No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 21 1955

THE DIVISION OF MEALTH OF MISSOUR!

4525

Jie for (), (b3, end (o) | PIRECTLY LEADING TO DEATH", )

STANDARD CERTIFICATE OF DEATH State File No... e
'BIRTH NO., REG., DIST. NO, /Q( 2 PRIMARY REG. DIST. NO. Megmmr:!\fo ........ /’.\S.’ gf......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. 1f imstltution: residence befors
a. COUNTY G / a. STATE b, COUNTY . . wdwislon).
vyeore . {isow |} : Cvean'y
b, CITY {If outaide te limits, writsa RURAL and gf c. LENGTH OF c. CITY Residen s
o Forpare T, v - l.olr'n.-hlp) STAY (in this place) OR N egﬁwummg
TOWN SQY\y-\ﬂq?lc\k ;L% TOWN S?VIPAR(\-n\é Mo o _
d. F}Li'(l)-IS-P?TBAMLEO%F (if nat ‘m‘hupiul ori tion, giye strect adgress or'locatlon) ° Asgl:’RREESS (If runal, give location) & '5 ﬁé
INSTITUTION Zé - : Sifa S Fovt
3. NAME OF . {First b. (Middl €. (Lnst
DIAME OF 8. (First) ) (Middle) (Lest} 4. DATE {(Montb) (Dsy) (Year)
(Type or Print) Rald g Mavsh DEATH  Fely ;¢ igsiC
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. [ B. DATE OF BIRTH || 8. AGE (Io years| IF INGER 1 YAR | & ONDER & KEs,
/ WIDOWED, DIVORCED (Spacify), last birthday} |Months| Days | Houra | Mis,
Femule! white W ima bl 2L APy lcl 1%be 90 ,
10a. USUAL OCCUPATION (Glvekfad of work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE @ . . b 12, CITIZEN
done during moat of wnrkln(l!f-.l:en‘}l :M.;:'d) : +  DUSTRY {Ciey and State or Foraign Counery) COUNTRY?FWHAT
dufein 1 £4 Houte wige Aouiskuyg Mo UiH
13;. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
LA am - Rluwges thlceq_u\/‘)___
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, no,or tnknown) (1§ yoa, give war or dates of sarvice) — NO. ' - %
18. CAUSE OF DEATH MEDICAL CERTIFICATION - VAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION Br oncho 5 33 AND DEATH

Pneumonia : E o

1

*This does nol mean ANTECEDENT CAUSES

- L

the mode of difing, such
a2 heart faflure, asthenia,
el¢. It metns the dis-
ease, injury, or complica-

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) slating
the undgrlyinp cause last.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

|+ conditions contributing to the death but not
related to the diseare or condilion cousing dealh,

téon which coused death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
/77X "D
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (e.x..Inorabout | 21c. .(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
alé]h‘ﬂEIEDE hom.tum.l.nmrr.mt.nﬁubldlum‘) Spr i ngfi e 1 d Gre ene P!{O .
2id. TIME (Month) (Day) {Year; {(Hour) 2le, INJURY QOCCURRED 3 21f. HOW DID INJURY OCCUR?
OF - WHILEAT [ NOT WHILE
INJURY \ = | work AT WORK .
b doceased from _ £-11- DE? 19 Lo 2-15=~" 1958 that I last saw the deceased

Bz., from the causer and on the date staled above.

23b. ADDRESS 23c. DATE SIGNED

Springfield , Missuri 2-17-55

T ONB g ER M| 6‘ J.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or connty) (Btate)
I l{ 'y) .
Wy 1y I}“n-l B 5§ Aouwrsburg Ceme howishury Mo
DATE REC'D BY LOCAL GIETRAR'S SIGNATUR 2. FUNERRL DIRECTOR'S S1GNATURE I abomess
P! j -

e o

it's Statemnent on Reverse Sid?)




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 oo ot iiroa i o itiasatiaaeaccetieaaao o tisiaaesriaeessssasast st , Student Embalmer No.........--

working under my personal supervision..

Student.. ..o e Slgned \N\&‘-NM‘Q: .................... e

Licensed Embalmer No.!-}EJ‘

. P. O. Addressw \/\AI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of 11cen5e)

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

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

PR oY W



