I 4 AR ThE DIVIMUON OF FIRALIF U M2aUUAVRI -
wsoo ) HUEDMAY 9 1955 sTANDARD CERTIFICATE OF DEATH 11600

10.48 ’ State File Wo....0 i,
'BIRTH NO. REG. DIST. No. /e, j PRIMARY REG. DIST. No.wﬂeghimr's Na...jfj.
0 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoassd lived. 1f institution: residence before
a. COUNTY G,Rmmm a. STATE MISSOURI b. COUNTY GREENE adinisiont,
b. CITY (It outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY . A Residence wmm, umm ug .
OR STAY OR ¢
TOWN SPRIN GFI EI_'D townghip) (in this place) TOWN SPRI NG’FIELD l- ciry orD incnrp;
d. F]E]%‘%P?#T_E OF (1f not in hoepital or institution, give strect nddres or loeation) Fﬂ ASDTI?FEES {if rural, glve location) . 5 qu
esrution  HANDLEY HOSPITAL 3201 W, CALHOUN
3‘DNEACPEES%FD a, (First) b. {Middle) PC. (L&St')r 4. é}'E (Month) {Day) (Year)
{ Type or Print) MINNIE L, ! ’ DEATH HAY 1 »
5. SEX /} 6.COLOR OR RACE | 7. m#}RR“IIEB. %WSECESRR|ED. 8, DATE CF BIRTH 9, AGE{ (ind:e)an h:lr UNDER 1 YEAR | IF UNDER L was,
(Bpecity. rthday, onthe |’ Days | Hours | Min,
FEMALE /|wHITE MARRLED DEC, 2,1887 | &7 |[™ ]!
oy, SUAL OCEUPKTION st | KIND OF BUSINESS G | 1 BIRTWPLACE (0 s o rrgs G/ | P ETTEENOF VAT
HOUSE WIFE IN HOME IOWA
13a. FATHER'S NAME -‘.. .- ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE -
SYLVESTER LYON | LUCINA WASHBURN J.W.PRATT
15. WAS DE! kEASED EVER"IN-U.S’ARWED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yea.no, nown) | (If jea’eive w dates of service) 0. oo
o | e _ mdﬁ{pw J.W.PRATT 3201 W. CALHOUN |
18. CAUSE OF DEATH. -~ . [ L CERTIFICATION . R |g:§g’$lﬁgEDlg§rEﬁN
| D]SEASE OR CONDITION B
- Enter only onecsusper | 1y PTl'Y LEADING TO DEATH® (s ,

Mne for (a), (b), and (¢)

po—e
~This does ot mean | PNTECEDENT CAUSES - - /
the mode of dying, such Mnrbid conditiona, if any, giring DUE To { _ , % .
ar heart fiflure, asthenia; | Tise fo the above cause (a) gating " . . ﬁz: a : —
cte. It meana the dis- | the underlying cauae lnst. / N ” .
ease, injury, or complica- DUE TO {g)

tion which caused dzath, | 11, OTHER SIGNIFICANT CONDITIONS - N Y X

Conditions contribuling to the death bul not
e related to the dizease or condilion causing death.

19a, DATE OF OP_FIFgI\; 196, MAJOR FINDINGS OF OPERATION i . " , 20. AUTOPSY?
21a. ACCIDENT (Boecify) * | 21b, PLACEOF INJURY (o.g..inoraboct | 2lc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
homa, farm, factory, street, office bldy., et0.)
HOMICIDE .
214. TIME (Moanth} {Day) {Year) {(Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o WHILEAT [ NOT WHILE . -
INJURY o | “woRrk AT WORK . L
2. I hereby cemfy that I attended gg eceased from !’f_L__z_ %ﬁi lo 5_L__ 1952 that T last saw the deceased
alive on aﬁ Lhal death occurred at ____Pm from the causes and on the date siated above.
. / LS %g) 23b. ADDRBS Z!c DATR SIGNED
S A /l i /5/ ; .? (D]
24n. BURIAL. CREMA- | 24b.¢B 24c. NAME'OF CEMETERY OR CREMATORY . LOCA , towaf, of county) ° 7 (State)
BUHTAL™ == % - 44 |ROBBERSON PRAIRIE C TERY GREEN COUNTY, MO

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

. FUNERAL DIRECTOR'S 5IGNATURE ADDRESS

N SPRINGF‘IELD MISSOURI.

(Licensed Embalmet's Sfaxefneut on Reverse Side)

RAR’S SIGNATURE

DATE REC'D BY LOCAL | RE
REG.

.S




working under my personal supervision..

Student .....cooorniiiiiriii i riae e ra e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT . {Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
T this body is not embalmed, fact should be so stated above.




