THE DIVISION OF HEALTH OF MISSOURI

io, 300 —
.:.40 HLHJ JUL 18 1955 STANDARD CERTIFICATE OF DEATH State File No.wminisnsceninn
- BIRTH KO. REG. DIST, NO. 12 8 PRIMARY REG. DIST. NO. _M_o Kepistrar's Nonépg‘-ﬁ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1 Institution: residence befors
v a. COUNTY G a. STATE b. COUNTY ndiisafon?.
) reene Mo Greene
¢. LENGTH OF || ¢ CITY -

d. I Residence within lmits of

a ci.iy oamrpuh(ﬁwwn'
o d ‘fﬁ

b. COITY {If outcide corpurate limits, write RURAL and give
Q

| townabip)| STAY (Ig this place) OR
TOWN SI i Ei ] i M ' ﬁ TOWN S i £ ] i M
d. FULL NAME OF (If oot iz hoapjtal or institution, give street address or location) STREET {1f roml, give location)

HOSPITAL OR o Al ADDRESS n
INSTITUTION Eﬁ@a&lnfﬂmatory' pringfield o Rt3
36‘222%5%% a. (First) b. (Mliddle) ¢. (Last) a Dé}—g (Month) (Dey) (Year)
( Type or Print) Sarsh Elizabeth Little peath  July 7 1955
5. SEX / 6. COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. ] | 8. DATE OF BIRTH 5 AGE U yean] v ock s e | wwown u .
. t : o ays | T Min.
F L OYLADWEE " T 'Nov 7 1870 as o S Rl
108, USUAL OCCUPATION (Girekiadof <ork | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE  (;\. 104 Stave ¢+ Foreiga Covetevl /| 12, cn?ﬁm?rwm-r
retired House Wife Osage City Kans. | usa
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
John Day unkown W bittle
15, WAS DECEASED EVER Il U.5_ARMED FORCES? [ 15, SOCIAL SECURITY Ti. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes.no, or unknown} | (If yes, cive war or dates of service) .
no I none Mrs Helen Hilderbrand Springfield Mo rt3
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN

. DISEASE OR CONDITION ONSET AND DEATH

-Enter only onecnuseper | F E3AATE PR, ENDTE DEATH"(5)

line tor (a), {b), and {c)

ANTECEDENT CAUSES

AMorbid conditione, if any, gicing DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
‘ele. It means the dix-
case, injury, or complica-

TI4% .

DUE TO (¢)

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

tion which caused death,

E

It, OTHER SIGNIFICANT COMDITIONS

* Cunditions contributing to the death but not
related to the direase or condilion causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
. YES D NO
21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY {o.g..Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, {sotory, street, office bidg., ate.)
HOMICIDE . . .
21d. TIME {Menth) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21; HOW DID INJURY CCCUR?
- WHILE AT} ROT WHILE
INJURY ». | "work AT WORK
19& lo TP 1955, that I last saw the deceased

22, I -hereby cerlify that I atlended the deceased from L%
" _aliveon = , 19838 and that death occtirred a

doa m., from the causes and on the date slaled above.

or :szi 23b

3. DATE SIGNED
P74 P

¥)

24b. DATE

July 9,1

5

Loekwood

24, LAHE OF CEMETERY

: 7-— 8’_.1"'
24d. LOCATION (Clty, town, ot countf) - (State)
Loekwood Mo.

DATE REC'D BY l..%’.‘.AL

7 ~/2 =51

REGISTRAR'S SIGNATURE =~ :

25 FUNERAL DIRECTOR'S S| GRATURE ADDRESS

w.R.A111s0n Greenfield Mo.

(Livented Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
320 ¢ o L=+ 5 N + ) P , Student Embalmer No...........

working under my personal supervision..

SEAAEnt .. tiiiin e Signedm..%a—.m... ...........

Bighature of Student Fmbalmer
Licensed Embalmer No.%ﬁ('.

' : P. O. Addw

Note: The above MUST BE SIGNED BY THE'LICENSED EMBALMER in hls OWN HANDWRITI
to comply with the above constitutes grounds for revocation of license),

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

J¥ this body is not embalmed, fact‘ should be so stated above.




