. No_300
. 10.48

"

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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 31 1955 STANDARD CERTIFICATE OF DEATH

State File No

9155

BIRTH NO. REG. DIST. NO. XZL PRIMARY REG. DiST. N-Mﬂwnﬂmr’: No. ......,.3..3.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I inatl 1 readd before
a. COUNTY a. STATE b, adickton),
Pulaski Missouri PR s ki A rso
b. CITY (If outolde corpurate limits, writs RURAL sad give | ¢. LENGTH OF || «c. CITY W 111 d. In Besidence within linits of
OR mablp)| STA OR aynesv € .
ToWN  Wayn esville, Y YZ“"HE?SE TOWN m CE o
FULL NAME OF bosphal or § & . STREET ,
d. frrob ool (If oot in or wlive streat od or b . TREET. (1f rural, give location}
INSTITUTION: Waynesv G idspit n;l_
3. :I;IAME Oli': a. (Fimst) b. (Middle} ¢ (Last) 4 DSEE (Month} (Day) (Year}
{ Twpe or Print) er DEATH Marech 16, 19%
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF UMMR { YEAK | O QMMR & w3,
WIDOWED, DIVORCED (Spasify) last birthdar) |Months| Days | Hours | M,
Female ¥hite o |E 75 ,
lBLUSUALS?szTTIDNH(!(lmde;- 10b. KIND OF BUSINBSD?JETH“E H. BIRTHPLACE (/. 04 Stute or Foraiga Country) Iztgh'ﬂ_ﬁvt?rwnn
Housewlfe Germeny

13a. FATHER'S NAME

‘Unknown

13b. MOTHER'S MAID

(Yee. 0o, or unknown)

No

14. NAME OF HUSBAND'OR WIFE

EN NAME .
tnigotn__ Elger Augustus Springer

er

I5. WAS DECEASED EVER [N U.S, ARMED FORCES?
(If yus, give war or dates of survios)

16. SOCIAL SECURITY
NO.

No

17. INFORMANT S SIGNATURE OR NAME ADDRESS

Dorothy Hitchcock Hickman 1‘1,1113 i)

18. CAUSE OF DEATH
. Enter only oneomrse per

line for (s}, (b}, and (c)

*This does nat mean
the mods of dying, such
as heart fallure, asthenia,
ete. It means the dis-
eare, infury, or complice-
tion which coused death.

1. DISEASE OR CONDITION

.MEDJCAL CERTIFICATION
DIRECTLY LEADING TO DEATH’(a) 3 iﬂ:‘?

ANTECEDENT CAUSES

Lo the above cause (d) #at

Me undcrlving cause

0 -
Mortié conditions, Uf any, gising DUE TO- (b) Aw%ﬁl,m\

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
) death but 20!

Conditions contributing to the g
related to the disease or condition causing death.

INTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OP_FI.‘g;‘- 19b. MAJOR FINDINGS OF OPERATION m AUTOPSY?
L33/ X ves [ wo i
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY} (STATE)
SUICIDE boms, tarm, {actory, strest, offies bldy.,e10)
HOMICIDE - N -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY DCCURRED | Z1f. HOW DID INJURY OCCUR?
Q WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

olive on -

ztherebyceﬂ;jythatIaumdcd

, 18

¢ deceased from _ 3= - 195810 _B= L — | 1987 that I last saw the deceased

and thal death cecurred at _l.._lf?

mE ern the causes and on the date stated above.

2. SIGNATURE

M Ll nde

23b. ADDRESS 2Z3c. DATE SIGNED

L rg- 55"

(Degree of titly)

%. BgERul AVL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMA RY Zld mTIOH (U!ty. town, ureuunty) {Btate)
} - . .
uria 3/88/ 55 Bloodland ,.Eylapki Coo Mo
DATE RECD BY LOCAL ISTRAR'S ATURE 4 45,.9 2/ FOM 1 _/ RDDRESS
| F- /S -55 ((ENDA 1 (P22 E 2 [T T es “nc Iberia Mo.

i d Emt Ty S




180410 Ulic®H Munco ez

f/g' Qaniduss

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by corririiiiiiiiiacnnanne. e e seessasenrsaiiniareseaas » Student Embalmer No.............

working under my personal supervision..

Student ... iiiiiacitsiiesiirasas
Signhature of Student Embalmer

P, O. A

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

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

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




