THE DIVISION OF HEALTH OF MISSOURI 4544

. Mo, 300 .
10.48 F’LEU MAR 14 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. _ REG. DIST. wo. _ A of 6,pmmv REG. 01ST. NO. LoD Regirtrars No ﬂ?//
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I1f institath id before
. - ) . . dinimion
a. COUNTY Greene 0 STATE i ceauri B.COUNTY o1 oy flieiemion):
b. C(I)'EY {1t outsids corpurate Umits, writs RURAL 'ndm':'n..hip) csl'A‘:l'Et‘le: n!?e’:] <. Clng . . a4 In a,:;m;. ﬁm:wuﬂl&gg
TOWN Sprinegfield dayls Toww Springfieid, e =)
9. FULL NAME OF (If not ia hoapltal or lnstication. ive street addross ot location) . STREET (If rural, give locatlond 0356
HOSPITAL OR ., O *'ADDRESS .
INSTITUTION Burge Hospital 911 5. Delaware P
SI;JE%%ES%FD a. (Flrst) b. {Mlddle) c. (Last) 4, DATE (Month) (Day) (Year)
(Twpeor Printy  Pearl F. Stonestreet peamn March 6, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years) ¥ UNDKR 1 TEAR | IF UNDER 11 WAS,
. . WIDOWED, DIVORCED (Bpecity) ~ Inst birthday) Month:' Days | Hours | Min.
Female White Badowed 2| _May 24, 1889 45 2 |
108. USUAL OCCUPATION (Giwe kind of w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . )
:oudurinl mwlolfurkinll.l‘!(:.’::ﬂn!fr:dr:k) - us DUSTRY {City asd Stete or Foreiga Country) 12(:8{11;"%%’::'70!: WHAT
__Housewife n Home Pleasanton, Kansas / USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND- OR WIFE
- Samuel A. Turse | Rachel Seonice | James L. S+onestreect
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Yea . or unknown) Il yoe, glve war or dates of service} U kn NO. . . . .
No nknown Mrs. Paul Mitchell, Sorlngfleld,
18. CAUSE OF DEATH ME ERTIFICATION INTERVAL BETWEEN

: 410 . ONSET #ND DEATH
. Enter only onecause per 1. DISEASE QR CONDITION - g
linefor e), (), end (¢ | DIRECTLY LEADING TO DEATH"q) (W,&, T Iz: "
*This does not mean | ANTECEDENT CAUSES c ?d &% A‘ 4; > Fg J" ’
the mode of dying, such | Afortid conditions, if any, gicing PUE TO (b) ol f o /

a# heart follure, asthenda, | rise to the above cause (o) stating 7~ /
ele. i means the dis- | the underlying cause last. .

eade, injury, or complica- DUE TO {c}
fion whith caused death. | 11, OTHER SIGNIFICANT CONDITIONS ,

" Condilions contribuling to the death but 7ot
related to the dizease or condition causing death.

19a. DATE OF OP'II::E)APi 19b. MAJOR FINDINGS OF OPERATION . 2). AUTOPSY?
/3 X | wldwl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.r..tnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ}glEDE bome, farm, [sctery, sireet, offios bldg., et0.) ‘
-

21d. TIME (Mouth) {Day) (Year) (Hour) 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK ATHORK

IQ_JGoM_ mg that I last saw the deceased

2, I hereby certify th atiended the deceased from
alive on , Igg and that death occurred at 9:_.5_8 m., from the causes and on the dale siated above.

2. SIGNATURE (Dregree or ting 23b. ADDRESS 23c. DATE SIGNED
_'__W,/ )2 ¢ O |Springfield, Missouri "~ B/7/55
248, BURIAL, CREMA- ."DAT 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) (Biate)

TIQN, REMOVAL (Bpecity)
Snr1npf191d. Missnurl

.

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

Burial Mar. 8,19549 Mapls Park
DATE REC'D BY LOCAL RA.R:S SIGNATURE - ) 25, FUNERAL DIRECTOR’S,516

£,7/&S_,R G. - . “(

(Licensed Embalmer’s Statement on Reverse Side




of
oot ° '

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sgide of this certificate was embal
by me, or by ........... G » Student Embalmer No,....ccc.....

working under my personal supervision..

Student...ccoevneeiiiieiiencsirrie e arnn s
Signeture of Student Ecbalner

P. O.

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

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

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




