No . 300
10.48

Y

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PEhMANEN'I‘ RECORD

HLED JAN 1

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1956

State File No......

ﬂ/%z//o,.

{//

BIRTH NO. REG. DIST. NO. _28— PRIMARY REG. DIST. no_ZQQQ__. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f ingtitation: residsnce belore
a. COUNTY . STATE b. COUNTY dinission),
GREENE * MISSOURI GREENE ™
b. CITY (I cutcids corpurate Hmiw, weite RURAL and give N S l?ENiETH OF c. ng d. Is Residenca within limits of
towrakip} place) & elty ted town?
ToWwN  SPRINGFIELD ToWN SPRINGFIELD Yo 0 ),
d. Fgé%PT_FAh;l_EO%F (I oot in boapital or institution. give streot addrems or locatio . ASD-I-[?REESS (1 rursl, give location) 5({ vo
InsTiTuTioN  BAPTIST HOSPITAL 1211 NICHOL..S 0
3IZI)\IEACNE'|ESOEFD . (First) b. (Mliddle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print} MINNIE LEE DEATH JAN, 7, 19 56
5, SEX / 6. COLOR OR RACE | 7. MIARRIED NEVER leUlR‘EIED | 8. DATE OF BIRTH g'I.A.GE (I:::)ln h:l' “z'ﬂ ID"YHI" T OUNDER H MRS,
e 13 on! Houre | Min.
_FEMALE /| WHITE SRRET | May 2, 1877 vi: S |
100. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . -
domdnﬁﬁlﬁ wnrliuiﬂ-.-nnl;! nl;r:,ﬂ B DUSTRY {City asd State or Foraigo Gountry) @ 2 Clg%hé?FWHAT
e HOME Marshfield, Missouri . S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
Unknown , ! Unknown (Widowed )
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. . INFORMANT'S' SIGNATURE OR NAME ADDRESS

(Yea, 0o, ot unkpown}

{If yus, glve war or dates of service}

Unknon

SOCIAL SECURIT'OY

CLARENCE CONLON 5'18 E, DELMAR

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecaussper { 1. DISEASE OR CONDITION * - ONSET AND DEATH
Jine for (8), (by, 6nd (&) | CIRECTLY LEADING TO DEATH® 4 Liver necrosis 10 davys
*This does nol megn ANTECEDENT CAUSES Th b . . . .
the mode of dying, such | Morbid eonditions, if any, giring DUE TO () _Thrombosis right bepatic vein | 10 days
& hearl faflure, asthenta, | rise to the above cause (o) stating
de. It meams the dig. | 1he undeslying cause lost. . e . .
case, infury, or comphics- DUE 10 () Empyema of gall bladder with gall 2 weeks
tiom which coured death. | 11 OTHER SIGNIFICANT CONDITIONS stones and removal. g 4 X H
Conditlons contributing to the death but nof :
A reloted to the disease :Fr,wnditclo; mudn;duﬂ\. Ca rcéinoma Wall Of gall bladder 5 i
19a. DATE OF OP'F%?J 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
12/22/55 Empyema of gall bladder with common duct and gall bladder | ves[X] no [J
21a. ACCIDENT (Spacityy = ' ITHSM, PLACE OF INJURY (e.x. inorabout | Zic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bomas, farm, factory, street, offios bldg., e10.)
Homcms
21d. TIME (Moath) (Dey) (Yead) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
- INJURY WORK AT WORK

2 I hereby certify that 1 attended the deceased from ﬂaxember__zg (%_,
m

to _.Ianuax:y_;f., 1956_, that I last

saw the decensed

alive on 19‘16 , and that death occurred at 3__ ., Jrom the causes and on the date staled above.
Za. SIGNATURE (Degros or titleyr] Z3b. ADDRESS Z3c. DATE SIGNED
M 2 M 2.3, 12]:%l .S. Glenstone, Springfield| 1/9/56
70 BURIAL CREWA. | 24b. OATE 2%, NAME OF CEMETERY OR CREMATORY . ] 749, LOCATION (Oity, town, of Goanty) Giatn)
hEHYAL™ | 1/10/56 | ST MARY'S SPRINGFIELD, MISSOURI

DATE REC'D BY LOCAL

1/10/56 Ree

__’QWRAR’S SIGNATURE

ADDREAS




P

STATEMENT BY LICENSED EMBALMER ;

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

by me, OF BY ..o - .............................. , Student Embalmer No......c....-.
workin'g under my personal supervision.. ]

Y ~ . b} i y -
Student ..ocueno o iiiraearaerese st ia i Signed X

Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to comply with the above constitutes g'rounds' for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. -\ r

T this body is not embalmed, fact should be sc stated above. - R




