. 300
-48

FILED JUN 20

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. 422 PRIMARY REG. DIST. NO. _&Dmgurmnm _— Qj 6.. 7

1999

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b}, and (e)

*This does not mean
the mode of dying, such
as hear! failure, asthenia,
ete, It meons the dis-
caxe, infury, or complica-
tion twhich caused death.

« BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. 1f inetitution: residence befors
a. COUNTY Gre ene a. STATE Mis a0u ri b. COUNTY Gr!e enel‘lmi’ioﬂ]-
b. Ccl;ll;f (1 cutside eorpurate limits, wtite RURAL and give ; C. ALYENGTH OF c. ng d- In Restdence within Limlis of
township) (in this placel & ¢ity om Jncorporated town?
Town Springfield L Hours|  TowN Sprinzfield Rl S
d. ﬁl-IJ(IJ-IS-P?'IJ}Ah:[_EOOF (If ot in hoapital or institution, give streot address or location) F" ASJDRREEESI'S {If rura!, give location) a 3 (f-f-v
istitution: Handley Hospltal 2032 Taylor Avenue ) 0
SBIE%!\EESOEEE a. (First) b. (Middle) ¢, (Last) 4, DS':_'E (Month) (Day) (Year)
{ Type or Print}- EDA - - NAULES DEATH June 11 2 19 55
6. SEX 6. COLOR OR RACE | 7. m]ARFuEB EIE\YlOZsCrESRRIED'. 8. DATE OF BIRTH B.I:Gsir&;;m;n ;; u:.u :Dm IF UKDER 1 MES.
. {Speot 13 ¥, on aya Hours Min,
Female |White dowed 12 Dec. 1878 76 l f
10a. USUAL OCCUPATION (CGive w 10b, KIND BUSINESS OR IN- | 11, BIRTHPLACE 3
:omdurin; mmlolwurkinlli‘f(:.':vlk:lnl?z otk} = OF BU DUSTRY (City and State c= Fornln Country) a 12 CIT‘[%EN ?OFWHAT
Housekeeper Home Granby, Missouri DA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ J.J.. Paul Sarah {(unknown D.HY Naules
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECUR|TY 17. INFORMANT 5 IGNATU ADDRESS
{Yee,no, or yunknowa) | (If yes, xive war or dates of service? ———— F P l i g { t
No None aul,ilZ ngt1eTd, " Missolri,

ICATION INTERVAL BETWEEN

ONSET AND TH
ot

- MEDICAL.CERT

1. DISEASE OR CONDITION A
DIRECTLY LEADING TO DEATH'(a)/

Fo2

ANTECEDENT CAUSES

Mortdd eonditions, if any, gising DUE TO (b}
rise to the nbore cause (&) stating
the underlying cause last.

DUE TO {(c)
11. OTHER SIGNIFICANT CONDITIONS

Congditiens contributing lo the death but not
related to the ditease or condition causging death.

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

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
~ YES D NO m

21a. ACCIDENT (Bmﬁf’& b, PLACEOF!NJURY (c-l inorabout | 21C, (ClTY TOWN, OR TOWNSHIP) Cdaﬂm (STA

SUICIDE . me, ta atory, bidg..eta.) .

HOMICIDE
21d. TIME (Mouth) {(Day) (Year) , (Hoar) 2le. INJURY OCCURRED | 211
WHILEAT[—] NOT WHILE
INJURY - “u ‘A= | work AT WORK

2, I hereby ceris, y that I altended the deceased ]‘roné#_s_, b
gt/ 2. A 57d that death occurred at 5:00P

LI -

23b, ADDRESS + e, DAngﬁjggh‘
: o 7 2%
24b. DAT 24z, NAME OF CEMETERY CREMATORY , town, or county) {Bnte)

Clear Creek Cemeterv Greene County, Missouri.

14Jun31955|

ADDRESS

?E FUNERAL DLBE,CTi S SIGNATURE




.%ﬁn

STATEMENT BY LICENSED EMBALMER

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

DY IMIE, OF DY .ttt ittitierrssaaaanamraeaoaaancnstsiectesssanicesasrnerasen P , Student Embalmer No,........-.

working under my personal supervision..

Student.....cooiooaiiiiutiinaiinmaaaarerr s
- : Signatyre of Student Embalmer .

" Springfield
P. O. Addreu.?.f.j:.s.?‘.‘?.‘:l.r} ......

[

PR Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. {F:
to comply with the abovée constitutes grounds for revocation “of license). .
If embalmed by a STUDENT, he also shall’sign in his OWN handwriting. S
L

T4 this body is not embalmed, fact should be so stated above. 'y




