No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 28 1958

STANDARD CERTIFICATE OF DEATH

REG. DigT. WO, Q 8 PRIMARY REG. DIST. M-M Registrar's No.._.-az::é.[...._..

State File Ne.

7881

| BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Institation: residencs befors
a. COUNTY STATE b. COUNTY tinkssion).
Greene County - MiSSO‘LlI‘i Lawrence
b, CITY taide 3 . LENGTH OF CITy . N
(X ou oorwnuumlbwﬂuBUBALud‘:’:up) SoAENGTH OF || e CITY df:gmm;%{d
TowN  Springfield weeks [ TOWN _Maprionville L RETRET
d. FULL NAME OF (I ot in hoepital or institation, give streot address or locatlon) o STREET (11 rorsl, sve Jocation)
ADDRESS
NarTonon. Bur ge Hospitsl )
3. gE%héESOEFD a. (First) b. {Mtadle) c. (Last} 8. DATE (Month)  (Day) (Yeat)
{ Type or Print Hattie E, Wright Diﬁﬂmprch 20,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars] w tvDER 1 n.l.n o ONDER U WS,
\ WIDOWED, O RCiD (Bpacity) Lant bizthdey) Mouun l Hours | Min.
Femole white Me 77 26 I
10a, USUAL OCCUPATION Jf(;'l::‘k:a;dww: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * (0;, 1ag Scate or Foreign m_,;,, 12 CITIZEN OF WHAT
Housewlfe Borckester Co. Marylasnd A

13a. FATHER'S NAME

Martih L, Williomgm

13k, MOTHER"S MAIDEN
Anns A1l sn

NAME

ert

i5. WAS DECEASED EVER IN U5 ARMED FORCES?
{Yes, B0, or uakoown) | (I v, tlve war or dates of service)

16. SOGIAL SECURITY | T3 TNFORMANT S SIGNATURE OR NAME

14. NAME OF HUSBAND‘OR WIFE

ADDRESS

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

#\

no no Rev, E, S, Wripght, Marionville ¥o.
18. CAUSE OF DEATH ‘ ICAL CERTIF ] ’ INTERVAL B EN
| Eater only onecauseper | 1. DISEASE OR CONDITION . : 7/ ONSET A
lins for (a}, (b}, and (c} DIRECTLY LEADING TO DEATH (2) -ty
«This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ar heart fallure, asthenia, | Tike {0 the above cauee (o) sating .
ete. It means the du. | A€ underlying couse logt. 4 ’t ZE: ﬁ ’
ease, infury, or compii DUE TO (¢ . —?m
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS t ' 4
Conditions contributing to the death but not ﬂﬂ%ﬁ:’- ofe ?MJA :
. related Lo the discase or condition cauting death.
19a. DATE OF OP'I'E'I%AIG 156, MAJOR FINDINGS OF OPERATION rd s “20. AUTOPSY?
I 22X | e
21a, ACCIDENT 1 (Boedly) 216, PLACEOF INJURY (a.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (srATQ
SUICIDE . bome, farm, [astory, street, affios bldg . ete.)
HOMICIDE_ - ' .
.| 21d. TIME (Momth) "(Day) {(Year) (Houor) 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work T WORK “
2. I hereby ceruj that I attended th ed frm 1082 1o SR | 1685 hat I last saw the deceased

nd that death occurred of .....:.D_-.... m., from the causes and on the date siated chove.

TION, REMOVA (Bw-llr)
BEemnual

DA‘I'EREC'DEYLDCA:\;L

— -

ADDREASS

M/M&MD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
L3 < T TR ST N TS P » Student Embalmer No............

working under my personal supervision..
™~

Student.....oornio i i
Signature of Student Embalmer

P. O.-Address. Y - iz

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

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

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




