No. 300
10.48

ALED UL 17 1g85

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
i‘f: DIST. NO. [02 8 PRIMARY REG. DIST. w.m Registrar's No

18293

State File No..cwvvioeeionns

SYid

Nn

(1 yes. give war or dates of servioes)

No

15. WAS DECEASED EVER IN U. S ARMED FORCES?

16. SOCIAL SECURITY
NO.

Mrs. J.

BIRTH MO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decsssed lived, If [netiotion: residence belore
a. COUNTY Greens- = STATE Mjgaouri b-CONTYappene ™
b. CITY (f outeide corpotate limits, wiite EURAL and give c. LENGTH OF || e CITY 4 s Reridencn wifhin Limits of
OR towasbip} OR .
om  Springfield 2SSl o Springfield | . . Gl
d. FULLNAHEOFalmhh-ninlwhﬂmh.dumdd:—whudm) o STREET (H ruml. give loeation) <
3. NAME OF s (First) b. (Middle) ¢ (Last) - 4. DATE (Menth) (Year)
(Typeor iaty  FANNIE ISEMINGER peam July b, 19 55
8 SEX { 6. COLOR OR RACE 7mnm£num—:amn : 8. DATE OF BIRTH 9, AGE (n yesrs| ¥ DNER | TOAR | # OeoER 3z
” st birthdny) Ilnnl-hl Deaye | Hours Mign,
IFemale '[Wnite Widowed 89 . _ l
w;u usum.mpmou mm:d-uh- 10b. Km_n OF ausmoon m‘; W BIRTHPLACE (0 i meane or Foreigs Constry) / 12, crrlzgr‘}?r WHAT
Housewife Home Illinole
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Unknown | Unknown Deceased

17. lNFOﬁMANT'!i SIGNATURE OR NAME
Springfield, Mo.

F.Mangan

ADDRESS

18. CAUSE OF DEATH

INTERVAL BETWEEN

. Entez only onecamse per

line far (a), (b}, and (c)

_*Thiz doey nof mean
tke mode of dying, such
a3 hcart falure, asthenia,
ete. It memma the dis-
care, infury, or complica-

. ' MEDICAL CERTIFICATION
1. DISEASE OR CONDITION * .

ONSET AND DEATH
g,jﬁwr.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

!3"' , 4

rise to the above couse
ﬂcmdaimmhd

DUE TO (c)

tion which caused death.

" Conditions contributing o the death bud nol
cauzing

11. OTHER SIGNIFICANT CONDITIONS

[S7X \

related to the discase or condition deaih,
195. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
_ . ves 3 o
2. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sg.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boeas, farm, fastory, strest, office bidg._ewe.)
HOMICIDE
2td. TIME thonth) (Day} (Year) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I'IIII-EAT NOT WHILE,
INJURY m AT WORK

R.Ihaebyw‘ufytkdfdtmdadlhedmedfmm

L1998 1o

IB&!, that I last zaw the deceased

,andthddeatboccurredatﬁ_._zszm frami% ﬁanﬂmlhcdatestatcdabon.

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

alive on
% E’ qu 2. ApDRESs  LOJ30 N, Jefferson | o pAtESiGNeD
5?:—-7& W . Springfield, Mo. €\ SS
2% sgg&}hcam& 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, or county) 7. )
__Buriel T-é-5s- a ‘ Speinarisld M
DATE REC'D BY LOCAL | R | AR FUUERAL DIRECTOR"S %I JURE \.]-]
- 1SS | ezt ZohdLmn s nn Ww Springfield, Ms.

on Reverse Side)




STATEI(/IENT BY LICENSED EMBALMER

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

DY TNE, OF BY it Student Embalmer Ng«~7T...... .

working under my personal supervision..

Student  ...iiiie i e iiaiaaa s
Signature of Student Embalmer

Licensed E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in N HANDW G. (F
to comply with the above constitutes grounds for revocation of license). :

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

I this body is not embalmed, fact should be so stated above. . Y

kY




