" ) Q THE DIVISION OF HEALTH OF MISSOURI
wie | HEIOCT g gy STANDARD CERTIFICATE OF DEATH e e D366
'BIRTH NO.____ “.EG» DIST. NO. { 2 E - PRIMARY REG. DIST. mM0. m Registrar's No 579

oy ™ J
2z ] hereby certify lhat I aliended the deceased from _L_A_‘_ 193 2 -2 193__ that I last saw the deceased
aliveon A9 - % 1932 and that death occurred al _@n from the causes and on !he date sialed above.

R {Degree or title) C/Bb ADDRESS )" é I 23c. DATE SIGNED
Ay, /(3‘ k%& } 7 O YA) b 1
. LOCATION (City, town, or county) (State)

Tulsa

IRECTOR' S SIGNATURE ADDRESS

NGFIELD,MISSOURI

o TR MY
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbare deceased lived. 1f institatien: residence befors
a. COUNTY GREENE a. STATE MISSOURI b, COUNTY GREENE adintmeton).
b, CITY Ut outcide Hmits, writea RURAL and . LENGTH OF ¢. CITY
R B i LT P i B “Hpemam
Town SPRINGFIELD 2 08Yy.S TowN  SPRINGFIELD e,
E d. FIEIJ!.-%PP'PANI!.EOOF (If mot in bospital or Institution, give strect address of location} . 'ASDTISIREEESrS {If rural, glve location} 36{ L:‘.' D
S iNsrirotion BURGE HOSPITAL 525 E DIVISION 0
a BBIEI‘\:!E,E\S%% a. (First) _-b.D(Mlddh) ¢, (Laat) 4. DSTE {Month} (Day) (Year)
& | (Tvpeor iy MELBOURNE cd il FLINT | oeaw OCT.3,1955
g 5, SEX / 6. COLOR CR RACE | 7. M?D%%:‘%B P[;lE‘\’IOEEcﬁéSRREED .»?| 8. DATE OF BIRTH 9, I:GEhgTi:;;n b‘; umm 1Dg o GNOER M KRS,
= 1) ,y‘ t OB Hours | Mia.
5 F WHIT JAN 5,1881 2 | |
% || 102, USUAL OCCUPATION (G kiad ot scek | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (G;0; 1t Stare or Foreig Cmmy. 12, CITIZENOF WHAT
8 | HOUSEWTF IN HOME 10WA
< 13a. FATHER'S N : 13b, MOTHER'S MAIDEN NAME 14. _NAME DF HUSBAND' OR wlFE
%) IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | {6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, 80, or upknown} | (If yes, kive war pr dates of servics) NO. —~
g Ao o Yoddosrn) | CAMILLE SHEEHAN SPRINGFIELD,MO:s
| 1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEK
i || Enteronlycnscousper | ). DISEASE OR CONDITION - n - ’ -]- H
Z Il tine for (a), (o), and (¢ | DVRECTLY LEADING TO DEATH" q) C S a s p‘; I G Bwn G-c v )
E *This does not mean ANTECEDENT CAUSES i
b the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b}
R ox hear! foflure, asthenta, f,i‘“ to Ultr '}Wf ﬂmfﬁ( o) stating
.- de. It means the dis. | 'he underlying cause last. . - . ) . 4,20( 1-.-
o caee, Infury, or complica- DUE TO (c)
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
C e Conditions contributing to the death bul not -
5 T 0 b it ivine deaih. C @ s'e - K@ e / m J o= Y 7 o vl
[N 19a. DATE OF OP_FI%&- I9b MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7
5 . ves ) wo (X
) 2tn, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boma, farm, fagtory, street, offiow bldg., e10.)
é HOMICIDE - ] . .
g 2ig. TIME (Moath} (Duy) (Yeat) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
J‘ INJURY = | work AT WORK o’
z
i
I~
[

%'IONBRERM g\}"ALCREMA. . DATE 24. NAME OF CEMETERY OR CREMATOR
{Bpecify)

Remaval Rock Hi Momeg

DATE REC'D BY I.%CE.?;L REGISTRAR'S SIGNATURE | 3

/0= é.—gq '-7 . e




STATEMENT BY LICENSED EMBALMER

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

byme, orby ....coiiiiinneannns e e e e eaissesestasereseemeeaeecteaseamrraeraaaTeacanaatas , Student Embalmer No............

working under my personal supervision..

SHUAEDt ooeooenggc Signed %l/ / %A«%«mﬁ/

Signature of Student Embalmer

P. O. Address.

**  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for Tevocation of license).

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

17 this body is not embalmed, fact should 'be so stated above. v rr




