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INK—MARKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

THE DIVISION QF HEALTR WF MIdaOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 23 1955
0 REG. DIST. NO. P & 3

968

Sfdh’ File No.c i s

Regisirar's No, o cuind é .[ .......

MARY REG. DIST. NO. .' b

! BIRTH MO. PRI
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. 1 institution: residence belotre
a, COUNTY . - . _a. STATE . b. COUNTY adinimlon),
Greene . Missouri Greene
b. CITY (1f outelde corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Ta Residence within lmits of
. . townabip)| STAY (in this place) OR a rity of {ncorporated town?
TOWN Springfield 3 weeks TOWN  Springfield W RO
d. F}E’J(_L’IS.P?_F\AP?_EO%F {If oot in bospital or institution, kive strect addrem or loeation) . 'A%?I&Esrs (1f roral, give location) ‘ D 5 f{,
INSTITUTION  Baptiet Hospital 807 South Jefferson (o)
3|:’)QE}::MEESOEFD a. (First) b. (Middle) ¢. (Last) 4. DSFE {Month) ‘ (Day) (Year)
( Tvpe or Print) VIRGINIA WILLS ALLEN peatd January 15 1956
5. SEX / 6. COLOR OR RACE | 7. m&m&g EIIE\\I’OEECQBRRIED' a 8. DATE OF BIRTH 9. :.Gf‘rg:’:'nn IF UNDER 1 YEAR | & uwotm o wEg,
. , {Bpe: t y) |Mosnthe| Daye | Hours | Min.
Female White Widowed August 19, 1877 o | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e during cet of sor n;llh,o:unu:eﬁrvd) v DUSTRY {City and State or Forsign Country) 0 12, CLTJ%EN?FWHAT
Housewife Own Home Springfield, Missouri 0.S.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
» Jack Wills Unknown —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no. or upknown} | {If yes, give war or dates of sorvice) NO.
no None Miss Florence Allen, Springfield, Mo..

18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION . INTEE\rn.\‘I;‘gEDrggrEN
 Enter only onecauseper | |- DISEASE OR CONDITION / / H
line for (83, (b}, and () | DVRECTLY LEADING TO DEATH® (5) jrfz, V25 /,_'/, Lt S o /Qﬁ ey s
*This does mot meen ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}
as beard faflure, asthenfe, | rise to the abose canse (a) stating
etc. Jt means the dis- the underlying couse last. - .
care, infury, or complico- DUE TO (¢}
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Condition: contributing to the death but not 4
reloted o the disease or condition causing death. X
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
| s [ o [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fsciory, atreet, office bldg. eve.)
HOMICIDE .
21d. TIME tMonth) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
GF . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK .
2, I hereby certify thﬂ_l auended the deceased from A/M___ 19.£6, {o Lﬂ__. 19—14 that I last saw the deceased
alive on , and tha! death occurred atm m., from the causes and on the date slated above.
. SIG T M 23b. DDRESS /' | 23¢. DATE SIGNED
&@7 perg 1!// /V" 18 Jau SB
24a. BURIAL, CR 24b, DATE 24z, NAME OF CEMETERY O CREMATORY | 24d. LOCATION (City, town, or county) (State)
TION, REMOV 29] ; L
Buri [~2/-5 6 Maple Park | ringfield, Missouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

2/ &3r 4

QFUNERAL DII!ECTOR 8 SI

ADDRESS

GNATUJ

(Licensed Embalmer’s 5

tment on Reverse Ssde)

2. §E£mgf ield, Mo.
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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...cooveeinrrrecaonieiseraeanareaaaaanaaans
Signature of Student Embalamer

..... #.btlass

Licensed Embalmer No. %,;' .

P. O. Address S35 +%

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




