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WRITE PLAINLY—USING UNFADING DBLACK INK—MAXE A PERMANENT RECORD

FILED 0CT 31 1955 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No... A% ?p
. ' .
'GIRTH NO. _____________________ REG. DIST. NO. _ /2.8 eniwany nec. o151, wo. 22O g o BB D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, Il [ostitution: residence before
. COUNTY - . a, STAT b, dininaion).
a Greene a. ST EMiBSouri COUNTY Greene ndinisainn}
b. CITY (1 outeide corpurste limita, write RURAL snd give ¢. LENGTH OF || ¢ CITY 4. In Residenee within bt of
OR i A i . o
o Spri ngfi eld townahip) | STAY (ip this place} TC?\"F}N Sp I‘l ngfl eld . Ylg ccrpgr;hdnt;‘ju
d. F#IO-EPF'#AT_EO%F {If mot in hoapital or insitution, give sirsot addreas or location) ASDTEREEE'SI-S (I rurat, give Joeation} 5 i "D
INSTITUTION 1307 N. Concord 30? N. Concord O
3, IZI;IECEES%'B a. (First) b. (Middle) ¢ {Last) 4. DATE (Month})  (Dsy) (Year)
(Tyveor Prime) ~ SAPHRONA JANE ROUNTREE peAH October 26,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNCER 1 YEAR | & GwoEm u s,
‘vmowao DIVORCED csm} luat birtbday} | Months f Days | Hours | Min.
Female White 1dowed 1 March 1866 1 89
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 3
done during most of working Ll(l-..:.n‘il :n;-:) - DUSTRY {City and State or Forsign &unuy]/ 12C(O:L'|;%EP¢?OFWHAT
Housewife In Home Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Willlem Zongker i Louisis Ke, g
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yen, ng, or unknown)} {If yes, glve war or dates of sorvice) NO. R
Vo No No Mrs. Guy Bur
18. CAUSE OF DEATH - p INTERVAL BETWEEN
 Enteronly onecsuscper | 1. DISEASE OR CONDITION _ / °"55f! !‘“‘"’ DZW
line for {a}, (b}, snd (¢} DIRECTLY LEADING TO DEATH @) .

ANTECEDENT CAUSES

*This does mot mean /d

the mode of dying, such Mnrbia:hconditiom, i umj'. gis:'ug DUE TO (b) & ‘% ’
keart L orthenia, | rise to the above ceuar (o) stating

0s heart fatlure, arthenta the underlying cause fast. : : g 3 2X .

etc. It means the dis-
case, infury, or complica- DUE TO (c)

tion which eaused decth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but not W
related o the disease or condition cousing death.

19a. DATE OF OPEIIEA‘- 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY?

ves O o [X
21a, ACCIDENT (Bpweidy) 21b. PLACE OF INJURY (sg..inarabont | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, {aotory, rreel, office bidg., eta.)
HOMICIDE  © .
2ld. TIME (Month} (Day} (Yesr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m | WORK AT WORK

22, ] hereby ceplifydiat 1 attcnded the deceased from 19£2 lo M 1912:)_ that I last saw the deceased
alive on , and thal death occurred{al ___O_P_m from the causes and on the date stated above.

Degmomue) 230 ADDRESS 121) 8. Glenstone . DATE SIGNE|
M&wﬁaﬁ S yYn o Springfield, Migsauri Wofﬂa 745
24

24a. BURIAL, CREMA- | 24b. DATE V 24:. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county) {Btate)

ToN. e e 10-28-55 Hezelwood Cemetery Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ACDRESS
REG.l-g \d ) ‘

Springfield,Mo.

¢t'a-Btatement on Heverse Side)

{ Teensed. Embul




STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY L ootiatirrineotieiiiaedne et tassen et i st n e

working under my personal supervision. .,

Student .ouvveie e iieicecsaiasamaaes s aneeran s Signed...\
Signeture of Student Exbalmer

P. O. Addresa~— /&7 77...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
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. SR



