THE DIVISION OF HEALTH OF MISSOURI

. from the causes and on the date stated above.

aliveon _2=L¥. 1932 ° and that death vccurred af 11:104

(Degree or title) C.

Bb. ADDRESS 1 090) N, Jefferson |z DATESIGNED

Springfield, Miegouri|F-2e-379°

o0 y FHILED SEP 28 1955 ~
o 0. | STANDARD CERTIFICATE OF DEATH star £ite MO DAL,
BIRTH NO. REs. pisT. w0, __ /27 E PRIMARY REG. DIST. WO. o@e@ TR Repictrar's Now.. ﬁaﬂ -
) i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, 1f lostiwtlon: rasidence befors
a. COUNTY a. STATE b. COUNTY adinbmion),
¢ Greene Misgouri Greene
b. CITY (1f cutaids corperate limits, wtite RURAL and give ¢ LENGTH OF ¢. CITY . d I Resldenes wiintn Mrmits of
woahip) In thi OR . n!
5 TOWN Springfield ™ ‘f“ﬁ‘on‘t"ﬁ" oW 8ppingfleld | EEHT
d. FULL NAME OF (1f not in bospltal or lnsticution, give strest address of locatlon) o STREET (If rural, give locstion) 24 U
~ HOSPITAL OR DRESS D
3 stiturion.. Baptist Hospital AD 423 E. Division 14 O
ﬁ 3. NAME OF i E(;wm) b. (siddle) c. ;:gt) N l 4.DATE  (Month) (Day) (Ve
B _(Tvmeor Prins) ARL : DISHMAN. o Sept. 18, 1955
ﬁ 5, SEX / 6. COLOR OR RACE 1 7. \CJJFD%%!TEDD ISF\\:’SECESRRIED 8. DATE OF BIRTH 9.hA.GE (Ia r.;n 5: u:.m 1YEAR | & UNDER u w3,
{Bpecif; oo Dy B M
g Female | White a b 1 August 1888 ga;ynm | oo o | i
> 10a. USUAL OCCUPATION (Give kind of wark 10b. KIND .OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
o done during most Aiug lifa, i STRY (City and State or, l"nrn;n atry) é‘;. COUNTRY?
g | _Housewite In Home Greene Gounty, Mo
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, E HUSBAND, ¥IFE
< willlam B. Wills Nancy Whitmore Ferdy W, P15hman
E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY { 17. INFORMANT" & SIGNATURE OR NAME ADDRESS
< {Yes, 5o, or unknown) | (If roa, glve war or dates of sstvice} NO.
= No No No Hospitel Records
1. [ 15. causE oF-DEATH - o MEDICAL CERTIFICATION - IWTERVAL EETWEEN
e 3 I. DISEASE OR CONDITION . H
Z 'E‘:}’;"‘(‘j)’. ‘:‘;‘;":n“f‘(’g DIRECTLY LEADING TO DEATH ) Yo aheli'y 30 dero,
g *This does nof mean ANTECEDENT CAUSES
< the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
- ex Aeart follure, asthenia, | rise fo the abooe cause (a) uumw
: ) ee. It means the dig. | the underlying cause last.” - /?&’\’
| o case, fnjury, or complica- DUE TO (¢) r
! P tion wAleh coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
= Cnditions contributing to the death but not . . /
ﬁ related to the disease L’:’mnduewn caﬂrln;deaﬂ\ ze N’Z\ [ YT Y t'i LY kj- 2 Jt ot .? /1 i3 .,
™ 19a. DATE OF OPEROA 19b MAJOR FINDINGS OF OPERATION 20, AIJTOﬁSY?
g | Mar/9x I Envclonti o 194, 7‘, e /[ M./.k. e ) ves (] o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.p..inorabaat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) {STATE)
p UICIDE boms, farm, fustory, sirect. offioe bldg.. exa.)
Z HOMICIDE
g 2id. TIME {Month) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ - mSiay WHILEAT ] NOT WHILE
o WORK AT WORK . .
E 2 I hercby cerlify lhat I attended the deceased from Lo 19" ‘, to._J=02 , 18 32 » that I last saw the deceased
<
I~
A
=
3

DATE RECDBYLOC?;L

TIQ BUERMI gl;u-CRE - | 24b, DATE A 24c. NAME OF CEMETERY OR CREMATORY . 24d, LOCATION (Oity, tOWD,OrOOtth) (Gtate)
urial 9/20/55 Harzelwood Cemetery Springfield, Missouri

Z5. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Springfileld, Mo.




“
*

. STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY oot iiin e iiiiraraa e ar o tiian e ses et .

working under my perscnal supervision..

Student..cocoivrnciireriaei etz ocartssan
Signature of Student Embalmer

ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his C
to comply with the above ‘constitutes grounds for revocation of license).
If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwrxtmg

{1¢ this body is not embalmed; fact should be so stated above.: - S .




