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

2 -0 50>

ﬂgqus_ 37!6. DIST. m.___‘l_;:z_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o888

%3 State File No,

LH47

PRIMARY REG. DIST. NO. _edelort™D Keoisirar's No

l PLACE OF DEATH Z USUAL RESIDENCE (Whare decwased lived. If tmdl before
a. COUNTY a. STATE . + b COUNTY " adiimlont.
Gvee.v\e \S%ouwn G\‘een%—
b. CITY [u] corpurate limita, writsa RURAL and gi {¢. LENGTH OF CITY "
g“{: - woemtin)] STAY ta this slacw)]| Steattovd 2Rt
vaﬁ-ovd ife oW Yarrov -7
d. FULL NAME OF {If not in hoepltal lou, glve streot sdd . STREET (If rara), give location) '1
HOSPITAL OR * ADDRESS 0
INSTITUTION. Ha\mg T\ 5‘\‘~fa. Q-o\t‘d Howvme M\ S;Yw«f-(-ova( D‘a
3. g&MF or ry 8“) o b. (MIiddle) » < (La%t) 4DATE  (Moanth) (Day) (Yem)
(Tvpe or Print). oxa -Clevmentine - Kepleu At PAua, 24 /755
5 SEX / . COLOR OR RACE | 7. MARRIED. NEVER MARRIED./) | 8. DATE OF BIRTH : B s Ty & s | va [5 wre | Mine
. . . . " [i:] oy oty Min
‘F'ew\a\e, UJ\\\'\'& wWidowe Se.jg't[a"lg77 : 5 ’ l
10a. i;suugg‘cg?nor‘l | (Qivesiod ot weck | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0. wad Seate ar Forsign Country) C) 12, CITIZENOF WHAT
ousSewife How\e Greene Couwnty . YNissours U.s. h.

13b. MOTHER' S MAIDEN

| Phoebe Jan

16. SOCIAL SECURITY
iowne

lllaa. FATHER'S NAME

desse Wilsow Vw\c.\n

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
l“ll'-.no.uuhlma'n) {11 yes, give war or dates of sorvice)

NAME 14, um:-abr HUSBAND' OR W FE

Wivs, m‘k‘“} J Duv\lm

el_awmb 1TE \nva'\\“’?o‘tte*f Ke [e ‘
7. INFORMANT' S SI%ATURE OR NAME 'ADDR%SS

“d Yo,

P S"(va(—@a

gy lha! I attended

alive on

18, CAUSE  OF -DEATH e ..MEDICAL CERTIF[CATION lmlé?rvﬁgm
| Enter enly onecaumsper 1. DISEASE OR CONDITION .
line for (&), (&), and (¢ | DIRECTLY LEADINGTO DEATH ©. _Subarachn01d hemorrhage @it
ANTECE)ENT CAUSB
. *Thir does not mean
the maode of dying, ruch | Morbld conditions, if ang giving DUE TO (b) Arterioscleros:Ls 1 year
s heart faflure, gsthenta, rlu to the ;:?cmc:::” {fa) tta.lf'ng' ) ) ‘
:f:“ ! ;f;u ?:ﬂfu '”', gu- L DUE TO (c, * Hypertension’ 330/\’ ‘ 1 year
tion which caused death. - [l._OTHER SIGNIFICANT CONDITIONS ’ .
’ 71 7 Conditions emiributing to the death but not .
. related Lo the dincnse or condition causing death.
12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Zﬂ AUTOPSYT
TION
YES D NO D

Z1n. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (a.g..lnerabet | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory. strest, office bldg.. et .

HOMICIDE S ~ . a
21d. TIME (Month) (Day) (Year) (Houar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT *

. OF . . WHILEAT[—} HOT WHILE

INJURY = | “werk AT WORK
22. J hereby the deceased from 7=h 19 5"; to _8-2 1955_ that I last satw the deceased

19_55_ and thal death occurred at _2.._£ m., from the causes and on the dale slated above.

on\'ﬂm Side)

23, SIGNATURE ] o 4) | 23b. ADDRESS _ ) 23. DATE SIGNED
. @ 2 %&b %& 609 Cherry, Springfield, Mo. 8-25-55
Za BURIAL, CREMA- | 24b. DATE ,zu NAME OF.CEMETERY R~ ' 24d, LOCATION (Olty, lown, or county) (State)
w\o.‘\' R-2b- .27 ML P?\sc\m\\ | Webster Couw\‘\ Yno,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE , =. Fm-saé o:a:cron 5 TURE nnojz’ss
F-R§-5§5 7 J

YIS s owey,




STATEMENT BY LICENSED EMBALMER

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

by e, OF By . it iiie T e dmeeiedaaieaeaaaaeesateneeeaaaaaas , Student Embalmer No...-..0....

working under my personal supervision..

Student. ... i et
Signature of Student Embalmer

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 license).

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

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




