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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 24 1g55

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /gg PRIMARY REG. DIST. Nﬂ.m Registrar's Na..........ﬁ_..._......_.

State File No.....

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institution: residence before
a. COUNTY a. STATE b, COUNTY adisimion).
. Greene Missourl Greene
b. CCIIEY (It outcids corpurate limfts, write RURAL and xive g‘l‘ AL?ENmG;th EF c. Cg’g 4. Is Residence wilhin limita of
woahip) in thi } ¢ ted town?
ToWN  Springfield fomee i rown Springfield "y Rw“ (]
d. FHCIJ-éPNAME QF (If not in boapital or institution, give strect addres or Jocation) ﬂASDTDRFEEESrS (If rural, glve loeation)} 0 37 é
INSTITUTION Handley Hosepital O 1937 N. Benton o
3. NAME OF . (First} b. (Middle c. (Last)
DECEASED * ¢ ) 4 DSTE (Month)  (Dey)  (Year)
{ Type or Print) MINNIE M. VESS DEATH I en,15,19 5
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE COF BIRTH 9. AGE (In yesrs| IF UNDER ¢ YEAR | o unDER 14 WEs,

Female /

WIDOWED, DIVORCED (Bpecﬂyi

Lass birthday)

Months ' Days

Hours | Mia.
White dow 51, |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN
donas during nroat of working life, .:anumthed) - DUSTRY {City and Scate or Foreign Country) Cou TOF WHAT
Housewife In Home Missouri A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. J.W.Foster Unkno Widow
15. WAS DECEASED EVER IN U.5, ARMED F(:;Rt.:l-‘.’:‘:1 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes,no, or unksown) | (If yos, xlve war or dates of sorvice)
No, 97-2h-26??

18. CAUSE OF DEATH
. Enter only onacatss per
tine for (a), (b), and (c}

*Tkis does not mean
the mode of dying. such
ax heart failure, asthenia,
etc. It meana the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (55

ANTECEDENT CAUSES

Marbld conditions, if any, giving DUE TO (B)
rise to the above caude {a) slating
the underlying cause last.

DUE TO (¢}

v1rganale.a.a._S.p.n1ngtm1d?_MB_
INTERVAL BETWEEN

RPICAL CERTIFICA ION

ONSET AND DEATH

tion which coused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not
related to the ditease or condition causing death.

19a. DATE OF OP'IEROAI‘i 1L, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
i -
.. YES D NO
21a. ACCIDENT (Bpocily) 21b. PLACEOF INJURY {o.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE boms, farm, [actory, street, offioe bidg., e10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hous} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY m. | “work AT WORK

22. I hereby certify that T attended the deceased from L= LR~ | 1959 ¢o L_M 1988, that I last saw the deceased
1.:10Pm.

., Jrom the cauges and on the dale stated above.

alive on

, 19 85 and that death occurred af

23a. SIGNATURE

{Degree or title)

2

23c. DATE SIGNED

BURIAL, CREMA- | 24b. DA 4c. NAME OF CEMETERY OR 24d. LOCATIBN (Ctty. town, or county) 7 (State)
%ou RiMOiAL(EImdm Il Greenlawn Cem Springfield, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SI TURE = TOR'S SI6N ADDRESS .

(Licensed Embalmet)

tatement on Reverse Side)

/= /755



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 i iiiiiiiiritiiatrssrrrrssasrecrrrrerrarentiasasasasssnsssnnasasssnnn PPN , Student Embalmer No, .« |

working under my personal supervision..

Student....coocriecnamrrrrriooietiianosasiansianaaann
Signature of Student Embalmer

P A, G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QNN HANDWRIT]N :
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. ) s



