addres

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

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

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



