TR DIVINON OF FREALTTF U MIoAAIRI EEY S Red ras -
. HLED MAY 231955  STANDARD CERTIFICATE OF DEATH sar e ... JORO8

23,

' BIRTH NO. REG. DIST. NO. 12 8 PRIMARY REG. O1ST. NO._ 2P D Registrar's Nowod S50 .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residsnce before
% s COUNTY  GRERNE - STATEMT SSOURT b. COUYREENE dcimon.
b. %EY {If outeide corpurats limits, write RURAL and give C. l;rENGTH OF C. Cg‘g . g R-uidcnu within Limits o:_
hip) fin thi ) city ted »
6w SPRINGFIELD ] T8 SA¥S™l 0Wn SPRINGFIELD R N

d. FH!.“S‘P?'I"“;I’_EOORF (I not in hoapital or instivution, glve nireat address or location) F AsDrgREEESrS {If rural, give locaticn) 3 ¥P
JOSFTAL SR WARNICK REST HOME 219 E. CHERRY o
3. DNECEAS%% 8. (First) b. (Middle) c. (Last) 4, DSFE (Month) (Day} (Year)
{ Twpe or Print) INEZ Mo - _ SAVAGH DEATH MAY 17 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVgRC%SRR'ED / 8, DATE OF BIRTH 9. AGEhi;n youru| IF UNDER 1 YEAR | If UNDER u HEs,
(8 ecif + day) |Monthu| Dy H in.
_FEMALE WHITE ERKER RO =¥ SEPT. 29 1892 gy v , il i , M
10a. USUAL OCCUPATION (Gitvekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : S v Y 12, CITIZEN OF WHAT
done dygi; life, sven it retired) : DUSTRY N {City ead Su:'.‘, ot Forsign Country) C TRY?
HOUSHE , . SPRINGF1ELD, MISSOURL
13a. FATHER'S NAME 13b. MOTHER'™S MA|DEN NAME 14, NAME OF HUSBAND OR ¥IFE
F.J. CONWAY | EMMA C, GUINN - |R.B. SAVAGE ;y
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR};B( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yesa.no oknown) | (If yes, xive war or dates of service) y
0 R.C. CONWAY  SPRINGFIELD,, MO.

18. CAUSE OF DEATH _ .. MEDICAL CE TIFICATION 'S,ES}’“ BETWEER
AND DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION
iine for (a), (b), and (¢) | DIRECTLYLEADINGTO DEATH" 5 .St’

“*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditions, if any, giving DUE TO (b)
ar heart fallure, asthenia, | rise to the above cause (o) stating i
ele. It means the dig. | the underlying cause last. -
case, injury, or complice- DUE TO (&) . ,
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing Lo the death but not
related to the dicease or condition causing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : - 20, AUTOPSY?
TION /a2 X
L v YES D NO
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inorabont [ 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, atrest, ofice bldg. . eto.)
HOMICIDE : D
' 21d. TIME tMonth) (Day} {Year) (Hour) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF WHILEAT[—] NOT WHILE
INJURY = | “woRrk AT WORK

2. I hereby cerlifg that I attended Lhe deceazed from _5_:_.‘._ 19_¥ to _L‘?_ 1922 that I last saw the deceased -

alive on , and that death occurred al _5_1__ m., from the causes and on the date sialed above.

2a. SIGN% /‘ . (W 23b, ADDRESS 23, DATE SIGNED
g&tL | SpamwgFredd Mo & Qo-S§~

%_da BURH\L CREMA- | 24b. DATE 24c, I\AME OF CEMETERY OR CREMATORY" l 24d. LOCATION (City, town, or oolmty) (State)

RAR'S SIGNATU P ATURE : ADDRESS

SPRINGFIELD, MO,

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

-

DATE REC'D BY LOCAL | RE
REG.

(Livensed Embalmer




'STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

(@ (o3 I - AP TR P . Studexit Embalmer No....c.eern-u

working under my personal supervision..

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

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

14 this body is not embalmed, fact should be s0 stated above.

C rma b




