N YHE DIVISION OF HEALTH OF MISSOURI

o.300 © :
¢ | FILED DEC 28 1955 STANDARD CERTIFICATE OF DEATH sare e 10, 2038
! BIRTH NO. _REG. DIST. NO. Zea 2 PRIMARY REG. DIST. WO. _M. Registrar's No.m. /,/jfé,
\ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [ lastitution: residence befors
t, a. COGUNTY Greene 2. STATE Missouri P OWNTY arnoepg e
b. CITY (It outnide corpurate llmits, write RURAL and give "¢. LENGTH OF c. CITY 4. s Residence within limMa of
own  Springfield “'"“:’T“ NS S Springfield *# “'v:.z'*&r';? l-
d. FH(SJS_ N_PAHEEO%F {If 2ot in hospitsl or institution, give strect add ot 1 } AsDrSREEEgS (5 raral, glve Location)
INSTITUTION Burge Hospital 1620 ¥. Lombard Stree@
3 NAME OF ®. (First) b. (Middle) <. {Last) 4. DATE (Month)  (Day)  (Yean)
(Twpe or Print) MARIE? MABEL RECORDS - DEATFDeCembEI‘El 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 1.8 DATE OF BIRTH . AGE Unyem| i e | futn ' owoce o v
(8 t [ H Min,
Fema 1el White Widowed = 27 Feb. 1883 g [ PP
m:a nl,?i.lﬁ “fti‘i.'tf:f.’,i‘ (e Hiad ot work 10b. KIND OF BUSINESS OR IN- IL BIRTHPLACE  (ci1 1ut Suate or Foraign m““? 12, C[legp:' OF WHAT
Nur racticle Nurse | Elsworth, Kansas U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR YIFE
Frank Melville | Rechael Shanks Ernest Records
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S S[GNATURE OR NAME ADDRESS
of, o, Or unknown, Yoh, E1VE WAt Or dales SOry . .
NONE 497-14-29@@ Lillle Walden,Eureka Springs, Ark.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION - . : ONSET AND DEATH
Jine for (), (by, and (¢) | CIRECTLY LEADING TO DEATH* (5) _

*This does mot mean ANTECEDENT CAUSES _ .

the mode of dring, such | Morbid conditions, if ang, gising DUE TO (D)
a# hearl faflure, asthenda, rize Lo the above coude (a) sating
efc. It wmeans the dig. | the underlying cause last,

)

care, injury, or complica- . DUE TO ()
tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death dut not
related to the direase or condition cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 wo [J
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE bows, farm, lastory, strest. offios bldg., e10.)
| HOMICIDE 7
I 21d. TIME (Mosth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . = | work AT WORK

2. [ hereby ﬁtfy that I atlended thé deceased from .QJL_ Iﬂé_..., bg&_g_]_ 195 5 _f that I last saw the deceased

__aliveon , 19 and that death occurred atl__l_-LO m., from the causes and on the dale slated above.
GNATURE 2. DATE SIGNED
D, VMo 12~22-55
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty, town, or county) {Stats)
AT T [23De c , 1&f St. Mary's Cemetery “|Kansas City, HMissourt,
DATE REC'D BY LCF)tCE%L REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR" S SI1GNATURE . ADDRESS

(S

le2-22 -5ic 1 I Fd £ '

(Degroe or title) £ 23b.

24s. BURIAL, CREMA-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Dicensed Embalmer’s Staternent on Reverse Side




STATEMENT BY LICENSED EMBALMER

Cme N

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

BY IME, OF DY o iiiiiiiieietio o itientotia e et et et e , Student Embalmer No,...........

working under my personal supervision..

Student .. ccc.iciicmiimmiirar i craa e s
Signature of Student Embalmer

Licensed Embalmer No.~ 091
Springfield,
P. O. Address . Misgouri...

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above



