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

FILED JUL 18 1955 ;HE DIVISION OF REALIH OF MISYOUUKI 21 ‘780
- T STANDARD CERTIFICATE OF DEATH State Fite Ntz £ I
"BIRTH KO. REG. DIST. NO. _ZgZZrnmmv REG. DIST. no._eg_m_ORmmanNo -é //
T. PLACE OF DEATH - * 7 USUAL RESIDENCE (Whare deccased lived. If instltution: residonce before
. COUNTY . STATE . . b. COUNTY acinission).
* Greene ) ®issouri Greene
b. CITY (If outside corpurate limits, write RURAL nad give ¢. LENGTH OF c. CITY . & Is Resldence within tmits of
township)| STAY din ce) OR . . 2 gty or, rated townt
TowN Springfield &Aﬂ' TowN Springfield Il S~
d. FE&SLPPAMEO%F (1 mot in houpital or institution, give streat addreas or location) :‘AS['JTEI;!FI;ZEE'STS (If rural, ghve location) 2 3? ?D
INSTITUTION Burge Hospital (DOA) 1164 Crutcher
3. ME OF a. {First b. (Middle) ¢. (Last)

DECEASED (Fist 4. DATE  (Month)  (Day}  (Year)
{T¥pe or Print) Nettie Rose Counts peatH  July 11, 1955
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (It yesrs| IF UNDER © YEAR | ¥ UNDER M RS,

. WIDQWED, DIVORCED (Bpecid. tast birtbday) Momh-l Daye | Hours | Min.
F. White wildowed March 7, 1877 78 ) [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . Do 12. CITIZE
demeduring meet of wogking ll!u.-vannlf “m:;) H DUSTRY | ; (City and State cr Foreigo Countrv) EGUN RI:I(?OF WHAT
lousewlite | Madison County, Arkansas . S.h.
13a. #Amgn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Thomas G. Johnson _JElizsbeth Eub | _Henrv Counts
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURI';I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) (I yem, pive war or datea of service) .
! —_— Mrs. C. A. Crumright 1200 Crutcher
- | ' ‘. - MEDICAL CERTIFICATION - INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
 Enter only onecaussper | I, DISEASE OR CONDITION P le C 1
Jtme for (a), (b), and (¢y | DIRECTLY LEADING TO DEATH® () robable Corona Unknown __
*Thiz does not mean ANTECEDENT CALSES )
the mode of dying, such } Morbid conditions, if any, giving DUE TO (b)
a8 heari fatlure, asthenia, | Tise ¢o the above cause (o) slading . . .
ete. It means the diy- the underiying cause lasd. o ‘ . ,
case, infury, or complica- DUE TO (c} ad \\
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' o [ Sl ajﬁ ] .
Conditiona contributing to the denth bud nol o
related to the disease or condition causing death. “e
19a. DATE OF OFERA- | 15b. MAJOR FINDINGS OF OPERATION " ) . 20. AUTOPSY? .
TION \)\\ .
ves (] wo ko8
2ia. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s, ioorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
_SUICIDE home, lsrm, factory, street, office bldy. eta.) B
HOMICIDE Lo
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- : ’ WHILEAT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thatI-atter¥zd The Gecedred-fros 15 ~theltlasl sauw-the decoasod—
alive gz, y—i-th —ernd that death occurred al Mﬁl from the causes and on the dale slated above.
IGNATURE . % Rsgwgytile) | 2 ADDRESS GREENE.. Co TeRlT Z3c. DATE SIGNED
- Lokal Refistrar
BURI CREMA- | 24b, DATE Zic. NAME OF CEMETERY 24d, LOCATION (City, town, or munty) (State)
TION REMOVM.(B»:U:) — - . . . . ~
burial 7/13/55 Greenlawn - . Springf 1eld Missouri
g CEATTRAR'S SIGHAT - 25, FUNERAL AIRECIOR" S $1 Anouss
DATE REC'D BY LOCAL B R W ' pr':mgﬂ " .{4 g
7-’/ //“1. A AAAAA AT _LIAT RS, O Y

icensed Embalmer’s Statemetit on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer No...........

.Licensed Embalmer No..?./..ﬁ

P. O. Address Y .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

-



