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10.48

WRITE

¢ILED SEP

BIRTH NO.

1. PLACE OF DEATH

GREENE

a. CQUNTY

6 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. /28 PRIMARY REG. D1ST. NO. 220 D Repisirer's Nowmnn. 7é 7

DR.. MADDUX

.S'MH File No....

841

2. USUAL. RESIDENCE (Where datossed lived.
. a. STATE

11 Inetitution:

b. COUNT&mm

reicdence befors
adicbaliont.

b, CITY (1f outeide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY 4. I Residence within limsts of
townahip) Y ln this nl.-ca\ OR W clty corporated lown?
TowN SPRINGFIELD TowN SPRINGFIELD iel S
& TURL WA O ot s sl r o v i e st | SR, e 037%0
INSTITUTION  MERCY INFIRMARY MERCY  INFIRMARY
3. NAME OF &, (Firsty b. (Middle) S, (Last) .
DECEASED { ¢ ‘ “08E (Mfmm (Day)  ~(Year)
(Tvpeor Prine),  SISPER MARY VERONICA MANICN peaH  AG,. 29 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7} 8. DATE OF BIRTH 9. AGE (la years] If UNDER | TAR |  UNDER w0 ks,
D kY pecil; t birtbdsy) Monuu’ Days | Bours | Mig,
FEMALE ‘| WHITE UNENOWN  ABOUR 85 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) = /1Z CITIZEN OF WHAT
dote during muto('nrkjulﬂu.wmnif :_:Lr:d) NUN DUSTRY {City and Stats or Forsign Country) COUNTRY?
IRELAND .
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h TINKNOWN UNENOWN X
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL sEcungg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, pg. or unknowz) (If yeu, give war or dates of service) 5
Ko L NO MERCY INFIRMARY RECORDS  SPRINGFIELD,M,

18. CAUSE OF DEATH S EDICAL CERTIFICATION INTERVAL BETWEEN -
Enteronly onecauseper | I. DISEASE OR COMDITION Lo . ( ‘ N\ ONSEL AND DEATH
Jine for (a), (b). and () | PVRECTLY LEADING TO DEATH® (5) “io Belevosl S M, . /
ANTECEDENT CAUSES a l(\
*This does nof mean ~[ - -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) vaebes edlr ‘1 L A {0 Y,
a8 heart fallure, arthenio, | 7ise {0 the above cause (o) stating -
ete. It means the dis- | ¢ underlying cause last. - . - 'Q (0 OX
case, infury, or complica- DUE TO (&) A
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribtiding to the death but nof
related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e 0 why
YES NO
21a. ACCIDENT =~ (Bpecify) 21b. PLACE OF INJURY (o.5..inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE+ T hnm tarm, lnmrx street, ofSce bidg., a1
HOM!CIDE - ’
2id. TIME (Mopth} {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I-hereby. certi'fy that 1 attended the deceased from __8‘_'_;, IQ_(.(, lo _&&3_, 1058, that I last saw the deceased

, and that death oceurred at _1 $30P ., from the causes and on the date slated above.

aliveon _ X" 29

PLAIN’LY-—-‘USING UNFADING BLACK INE—MARE A PERMANENT RECORD

{Degree o1 r.itlc)c

23, S]GﬂTU& J M&l

. ADDRESS
Eii . Er e, }‘: A
Z

zac.clﬁ:sn;usn
&

24a. BUR |A|:"..L CREMA- | 24b. DATE ° 745, NAME OF CEMETERY O# CREMATORY ™ | 244. LOCATION (City, town, or county) T (sthte

TION, REMOVAL, (Bpedlty) .
REMDVAL 8431455 — . . oW

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE =.fF L FTOR'S S1GMATURE ADDRESS

8-2) 55 , SPRINGFIELD, M,

(Licensed Embalmet’s _S-unme

n Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY .ttt

working under my personal supervision..

Bt A
Student....oooiene i e e Signed..l7Z. %% o & 2 DI A S - - Z Ao

Signature of Student Embalmer

: Licensed Embalmer Nom
“ N

. P. O. Address 3<% >

‘g‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
td comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so stated above. ’




