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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT.RECORD

FILED DéC 1'9 1955 THE DIVISION OF HEALTH OF MISSOURI [ AP BT R R s i

~ STANDARD CERTIFICATE OF DEATH srare e o 3O21D
"BIRTH NO. REG. DIST. NO. Z'e PRIMARY REG. DIST. NO. 205D Regisirar's Na.._//ﬂas:f.'A
1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where doconsed llved, If lostitylion: residencs befors
a, COUNTY Greene . &. STATE Mi SSOUI'i b. COUNTY GI“'—"E"IE sduzbselon).
b. CITY (Il outalds corpurats limita, wrlu RURAL and rive ¢. LENGTH OF ¢. CITY - . d_. Is Residence withln Ymlts ;ﬂ-‘ -
wowhi Y ( nh OR . N ! 4 wn?

TOWN Snrlngflold b » STSA Ihu - TOWN Sﬁ)rlngfield ._,ﬁig‘i g Tuﬂf}

. FULL NAME OF (If not in hoapital or institution. give strect addrees or loutinn) Fﬂ STREET {If runsl, give loeation) o v D
HOSPITAL OR '~ ADDRESS o . 200
INSTITUTION Burge Hospital 906 B. Normal

3. l;slgpéhég s%';: a. (Flr-st) b. (Middle} c. {Last) 4. Dé:_‘E {Month) (Dey} (Year)
(Type or Print) Alice -~ MeMurray peaTHD e Cember 3 1955
5. SEX 6. COLOR CR RACE | 7. ‘R:ﬂ)%?ﬂlfég EF‘){SECIESRRIED 8. DATE OF BIRTH 9.13(55&&;:-;" Ntlr tm‘:::n 1 YEAR | 1F UNDER & WS,
. {Bpacif - - t 14 on Da; Hours Min.
Femzle White Widowea November 22,1872 & L, 4 |
10a. USUAL OCCUPATION (Givekind of war 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < ; N 12, CI
:onaduriagmm:of'orgi U.h.-nknlfdr:lindl; - DUSTRY N (City «nd St:u er F:nrexgu &“"7 CgUﬁ’%ﬁ@?FWHAT
Housewiie In Home Decatur, Iliinois USA
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Jasper Whittington . Mariam Orville H. McBurray
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S Sl GNATURE OR NAME ADDRESS
(Yom, o, or uokoows) | (If yes, cive war or dates of service) NO. . )
Mrs. Lyda'M. Heyle Soringfield,

|| as heart failure, asthenia, rise Lo the above cause (a) stating

1ine for {8}, (b), and (c}

18. CAUSE OF DEATH EDICAL CERTI ICATION Hlo . j wreava BETWERN
. 0 1. DISEASE OR CONDITION (?; P 2 t Q “—‘—M—
- pater oly onecaum Pt | "OIRECTLY LEADING TO DEATH® () clon & i1 O <

+Thts docs wot muzan | ANTECEOENT CAUSES
the mode of dtting, such | Morble conditions, if any, giing DUE TO (b}

ee. It means the dis- | the underiying cause losd. 3 3 //\,

case, infury, or complica- DUE TO (g)

fion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS . . 1] ’ ?
: Conditions contributing to the death but not M ‘
' related Lo the ditease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION U 20, AUTOPSY?
TION
ves [] wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {a.g..inorabout | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"SUICIDE ) bome. farm, factory, street, office bldg., ex0.) . .
HOMICIDE
2td. TIME {Month} {Day) {Year) {(Houn) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
oF WHILEAT—] NOT WHILE
INJURY WORK AT WORK

al g on , and that death oceurred aﬂ__ﬁﬂ.&.. ., Jrom the causes and on the date stated above.

21 hereby ccmfgthat I attended the deceased from _L 19_1_ lo _QA!Q__ 19-1...’_ that [ last saw the deceased

zs:: ﬂGNATURE?# Q egrmﬁﬂ\de)q DDRESS M m | 2 SIGNED/

BUR IALQ:REMA- 24b. DATE t 24c. NAME OF CEMETERY (i CREMATO/ 24d. LOQATION (Qity, l'.uwn, ar county) (Sam.e)
'non REMOVEY (apecity) [D
Buria ec. &, 19 Manle Park Springfi=1d, Missouri

Inc.

DATE REC'D BY LOCEAL REGISTRAR'S SIGNATURE . |25 UNERAL DI RE.CT R'S SN ﬁlﬂt 5 DRESS
11 S SOU."'

OI‘H‘ - 7"01 eiral O"“‘
ori E%

&




STATEMENT BY LICENSED EMBALMER

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

byme, or by ........7 & 0 L ————

working under my personal supervision.,

Student..f.

.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.




