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10.48 STANDARD CERT":ICATE OF DEATH State File No. i min..
BIRTH NO. REG. DIST., NO. _g_z PRIMARY REG. DIST. Nﬂ-@ Regittrar's Noaou. 7 7
I' 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decossed lived. H Institution: residence befors
a. COUNTY ‘a: STATE — b. COURTY . sdipision),
GHEFNE MI SSQURT GREENE .
b. CITY It outeid te limits, wtite RURAL and gi ¢, LENGTH OF c. CITY y
LY t owde cormurs i, vt BORAL nd | £ SENST EF ) © €O e
oW SPRINGFIELD , TOWN  SPRINGFTELD _HEETRDT
d. FHé'S.PII‘l.‘f\ME OF (If pot in hospital or institution, give streot address or location) ASI;rDRREgS (1f rursl, li"-e locatlon) 3 4 &D
INSTITUTION 1357 CHERBSY 3 EROY
X ME . {F . A .
3 gEAC EAS%FI'.') a. {First} b. (Middle) e, (Last) 4. Dsﬁ (Month}) (Day) (Year)
{ Type or Print) v, : COLLEEN WILITANS DEATH TN, 21 1956
5, SEX /‘ 6, COLOR OR RACE | 7. ﬁﬁ;%%%% I‘[J)F‘\IISFRIC%SRRIED. 8. DATE OF BIRTH 9. hA.GE (In yeara| IF UNDER | YEAR | F UNDER u ES,
) . {Bpacif#) . t birthday} |Monthe| Days | Hours | Min.
FEMALE WHITE MARRTED: JWE 27 1901 | |
102. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : . 2, CT
donnduriaxmmtoiwur]dulli.."annlf :e!.ir:rd) - DUSTRY (City acd State or Foreign Country) 6 ! COU“%E%?FWHAT
QUSEWIFE CAIDWELIL COf Y, MISSOURI U S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
| \
| ! HUGH F, HAWORTH 4 BLIA M, CARR,_ | 3 _
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
. (Yea. no, orunknown) | (11 yes, give war or dates of service} NO.
i 2 E.B.- ; 3 3
Al -4l 18, CAUSE OF DEATH . MEDICAL CERTIFICATION L. %‘:ggﬁ‘ﬁg%m
;  Enter only onscauseper | 1. DISEASE OR CONDITION ~ . H
tioe for (o), (by. ond (&) | DIRECTLY LEADING TO DEATH® (5) Probable Coronary Occlusion

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b) xd
a8 keart faflure, asthenia, rite {0 the abore cause (a} steting , s\C\P‘
etc. It means the dir- the underlying cause last. Co . \{ . .
case, injury, or complica- DUE TO (o) it
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS ng A%
Conditions contributing lo the death but ot ) 4 26
| _reloted to the disease orgcondnwn cayasing death. N '(‘G“ (
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION U‘QP‘ .o -, 20. AUTOPSY?. -
TION .
YES D NOE

21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (s.5..inersbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE- homae, farm, faciory, atreet, office bldg..ew.)

HOMICIDE ) .
218. TIME (Menw}  (Day}  (Yesr) (Hour) 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?

OF . WHILEAT[—] NOTWHILE |
INJURY WORK AT WORK

2.7 hercby certify thapckmtiy 2

TRt A —— £ pd that death occurred al &3 Ls M., from the causes and on the dale staled above.

egist ribferg Htiag] 2. ADDRESS;TEene County Gourt Hou51a3c. DATE SIGNED
Vital Statisticsl Springfield, Missouri 1/24/56

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (8pedty)

RURTAT. 1/23/56 GREENLAWN CEMET
DATE REC'D BY LOCAL RE ISTRAR'S SIG TJJRE

24d. LOCATION (Oity, town, or county) (State)

(SPRINGFIELD, MD, |

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD




" STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ fe e e e e taotaasessasssssasessssesesesoeactmceobesiines » Student Embalmer No..............

working under my personal supervision..

Student ... ciiieaeaeaa Signed..
Signature of Student Embalmer

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




