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

FILED SEP 26 1955

THE DIVISION OF‘ HEALTH O_F MISSOURI
STANDARD CERTIFICATE OF DEATH 4o - Y

REG. DIST. WO, _ /R E rriusay rec. 0157, Wo._ 2 PO iivrars No 2437

BIRTH KO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, It loatitotion: residecee befors
a. COUNTY G-re ene a. STATE H 3 b. COUNTY, adintmalon).
sgouri Greene
b. CI'IE;Y (11 outalds corporats limita, writs RURAL snd 'hn'.m ¢ AI‘(ENGﬂi: I’EF‘ c. Cg’g’ d. ba Resldence withtn Limits of
to! ) | n £ly; incorporated T
TOWN Springfield R A DRyl Town Springfield . Ko Dm;_‘.
d. FHCL,%PF_PAMLEO%F (If not in boaplial or inatitution, give strect addrem or locatlon) A%TDRREE% {If mral, give location} 3q lir D
INSTITUTION Burge Hospital n ¢
SgEAcNElES%FB 8. (First) b. (npdiddle) ¢. {Last) l 4. DATE {Month) (Day)  (Year
(Typeor Print)  ELSIE HENSON CEATHSept, 20, 1955
5. SEX 6. COLOR OR RACE | 7. \P\‘I‘IAD%%IJEB EWSFR!C%SRRIED' 8. DATE OF BIRTH : S.JK.?E {Io r')nl Nl; u:::: 1 TER | o ooer m o,
N ) (Bpacif, o birthday! on Days | Hours § Min,
Female /| White 2?7 Jan 17, 1876 79 | |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
duﬁdnﬂnlmmcl- kinsﬂh.-un’;f mh:l) b DUSTRY {City oad State or Foreign Cnnuy)& |zchTIZEN?FWHAT
ousewli In Home Miessouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE

Ebenenezer Divine

Amanda Di!ine_ 4q

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Y. 00, orunkeown) | (If yes, give war or dn!u of

Q

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

86-07-9975 | Mra. W.D. Hol

ADDRESS
sorvice)

18. CAUSE OF DEATH MERICAL CERTIF \TION IgTERVAL BETWEEN
. Enter only onscause per l. DISEASE OR CONDITION Z
linie oy (a), {b), and {0) DIRECTLY LEADING TO DEA‘TH‘(a)
vt docr mot meean | ANTECEDENT CAUSES z z 4 / / ‘ ﬁ_
the mode of dying. such | Morbld conditions, if any, giving DUE TO (b} S
o Beart fallure, asthenta, | rive.to the cbove couse (o) sating
de. It means the dig- | bt underlying couse laat. .
eaae, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death dbut no?
related Lo the dizegse or condition causing dealh.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ?22 el ves [ ] o OJ

21a. ACCIDENT (Epecity) 216. PLACE OF INJURY {eg..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHTF (COUNTY) {STATE)

SUICIDE bomas, farm, fastory, atreet, office bldg., at0.)

HOMICIDE . . i
21d, TIME (Mouth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby certgfy that I atlended tge deceased from 4O — 49 191 to_ P RO 1955, that I last saw the deceased

alive on = , 19222 and that death ocgurred atm m., from the causes and on the dale siated above.
23a. SIGNAT] / i‘ye)'{ hz3p, AbDRESS 1711 Boonville 23¢, DATE SIGNED

- Springfield, Missouri 7-2/-55

248, 24b. DATE

TIO

BURIAL, CREMA-

REMOVAL ¥)
urial "

DATERECDBYL&A.L

o2t

REGISTRAR'S SIGNATURE

248, LOCATION (Oity, town, or county)

24c. NAME OF CEMETERY OR CREMATORY (5tate)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY TNE, OF DY .o totiirrraioiiiaaatiaaeomec ot aibnattraainran s b a sttt s aanas

working under my personal supervision..

Student ..oo.ooiereeiirciiiseiima iz s s, g el
Signature of Student Ezbalmer

9

-t 4 e P s e e
9 P

Note: The, above MUST BE SIGNED BY THE LICENSED EMBALMER%

"to comply with the above constitutes grounds for revocalmn of license). - P
If ernbalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.
1< this body is not,embalmed, fact should be so stated above. .




