. THE DIVISION OF HEALTH OF MISSOURI @
No. 300 = . 3288\
0. 48 FILED OCT 24 1355 STANDARD CERTIFICATE OF DEATH SH0E File Normmemeresstrs o
lmIRTH WO, __________ REG. DIST. NO. ﬂ_ PRIMARY REG. O1ST. N@X E2@0 _ Registrar's No £94-¢
Q i 1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbere decossed lived. If ingtitutlon: residence before
a. COUNTY . _a. STAT b. COUNT adenirglont.
gGreene "Misaouri Greene
b. CITY (If outside corperste tmits, write RURAL and give ¢. LENGTH OF c. CITY d. It Residence withln Heits of
townshipt| STAY (in this place} OR a clly of incorporated town?
TOWN TOWNh 1y ngf1eld m;, Ho (]
g d. F}l"il!..ls-Pf'lf‘AhliEO%F (1t not in hoapital or institution, give strect addroms or location) . A%TDRREFE'{S (If rural, give location) 3q \.? '
L INSTITUTION 34ty _Hoenital 1719 N. Summit
ﬁ 3. gs'?::’gis%% 8. (First) b. (Middie) ¢. (Last) i, m'rE (Momth)  (Day) g
E (Typeor Priny Mot tle Mae Spivy oeam October 12,1955
ﬁ 5. SEX [ 6. COLOR OR RACE | 7. MARRIEB NE\\;'gEcaéléRglEDﬂ 8. DATE OF BIRTH 9, I:\.GE (lnd.yn)nr- o Unoen |Dmn ¥ ONDER 1 HES,
F, { eif; 1 ¥ ool . Hoi Min,
5 Female ‘| Wnite |widdwed “'91 27 Dec. 1894 (1o i il el
5 10a. USUAL OCCUPATION tGive kindof worek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
24 done during most of worklazlil!- l:'ni.lralh':d) ) DUSTRY (City aad State or Foraigs Country) 0 12, CITIZE}:’?F WHAT
A Housewife Home Migsourl
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
9 Dimes Finkbiner { Annie Hendricks Deceased
= I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
< {Yes.no. or unkoown) | (If yea, cive war or dates of corvice) NO.
= No No No Cl vy Springfield, Mo.
‘I |l 18.-cAUSE OF DEATH N -ME L CERT}FICAF]ON INTERVAL BETWEEN
& || Enteronly onecousaper | 1. DISEASE OR CONDITION M ) AND DEATH
7 |/ 1ine for (83, (39, snd (o | DIRECTLY LEADING TO DEATH*(g) vfﬂ—\_p . S

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
s heorl fatlure, asthenta, | rize {0 the oboce cause (o) stating

ete. I meana the dig- the underlying cauae laat,

case, infury, or complica- DUE TO ()
tipn which covsed death, | 1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but nol
related to {he disease or condition causing death.

ol

NLY—USING UNFADING BLACK

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF QPERATION _ 20, AUTOPSY?
TION - g’
ves (] wo
. \.‘ 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
k) Al SUICIDE e ~ _ | bome:farm, tsctory, etreet. office bldy.,eva)
. HOMICIDE : - L
.l 21 TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR? : N
< OF WHILEAT[™] NOT WHILE .
INJURY WORK AT WORK L, -
— T
ol -2 § hereby ¢ al I altended the deceased from &4@.& 19.5_(!0 LQIMIOZ 1953 that I last saw the deceased
= alive on 193.5_/ and that death cccurred at ., from the causes and on the date stated above.
E\ 23 rt!tl 23b. ADDRESS i 23c. DATE SIGNED
- Springfield, Mo. 10-14.65
e 2ia. BURIAL an 24b, DATE 24z, r.A-dt"OF o:EMt—:rﬁw OR CREMATORY | 24d. LOCATICN (Olty, town, or county) (State)
nodiy)
3 "B af~" |70 - /4 - S §| greenlawn Cemetery Springfield, Missouril

DATE REC'D BY LOCAL REGISTRAR" S SIGNATURE

/o=(2 R Z 8

25 FUNERAL DIRECTOR'S SIGNATURE ABDRE4S

Springfield, Mo.

{Licensed Embalme: tatement on RiVerse Sid%/




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

£ 10 T: 13 S Signed....,.@%. 3
Signeture of Student Embslmer

Licensed Embalmer Noﬂz.

i
P. O. Address_ )/t 5 J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (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.



