PLAINLY:

WRITE

USING UNFADING BLACK INE—MAKE A PERMANENT.RECORD

FILEU NUV 28 1500

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File Naaﬁﬁnﬁ.

"BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. NO._2000 . Registrars N,..[ﬂ[nf‘ﬂi.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institotion: rewllencs before
a. COUNTY a. STATE b, COLNTY adinisaton).
Greene Unknown Unknown__
t. CITY (It outeid rate limits, write RURAL and c. LENGTH OF || <. CITY . -
R t ouss .iom v :mu . * m‘i';.mp) STAY (in this placel| OR . * EWW‘"“: ummng
Town Springfield, Unknown)l  TOWN Unknown G == T
d. FHé.IS.P?ITJ?IHlE OF (If not in bospital or institution, give stroct address or locatlon} F. As[;rgREESS (If rursl, give loeation) O aq 4
INSTITUTION  Rear of 420 S. farsd Unknown
3. NAME OF . (First b. (Mldd) ¢. (Last)
DECEAstD O o . (ladie) ¢ 4. DATE  (Month) (Day) (Yesn)
{ Type or Print) Unidentified Infant Dﬂﬂ'November 12,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ,-{ 8. DATE OF BIRTH 9. AGE (In years} I¥ UNDER 1 YEAR | O UNDER u HES,
l ] WIQOWED DIVORCED tepaciti{. tae birinday) | Monta| D | Houry | i
Female White nfant Unknowmn | S S S pprox
10a. USUAL OCCUPATION (Giiveind of work | 10b, KIND OF BUSINESS OR IN- | Il BIRTHPLACE ... . - 1] 12, cr
dons during moet of working u“'l...."n';! :;l;:;) > DUS)'RY (City and Stute ¢r Foreign Countrv) [,{ ZC(C) Tl_IZ_}E{;OFWHAT
None Unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Unknown Unknown . None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL szcun};rar 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yea, no, or ynknown} | (Ef yew, mive war or dates of service)

Police Department Records

. Enter only onecause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

lne tor {8, (b}, sad (c) DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

Hemorrhage from umbilical

Merbid conditiona, if any, giving DUE TO (b)
rise to the above cause {a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
elc. It means the dis-

eqse, infury, or compli DUE TO (¢)

cord

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direaae or condition causing death.

Pathologist view

ed remains
at funerzl hhme

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o 7730
ves [ wo &I

21a. ACCIDENT {Spucity) 21b. PLACEOF INJURY (e.x.,inorabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bobos, larm, fnstory, screat. office bldg., ato.)

HOMICIBE
21d, TIME (Month) (Day}) (Year) (Houor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOF WHILE

INJURY o= | work L. AT woRK

DId not at

E?p d , 18 , that I last saw the deceaced

22. ] hereby certi y that T attended the deceased from
alive on

19 and thal death occurred at _EQPrn from the couses and on the date stafed above,

2. SIGN egree or title) 2| 23b. ADDRESS 23¢. DATE SIGNED
A a A l Springfisld, Missanwi Noya, 23,
242%M% RYAL. CREMA- %71 24;. NAME OF CEMETERY OR CREMATORY | 244 LOCATION (Clty, town, or county) ~ * {State)
TIQN. REMOVAL (Bpedts} i
urial Nov! 23, 1dss Hazelwood -Springfield, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIG’MTURE ATURE
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ccei e e, igned...>==r7..}. %....{4/%
Signature of Student Embalmer

- Licensed Embalmer No. NT?S/ (4

P. O. Addresas

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




