No, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

FILED JAN 30 1956

STANDARD CERTIFICATE OF DEATH

-

State File No.....
BIRTH NO. REG. DIST. NO. _‘Zd?nmmv REG. DIST. m-&?ﬁ’m‘mar'uva fo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosed lived. M lugtiiation: resklence before
a. COUNTY GI‘eene a. STATE Mi SSOuI'i b. COUNTY Greene achiolsgion).
b. CITY (1t autolds wr.nunu um:... write fmnu and uﬂ':.up) gT I:’!,-form!;{. 0:;‘ c. CBI'F:( . . . an :}‘?,m ﬂmwmw‘::g
vows Springfield VieeKS| Tows  Springfield Ya =
d. FHS%PPT&AT.EOORF {If ot in hospital or imﬁ:ntlnn.’ ‘.’.'l sireot oddress or locatlon) 'ASDTDRFEEE;S . (If rursl, give locatlon) 5q 'P,o
INSTITUTION Mercy Infirmary 4041 N. Lyon [
36‘1'5%?255%% a. (First) b. (Middle) C. (.Lmt) 4 DS}-E (Month) (Day} (Yean)
{ Type er Print) Phoebe Click DEATH January 21,1956
5. SEX ’ 6. COLOR OR RACE j 7. m;\RRt%g. NIE\\"ggchEIBRR!ED. C 8. DATE OF BIRTH 9.}:65:‘:‘1;:@;n ;; cz.u 1 YEAR | o peoem 1 wes,
« . (Bpecily) 1 ! o Days { Bours | Min,
Female || white BEle February 3,1870 85 &1 1°T8l™™]
o, UL CCCUPATON (L | O WO OF BUSNESS QR | W BRTAPACE ity g st i s /| e GUEEREWART
Housewi f'e In Home Newport, Tennessee
138, FATHER'S NAME 13b., MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND' OR W|FE
James Click Elizaheth Gorman

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes.n0, or unknown} | (If yes, give war or dates of service}

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

H. Leland Holman

ADDRESS

Springfield, Mo.

. Enter only onscause per

18. CAUSE OF DEATH
Y. 1. DISEASE OR CONDITION

Hae for (a), (b), and (¢) DIRECTLY LEADING TO DEATH®(5y

MEDICAL CERTIFICATIO, . .
Lo forrtm 14#2“*‘“%:tq

INTERVAL BETWEEN
ONSET AND DEATH

[

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

- <

L W o re

rise {o the abore cause (a) stating

aa hear! fatlure, asthenta
£ 0T the underlying canae last,

de. It means the dis-
care, injury, or complica-

DUE TO {g) WM

II. OTHER SIGNIFICANT CONDITIONS

Cendilions contribuling to the death but not
related to the disease or condilion cauring death.

fion which coused death,

332X

3 Lha

19a. DATE OF OP_F[%&N- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
' YES D NDE
21a. ACCIDENT (Bpecity) Zib. PLACE OF INJURY (ex..inorabogt | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE L boma, farm, fagtory, street. offics bldg.. ev0.)
HOMICIDE )
2id. TIME (Month} (Day) (Year) (Hour 21e. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
WHMILEAT[—] NOT WHILE
INJURY = | worK AT WORK
22. I hereby certify that 1 atlended the deceased from 2 > Soe 1955 10 21 , 19 56 , that I last saw the deceased
alive on , 1856 and thai death occurred at __2_13._- m., from the causes and on the dale sialed above.

&.SIENATUREE £~9 2 ?ﬁ/ ﬁr\mﬁueb

23b. ADDRESS

16 3¢

1l firan

Z3¢. DATE SIGNED

2}8‘—4\_’-6

24a, BURJAL. CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

(Licensed

!tmtnt on Reverse Side)

TIGN, REMOVAL {Bpeatty) ‘ . . )
Al ™ | Jan. 23,1946, Bose ‘Hill Wildaed, Mis
N . . ,%zan DIRECTOR' S 8 RE
DATE REC'D BY Lcl§:E‘AGL RiSTRAR 'S SIGNATURE 25 ’
E - - ,’ i e e L s M/ ——

7

[ 244 JLOCATION (Oity, town, or county)

(Etate)

Lol

W1 SSOUTL
unDRESSQ/““*




e e ——
T —— , — —

STATEMENT BY LICENSED EMBALMER

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

byme, orby ............... ceaenen et eeee e itaseeeeresesaeceieesaasreeateastsetaeenenn

working under my personal supervision..

SEUAENIE - e e oee e oo eeean e m ez abe e naanns ignéd .. | NI T T T L e

Signsture of Student Embalmer
Licensed Embalmer Nc3 /.7

/7
&y e lo

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

1* this body is not embalmed, fact should be so stated above.



