FILED MAR 12 1958 THE DIVISION OF HEALTH OF MISSOURI .

No. 300 .
o STANDARD CERTIFICATE OF DEATH e o FOBL
a8 <SIANUARU LERNHPRLATE UE UEAITY  srate File NS0T T
BIRTH NO. REG. DIST. NO, _Q_g PRIMARY REG. DIST. WO. ; Kegistror's No.au.. /f?
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f institution: residence befors
a. COUNTY a. STATE . b. COUNTY adiniion).
Greene Missouri Greene
b. CITY (1 aytride cor: limits, write RURAL and give. . LENGTH OF . CITY - o .
OR tside eorpurate fier “_ * g f.:"'n‘hlp] gTAY {in this place) ¢ OR +a :f&“'"tffwﬂﬁei%::!‘
TOWN Sprinefiecld days TOWN Rogersvil e O
d. FHé_!S_PvAAh;‘EOOF (Il not in bospital or institution, give strect sddress or location) AS.SFDRREESTS . (if rursl, give location} ' 3 9‘&
Neniorioopringfield Baptist Hospital Rante 2 0
3. I;JECNEHES%FI-D a. (First) b. _(Middle) e, (Last) 4, Dg}'g (Month)  (Day) (Year)
{ Type or Print) LETHA DAUGHERTY KINSER . DEATH March 1 1956
5. SEX 6, COLOR OR RACE | 7. MlAD%F;AIlEg E%SEC%SRRIED/LS DATE OF BIRTH 9, AGE&:;:?" :-I; umﬂ 1 YEAR | o unogr o nas.
(8pecify, A ¥ on Days | Hours | Misn.
Female White Married arch 10, 1893 _ & l I
102. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .. . v R 12, CI
donw during mont of working lHo.Q:-nihaaﬂmd) N DUSTRY {City aad Stste or Forsige Country) fdY coun%fEa’\‘rOFWHAT
Hovugewife Own_Home Christian County, Missouri _U.S.A.
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Francis Daugherty Unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (Il yow, v was or datea of service) NO,
o None W. H. Rinser. Ropersville, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), &nd {c) DIRECTLY LEADING TO PEATH'(',) . ;;’p// .(n S ot ﬂ o (P /e b

*This does not mean | ANTECEDENT CAUSES a/ < o B o
.

the made of dying, such | Morbid conditions, if any, giring DUE TO (V)
a# heard folitire, asthenio, | Tise to the cbove cause (a}stating
ete. It means the dis- the underlping cauae last.

cate, injury, er complica- DUE TO (¢)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing 1o the death but not
related to the disease or condition causing death.

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

19a. DATE OF OP_Fngh‘ 9L, MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
443X | s o [¥
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g., inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, farm, fsctory, strest, office bldg. ata.)
HOMICIDE . .
214. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY W;ILSKAT NA?I? :&;‘F}'IEE
z. T hereby cerlify that I atlended the deceased from , 18 o S ATt { 19_{‘, that I last saw the deceased
" alive on , 19xF45 and that death occurred at 2253 B m., from the causes and on the date staied above.
DRESS l . DATE SIGNED
A/ P Mo S e -ck 56
LN HEDN 24b, DATE 4 24c. NAME OF CEMETER Z4d. LOCATION (City, town, or county) (Etate)
. Bpedfy) s
“ROr Al March 3, 195 Hazelwood Cemetery Sprinefield, Missouri

FUNERAL DiRECTOR"S

ISTRAR'S SIGNATURE 1 GNATURE Bw ADDRESS

( Trensed Embllmzt- S' ment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ot ettt ire et teteiei e eareaiisissa e s , Student Embalmer No..c.cvavann--.

working under my personal supervision..

(]
100 3 L Z U PP Signed......w..%.a..)&)

Signature of Student Embalmer
Licensed Embalmer No... ... ¥2

P. O. Address.-

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.



