1 50 THE DIVISION OF HEALTH OF MI>50URI o Y
w.soo | FILED FEB 20 1956 1 ANDARD CERTIF £ 4379
o a8 ARD CERTIFICATE OF DEATH S40te File Nowowrmmmemeeeessio
BIRTH NO. REG. DIST. NO. AZ PRIMARY REG. DIST. NO-M Kegistrar's No,.......... /ﬁ‘.
1. PLACE OF DEATH Greene 2. USUAL RESIDENCE (Where deccased lived. If loatituytion: resicdence befors
a. COUNTY Gr eene a. STATE b. COUNTY ~ admiselon).
D Missouri Geeene
b. CITY (If outeide corpurate limits, write RURAL wnd give c¢. LENGTH OF c. C!TY 4. 1s Restdence within Nty of o
. . township}t STAY {in this place) & city oblncnrpouu-d town?
TOWN Springfield ToM Republic EEGH -
d. FS%‘%P?’#AT_EO%F {If aot in hospital or institution, xive streot adiress or loeation) . ASJDRFEESS (I rural, give location) 3?‘&
instiTuTiom 7 ARK OSTEOPATHIC HOSPITAL
3. NAME OF . (Firsh) b. (Middle) T ¢, (Last) 4 DATE  (Month) (Day) (Yea)
(Typeor Print) A13di @ Mag Inmon DEATH 2 14 1956
5. SEX /l 6. COLOR OR RACE | 7. w&)%%%% glEng MSRR]ED. 8. DATE OF BIRTH 9.]:GE (In n,an LIF UNLEI 1 YEAR | F UNDER 2 WRS.
. . {Hperily), t ¥, L Hours | Min.
female’| white MATTIed 4/7/1899 “5E” 1 |
10e. USUAL OCCUPATION (Ghekindf vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Giay ad Seace o Foretan Consry) (P mﬁ%ﬁ?\_«,?’:m}f
ousewlife Halltown,Missouri A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Batson _Sara Walke Mr. H mon
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
(Yea. no.orunknown) | (If yes, xive war or datea of sorvice) /u.. 13_‘3111N0 S SIGNATURE OR NAME ADDRESS
0o yes Mrs, yildred Johnson-AshGrove,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggilﬁg%m
. Enter on} 1. DISEASE OR CONDITION - : H
Jine for (&), (by. and (@ | DIRECTLY LEADING TO DEATH' G Uremia- "6 weeks

Intercapillary Ne hrosclerosis
*This doey nol mean ANTECEDENT CAUSE"‘ p y p

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)

o8 heart fotiure, asthenia, | rise to the above cause (a) stating
the underlying cause lost,

WRITE PLA;INLY;-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

efe. It tneans the dis- - .
* ease, infury, of complica- §_ h DUE TO (e} Diabet es M ellitus Ar years

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS }

P S Conditions contributing to the death bul not

reloted to the disease or condition causing death. T oot oo * "
1%a. DATE QF OP'FIFE)AI'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ | 240X | wlwi

21a. ACCIDENT " (Bpeaify) N Zlb PLACE OF INJURY {s.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - " | bome, farm, fastory, sireet, office blda..et0.)

HOMICIDE | " 7 s} !
21¢. TIME (Moath) (Daz)  (Year) uionr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - | wHILEAT MOTWHILE
- . INJURY : . | WORK AT WORK
2. I hereby certify that I attended the deceased from 1/11 6 L0, to _2/_14_L5_ 19____, thet I last saw the deceased
1 N » alive on , 18 , and that death occurred at m., from the causes and on the date stated above.
; 23s, SIGNATURE {Degres or titl) - 23b. ADDRESS 23c. DATE SIGNED
W | 700 E,sunshine,Springfield Mo 2/14/
248 /BUR| AL, CREMA- | 2457 DATE =, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county) (&tate)
g!ON. BEMiVAL (Bpecify) ! ) . .
ia Feb, 16,195 Johng Che Greene County Mo,
DATE REC'D BY LOCAL ’ - R E_CTOI!' S SIGNATURE ADDRESS
EG. 4 ‘Y
Lz~ /4= s 4 frrove Yo

(Licensed Embalmet’s Statément on Reveru Side)




-
o
o
Lud
[P

working under my personal supervision..

Student ... eoireiisirmrossionsiranaiionisasiiirosnnanns Signed... /... 5.4 M UL W.\‘ ................

Signature of Student Enbelusr )
Licensed Embalmer No.é(g’.cs.

P. O. Address/ A L N LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" ¥ this body is not embalmed, fact should be so stated above. )




