. No.300

10.48

-

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

[

FILED MAY 9

THE DIVISION OF HEALIH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

/ 2 ? PRIMARY REG. DIST. N0-2o°° Regisirar's No.m...hjfﬁ..m.

1855

State File No

11569

! BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RES!DENCE (Whers decessed lived. If institution: residenoe befare
a. COUNTY a. STATE b. COUNTY adinission).
Greene Missonri reene
b. CITY {1 outnide corpurats limits, niu RURAL and give ¢. LENGTH OF c, ClTY

d. It Residence within iimits of

. Enter only onacauseper .
line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
caze, Injury, or compliea-
fion which coused death.

" DIRECTLY LEADING TO DEATH* () -

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO (b}

MEDICAL CERTIFICATION 2 -

. townahip) STAY (In this place) I‘t{ig 9 .ln:orpﬁnwd 1own?
TS f TN Springfield e
d. F}‘:lj(l)-éPIN'PAhi‘_EO%F (¥ not in kospital or iostltution. cire sireat address or loostion} . AS];rSFlEESS (If rural, slm: location) 0 3 ? Fb
INSTITUTION Goningfigld Bapntist
3, DNE%'&E S%FD a. (First) bf (Middle) e. {Last} A DéTE {Month) (Day) (Yean
{ Type or Print) MARY VIRGINIA HAMTLTON DEATH  May 4 1955
5, SEX 6. COLOR OR RACE | 7. M}})Fgu'%g EIE‘}FS.ECPSSRRIED 8, DATE OF BIRTH 9.1:\.65“_(‘;1;:':;:- ;:[Fur | YEAR | IF UNDER u FRS.
(Bpecld; t ¥, on Days | Hours | Min.
Female |!White arri August 12,1890 | ’ |
i0a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 12. Cr
:om h:;mu-!.nl-n{?ul..-:anl}.f ":r:'” b DUSTRY {City and State or Foraign Couatry) COUTIZIEEIS(?OFWHAT
ousew Home Yelleville Arkamsas Do
13a. FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Unknown ] Unknow W
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? IG 50CIAL SECURITY 177. INFORMANT'S SiGNATURE OR NAME ADDRESS
(YNm.or unknown} | (Il yes, 'ﬁa war or dates of pervics) .
o None illard Ha S 1d, Mo.
18. CAUSE OF DEATH o INTERVAL BETWEEN

.| ONsET ::D DEATH

gl LN, WD

tize to the above couse (a) slatig
the underlying cauase last.

DUE TO (¢)

W Todelorste fleaxdd)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition eausing death.

19a. DATE OF OPTEIRO‘N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
. ozt | v wid

21a, gSICéF[gENT (Bpecify) 216, PLACEOFINJURY (ax.inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

) home, farm. faotory, street, office bld.,ate)

: HOM]CIDE om.‘_ trl:l? aotory, atree! ? o ] O Eﬁmmm ‘
21d."TIME (Moath) (Day) (Year) (Hour. 2te, INJURY OCCURRED | 21f. HOW DID [NJURY CCCUR? .

’ ’ . wmu:n'r KOT WHILE
INJURY m. | “WoRK AT WORK

alive on

22, I hereby. certify that I attended thg deceased from
T/\M-u L\-

19‘\ “ , and that death oc

19_5_ to

19....'}. that I last saio the deceased
rred at ﬂ_ m., from the cduses cmd on the date staled above.

DATE REC'D BY LOCAL
REG

A/ S K Wil

R

e _44_'

A!.-n.-. h-r‘ﬂm-_ field Missour

(Lumsed Embafmet s Stafement o

Rfverse Side

23, SIGNATUR . . WW 23b. ADDRESS 23¢. DATE SIGNED
( \ Xii )3—(%_— +Medical Apyts Bld, Spfd. Mo
%_% ag ER N; SIKL CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
) . - . ] .
urie 5/6/55 Hazelwoaod Sringfield, Misso
ETRAR'S SIGNATURE RAL DIRELTOR' S 51 GMATURE ADDRE 38

i



STATEMENT BY LICENSED EMBALMER

,
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
340 + TR 03 N - PP PP P
working under my personal supervmxon;

, Student Embalmer No....ccc.....
Student .cooeeinmoii i ceiciiacnericiciasicasaienaaas

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed,, fact should be so stated above.



