THE DIVISION OF HEALTH OF MISUURI &(Jb59

HILEDJAN 31055  STANDARD CERTIFICATE OF DEATH rate File No.. 8
'BIRTH WO« REG. DIST. w0, 128 PRIMARY REG. DIST. no._ 2000 kpistrar's No 4 b‘f
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Wbare decoused lived. Il Institution; reeidence befors
a. COUNTY a. STATE b. coum"r -dum-sm
Greene County Missouri é
b, ClTY It id limits, write RURAL and gi ¢t. LENGTH OF CITY . -
oulds corpurate Tmlin, write e amastic)| STAY fin wis ptacell] _ OR . “ '-‘;'t‘s?’i‘f“&‘m‘r'é‘.?‘r’.’“u““‘m‘:.# .-
TOWN Springfield TOWN i S "
d. FH&%P?#AH:.EO%F (f not in hospital or iﬁ:im- wive strent addrem or location) F: ASDT'['):‘REE"TS {11 rural, give location)
West nut
iNsTiTUTIoN 2218 2218 W. Walnut Street
3DBIEAC'EES%FD a. (Flrst) b. (Middle) . ¢. {Last) 4, Ds?_:E (Mﬂn“'l) (Day) (Year)
(Typeor Pty Eliza Jone Toy DEATH Dec., 23 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF Bl 9. AGE (I years| ¥ UNDER 1 TEAR | & Woen 1 nms,
\ WIDOV/ED, DIVORCED (jspeity) Last blrthday) Monm-, ays | Houns | Min.
F White Widowed A= | Dec. 3, 1866 | 88 . |0 122 |
102, USUAL OCCUPATION (Giveliodof wock | 10b. KIND OF BUSINESS OR IN- [ 1f. BIRTHPLAC! . o 12,
dobs during most of 'orklncw-.t:anlffnh:l) _Home DUSTRY _ {City and State or Foreiga Cnu-nlrvl CSLH%BHOFWHAT
Housewife Cedar County Mo. 1) Us S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sacumNTY‘ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nr\nl.:;unknnlrn) I (1l yem, llq'b'lr or dates of servicel Unknown 0. Fred White, 2218 West Walnut
18, CAUSE, OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

- . ONSET AND DEATH
. Enter only onecause per l. DISEASE OR CONDITION Z - ;— .
line for (), (b), and (¢} DIRECTLY LEADING TO DEATH® 4y ! Z Z{

e N . - .
This does mot mean:| ANTECEDENT CAUSES e . 3 :
the mode of dying, such =Morbid cnditions, if any, giving ‘DUE TO {B) e ﬁ&%

ar heart failure, asthenia, | 7ise to the above couse () tating — - .

e T mean the - | Wiy o B Lomrice Borlo e litcr ‘
case, infury, or complicg: DUE TO () c X . -

tion which eaused death. | 11 OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but 7ot~
related to the dicease or condition causing death,

19a. DATE OF OP'II::I%}'J 15b. MAJOR FINDINGS OF OPERATION

]

21a. ACCIDENT (Bpeeify) 21b, PLACEQF INJURY (ag..lnarsbout | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - .. | bome, tirm. tactory, miroet, office bldx., #10.) . . ~ .
HOMICIDE L.oirfield o nne HdiE- anri
21d, TIME (Magth)  (Day) lY‘r) {Hour} 21e. !INJURY QOCCURRED 211. HOW DID INJURY OCCUR?Y
OF WHILE AT[—] NOTWHILE
INJURY WORK AT WORK

27 hereby ify that 1 att cd Ehz deceased from iz & 105 % ¥R A 198 that I last saw the deceased

i alwe o , and thal death occurred at M ., Jrom the causes and on the dale slated above.

Za. SIGNATURE., | or title) ,| 23b. ADDRESS 23c DATESIG

24n. BURIAL . CREMA- zt; DATE 24c. NAME OF dEMErERv OR CREMATORY 4. LOCATION (City, town, or conn:y) G u)
TION, REMOVAL (Bomeity) / 9‘ L N )‘
Buriesl Dec 144 Hozelwood Ceapte Loringfield, Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

SIGKATURE onrinp™PEYH, Missou

DATE REC'D 8Y LOCAL RAR'S SI : PUNERAL ,.../A
e ‘?’ﬁ sosiann At

e ——

(I icented Embalme®s Side)



STATEMENT BY LICENSED EMBALMER

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

P. O. AddreagZ - 2-ct 71

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

lf embalmed by 3 STUDENT, he also shall sign in his OWN handwriting.

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




