No. 300
10.40

v

PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITE

. THE DIVISION OF HEALTH OF MISSOURI 3 r .
FILED DEC 12 1955 STANDARD CERTIFICATE OF DEATH Stote File N6564‘ .....

' BIRTH RO. 75—3/?'\5‘-:f_n:s DIST. WO, _m_l’mumv REG. DIST. WO. 2000 Regisirar's No.ou.. / jf?

1. PLACE OF_DE“ATH G ene 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residesce before
a. COUNTY [€ . a-STATE  yis coourd b. COUNTY Greene® =
t. CITY (If outaide corpurate limits, write RURAL and giv c. LENGTH OF c. CITY
R %w"f ; sownship) | STAY (in this place) OR , fold & ¥ iy oxrincorsgrated fowns
TOWN prlngﬁeld 10 hours Town  Springfiel . Ye =]
d. FULL NHAME OF (If t in hoapital Juutu!‘un ve sirect address or location) . STREET {If rural, give Iccation) rd t’? \{
vosmaton “ Burge Hospital “ADDRESS 953 -South Dollison 2 o
3DECEAS?:FD a. (First) b. (Middle) . € (Last) F3 DA',!_'E {Month} (Dsy) (Year)
{ Type or Print) LISA CAROQL LORD DEATH December 3 1955
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬁ‘ 8, DATE OF BIRTH 9. AGE (Io yenrs| IF UNDIR 1 YEAR | F UNDER & REs,
R WIDOWED, DIVORCED (Bpecity’ Last birthday) Monun, Paxy Boun Mia,
Female White Never Married | December 3,1955 | ——— 5|
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE 12. C
dotip during most of worun‘ﬂfo.c:-anil:aurod) N DUSTRY (City and State or F"i‘" &“"” 0 ITIZE’¢OFWHAT
Infant Infant Springfield, Missour JS.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND’OR WwiFE
. Robert Lord ) Violet M. Johnston _ ———
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | t6. SOCIAL SECURHS( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no,or unknown} | 1 , 2 dat { servies) . - ]
oo yonsivawar or dues ofwervice) | o e Robert Lord, Qprlngfield, Migsouri
18. CAUSE OF DEATH ) ) MEDICAL RTIFICATION i Ig;ggAL BETWEEN
 Enter only onecausoper | b DISEASE OR CONDITION - AND DEATH
line for (a), (b), end ¢y | PIRECTLY LEADINGTO D'.J‘-[H'(a)
ANTECEDENT CAUSES " /0

*This does nol mean
the mode of dying, such | Aorbi¢ conditions, if any, a:ﬂnﬂ"wm (b}

az hearf faiture, asthenia, | rise to the abote couse (o) stoting 2 Z
ete. Il means the dla- the underlying couse lost,
ease, injury, or complica- DUE TO (€) ( &M‘ \
tion whith eauged death, | 1. OTHER SIGNIFICANT CONDITIONS d_%
. Conditions contributing to the death but nof -
related to the disente or condition causing death. 4

19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS QF OPERATION . 7 i u . Zﬂ.l AUTOPSY?
4 oo e X o [

21a. ACCIDENT T (Bpecity} 21b. PLACEQF INJURY (e.g.. lnorsbost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg., eta.)

HOMICIDE .. .
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?

oF . WHILEAT[—] NOT WHILE

INJURY : - . WORK AT WORK N

22. I hereby certify that I attended ths deceased om M:_S:_ 19890 2 -3 ~ 19&: that I last saw the deceased
_glive on L_‘ﬁ__ 1952 cmd ath occurred al L+ 30P  m., from the cquses gnd on the date stated above.

or tjgle)?) ADDRIEY | / 23c. DATE SIGNED
f - : D l Z '\S"$
24a. BURIAL. CREMA- Z4b DATE 24c. NAME OF CEMErER( OR CREMATORY . k) or cdunty) (State)
TION, REMOVAL (Bpecity)
Burial Dec 6,195 Greenlavwn Cemetery
REGSTRAR'S SIGNRTURE

DATE REC'D BY LOCAL
REG.

AR Ky




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was em
DY I, OF DY coiteniiranicocresocosseoseionennnmonnerasananssnnnssasrrassssnenaasnaass PR ' Student Embalmer No.........

working under my personal supervision..

1T =] Slgnedw....%ﬁ.w. -

Signature of Student Embalmer
Licensed Embalmer No.. 4.2

P. O. Address ,«27” e

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwr;tmg.

t# this body is not embalmed, fact should be s0 stated above.



