THE DIVISION OF HEALTH OF MISSOUR!

No. 300
- FLEDFEB 7 - 1955 STANDARD CERTIFICATE OF DEATH ..
! p1RTH NO. REG. DIST. NO. _Z.Lgrmumv REG. DIST. X0._oCPOD Regisirar's No ///
1. PLACE OF DEATH ¥ 2. USUAL, RESIDENCE (Where decoased lived. If [osttouon: residence before
a. COUNTY Grme G a. STATE Mis 80 uri b. COUNTY TOXO.B ndinimion).
b CITY (f suteide corpurate linsita, write RUBAL and rive c. LENGTH OF || <. CI‘W - . Is Restdence within Lmits of
OR STAY &
5 TOWN . Springfield e T 7  Bays 168y Summereville T
d. FULL NAME OF (If pat In boepital or Lastitation, Eive streot nddress or loaatlon) s STREET (it runal, glve location) O ’j
: HGSPITAL OR ADDRESS / o
S INSTITUTION..  Ozark Osteopathic Hespital Rural Route # 1
§ 3. NAME OF Y (First)F ©. l(dmdd!e) 6. g.m) ] 4, ns'l_gz F(Month) (Dag) (Year}
e {Type or Print) lera &y ook DEATH | ©De 56
E 5. SEX . / 6. COLOR OR RACE | 7. MARRIED, NEVEgCESRRIED. 8. DATE OF BIRTH i 5. AGE . E, Do yen] v oex | fon YoR | # oaoex u w.,
Female white . l WWYYORCED Grdlsy | Fep, 29, 1884 I 7o T ]
g 10. U USUAL S&ngnou  (Givo kind ofwock 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ((;0, 10s seata or Foreigs c,m:,, 12, cn#zwrm-r
B Hougewlfe Nonse Migsouri , V) U, ©, A,
< 130. FATHER'S NAME ’ : 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND ' OR WIFE
A Williem Tol)l =~ | Mary Birdsel 7 ewell 1, Cook
. 5. WAS DECEASED EVER N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT® ¢ '
5 (Yom. 00, o1 unknowa} | (If yes, mive war or dates dmhl NQ, TS SIGNATURE OR NAME ADDRESS
= nn ne Mrs, Ione Stm. Rt. # 1, Summersnllem
| cilteicause OF pEATH C 7T T <t " T MEDICAL:CERTIFIGATION . % .~ /- * ] =, '&f’ﬁ'ﬁgﬂm o
4 || Bnteronlyonscameper | 1. DISEASE OR CONDITION : TH
Z [l imeior . (.00 @ | OIRECTLYLEADNGTODEATH') . Modullary, Paralysis
= *This doos ot mean | ANTECEDENT CAUSES Cerebral Thrembosis
o} the mode of dyinp, such gmggmmﬂgﬂm if ,;,,5 5'3535 DUE TO (b}
‘ md ., || osheartfollure, asthenig, ). rise € 0 catse (o . e e . . T
05 [lete. It means the dua- [ Phe uRderiying couse lost. : S oy RN I
) case, injury, or complice- DUE TO (¢)
5% || tio which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS _, . . ) . N .
= : Conditions contributing to the death bt not ~ D@compensated Cor Pulmonale : :
ﬂ . related to Lhe disense or condition catising death.
. DATE RA- . DINGS OF OPERATION v St w.o ] 20, AUTOPSYT
E 1%a. DATE OF opﬁo?‘ 19b. MAJOR FINDINGS O . 1 Dil.’betes Mellitus ¢ . X OPSY
g ~2 3 ves (] wo
o [l 21 ACCIDENT Bpedity) 21, PLACE OF INJURY (o.¢..1o orabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE home, farm, fastory, strest, offioe bldy., wt0.) I
Z HOMICIDE - - . R S
c'p’ 216, TIME (Mosthy (Day) (Year) (Houwn | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A oo WHILE AT KOT WHILE
J‘ INJURY = | “work AT WORK
i E 21 i;ereby certh I attended the deceased from 1/ 15/ 85 10 lo 2/ 1/ 56 , 18 , that I last saw the deceased
= alive on 2 1/55 , and that death occurred at 12 340P.m , from the causes and on the dale staled above,
- NATU RE egree or titls) | Z3b. ADDR SIGNED
B ; iz _ n.|700 E FSiv.mshine, Springfie 14, Mol. 2/“7
E tu BURG A 2% YAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Clty, towd Biate)
. ' MERVTELE, ud
g _ARROLL. « . o o, - JoNEAR S : .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . zsﬁ(ﬁ ADDRES3
2 -2 "S{REG' ; INGFIELD ¥o,
=

(Licensed e Statement R Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lottt e e r e n e

M&i@

working under my personal supervision..

Student ..ot ccciiaiasaar e rearaaaaaan
Signature of Student Embalmer
Licensed Embalmer . ,,
' P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,




