THE DIVISION OF HEALTH OF MISSOURI

Xl iy Pehessssd st bebd . O0aanas

2.1 héreby certify that
) that death occurred at Mpm from thé causes cmd an the date stated above

. No.300 ’ ’ 4,’ i
10.48 . STANDARD CERTIF|CATE OF DEATH . Siate File No... 1'?
FILED MAR 14 1955 : /
BIRTH WO mec. pisy. wo. _128  erimary wrec. 0157, wo. 2000 | registrars No, _,_.,,CX —
1, PLACE OF DEATH B 2. USUAL RESIDENCE (Where d d lived. If ingti id befors
. COUNTY . STATE COUNTY dealmion).
" Greene 3 * > Misgouri > G@eene s
b. %EY (It outaids corporats imits, writs RURAL snd give g_.ml‘gNG;I;I: OF || e Cg’F}’ 4. Is Residence within Noits of
5 Town . Springfileld wrbi| STV imuiagel - powy Springfield e
d. FULL_NAME OF (I not in b ml STREET (It raral, ive locatlon)
HOSPITAL OR ADDRESS, Y
g insTiTuTion. Do O WA osb. 1303 Nichols > %
ﬁ 3. NAME OF 8. (First) (¥4 b. (Middle) . ¢, (Last) 4. DATE (Montb) /@y) (Year)
DECEASED
E {Typeor Print) T HEL CHARLEY HROP .| ceAmMarch €, 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, :lgsvggc:gsamzn | & pATE OF BIRTH 9. AGE do yean] ¢ tnsen 1 T 7 ot .
- {Bpecify] ox e ours Min.
5 MaleQ | White lrarri a / 9 March 1879 ?é o ' |
ﬁ 1. USUAL SgﬁClil:’A%[(i:d (Gektad ot work: 10b. KIND OF BUSINESS OR | wf 1. BIRTHPLACE  (c;.y 'cad Stace or Poreign Comery) | 12 CITIZEN OF WHAT
A arpen Retired Towa / i
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
. M.P.Lathrop ] Virginia Caprdner .l Grace Lathrop )
& || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR . NAME . ADDRESS
< (Yea. Bo.or unkoowp} | (f yes. xive war or dates of service} . . -
= No . I No - - No Grace Lethrop S.nrine;m. 1d, Mo,
= "|" . cavseoFpEATH © - - © - -+ "MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
i || Enteronlyonecauseper | 1. DISEASE OR CONDITION ' . Pr‘obable Coronary Occlusion Rt ALl
Z \ || tme for (a), (1), and (¢ | DIRECTLY LEADING TO DEATH® (o)
3 +Tots docs mot mean | ANTECEDENT CAUSES PR
ne moddof dging, euch | Mortid conditions, if any. gising DUE TO (b} - .
| j ¢, asthenia, | rite to the above cauze (o) dating . . - . . . . . .
| = Lenns ihe dig. | the underlping cause last.: St : St o
| Ry, or complica- DUETO (&) - 4.,
. = o) caused death, | 11. OTHER SIGNIFICANT CONDITIONS VN4 TTEN
- " Conditions contributing to the death but not :
§ . related to the disease or condition cauting death. DED 2y _
oy ¥ OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION CtAap Co 20, AUTOPSY?
= TION Yy, . /
& . N 7 : CMN ‘7/07‘0 1 e BF
o . ACOIDENT - (Specity) 21b, PLACEOF INJURY (e tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE home, farm, astory, street. offfiow bldg.. eve) . . P,
Z HOMICIDE : ' .. ) :
g 21d. TIME. - (Montt) (Day) (Yesrs (Hour) | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
! e WHILEAT[—] NOT WHILE
i INJURY k : = | worK AT WORK
]
g ocal Re optitlsle | 23b. appressGreene County Health Dejpbe. DATE SIGNED
1ta} gtgt stics Springfield, Missouri -/12/55
E 24a. BURIAL CREMA- m DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity wn.oreulmty) ~ (Btate)
& OBy 3/12/ 55 | Hazelwood Cemetery [ Springfield,

. FUMERAL DIRECTOR'S SiGNATURE ADDRESS

Soringfileld M

DATE REC'D BY LOCAL '5 516G E
31255 | et

(t:_- d Embat




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ;:ertificate was
by me, or by

» Student Embalmer No....

working under my persona] supervision, .

Student

Signed
Signature of Student Embalmer

(9p1g mz200y wo uBnReG 8 ssmpquiy pssuaaryy




