IREGCIRENGHERY THE DIVISION OF HEALTH OF MISSOURI 8e9H

. Ne, 300
1o.48- || DR. KLINGNER STANDARD CERTIFICATE OF DEATH S1610 FHE N oo
| BIRYIFUUED_AEB_g.—__l.g_SB—— REG. DIST. NO. _/Lz__g__. PRIMARY REG. DIST. MO. _&ERIGHJFUPJNO ...J.a 7
" I PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hyed. M E i before
a. COUNTY - AR . --a.STATE _ b, COUNTY _ adintnalon}.
G—REBNE MISSOURT GREFNE - - - -
b. CITY (i outcide corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY d. I Residence within Ymits of
OR townatipl| ST is place) OR N "' ity g incorporated townt
ToWN _ SPRINGFIELD phuy 10N SPRINGFIELD P - =
% d. F}l’l‘ljls.Pr_'l_\AMLEOORF {If pot in hospital or institution, wive strect add or location) ASI;FE?IR‘EEESTS (Lf rural, give location) é f&a
O INSTITLTION 1222 K. WEBSTER 1222 K. WEBSTER o
ﬁ 3DECE ASEI)EEE a. (First) b. (Mlddle) c (Last) 4, ngp-: (Month)  (Dsy}  (Year)
'p { Type or Print) CLARA . ALLEN DEATH M&RCH 30 1956
ﬁ 5. SEX I 6. COLOR OR RACE | 7. #IARRIED. NlEVEECBElBRRIED. 1 8, DATE OF BIRTH 9.:‘(55!&3.;“ ;: UNDER t YEAR | O UMDER b hos.
. Y \ {Bpecit; 1 ¥ ontha | Days | Hours | Min.
S FEMALE, WHITS 18 NOV.. 7 1882 | |
= = lOa USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 2. CI
[»4 during moat of working lifa, -:-nnil nlrr:rd) N DUSTRY (City wad State or Foreigd c‘“”“ 0 : COUTPJ%E{{'?OFWHAT
\ & GREENE COUNTY, MISSOURI ;
< 138. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
' @ b TURNER D, GALBRAITH MARY FIELDER JAC DEC gAS
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< {Yes. 5o, orunknown) | (If yea, klve war or dates of service) NO. )
- NO ' ATLG S -.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggggﬁgmm
2 || Enter only onecanseper | 1. DISEASE OR CONDITION P . , DEATH
% | dinetor (o, (b, andt (& | DIRECTLY LEADING TODEATH" ) Arteriosclerotic heart disease 6 _yrs
E i ANTECEDENT CAUSES
*This doea not mean .
S |l the mode of dving, such | Afordie conditions, if any, giring DUE TO (5} Coronary arteriosclerosis
A 08 hear! foilure, asthenia, | rise to the above cause (a) stating
I de. It means the dize the underlying couae last.
o case, infury, of complica- DUE TO (e)
” tion twehieh caused death. | . OTHER SIGNIFICANT CONDITIONS
[ Conditions confributing to the death but a0t : + -
E rda!(if to the disease orgcond'atiou causing death. Myo cardial infarction 1 yr
p-: 19a. DATE OF OP'I‘::IFE)AI‘i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
-4
4 o 2-00 yes [ wo [
" o 21a. ACCIDENT ~ (Bpecity) 21b. PLACE OF INJURY te.g..ioorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE}
h UICIDE . . .| bome,term, frotony atreet, offica bidg..ete.)
_?: HOMICIDE - e . i
g 21d. TIME (Month}  (Day) (Year) {(Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. WHILE AT[—] NOT WHILE
. | INJURY WORK AT WORK
-
. g 22. I hereby cerls y tlbatg auended the deceased from 9'1'52_, 18 , lo .3=30-56 ,19_ | that ] last saw the deceased
; - :‘ alive on __2~=2Y"JI0 19 and that death OM&H /VQM m., from the causes and on the date stated above.
S 23, SI TURE {Degroes of title 23b. ADDRESS 23¢. DATE SIGNED
& (%
. g e M. />, 11630 N. Jefferson, Springfield,| 3-31-56
E 'ZI'AIE)NBEERMISVI'-ALCREMA 4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town, oi“{ﬂmty) (Etate)
1 {Bpedty) N .
> 11/1/%6 DANFORTH cm'rm 2 NEAR SPRINGFIELD, M,

DATE REC'D BY LOCAL ER R DIRECTOR'S S1GNATURE ADDRESS
~ REG. ” ot
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e e S —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cooveiisiiiiniiraieriiiaar i cecainaaas Signed. % z W(’ .................

Signature of Student Fabalmer

S

Licensed Embalmer N027 2,/

- St P. O. Addres Bricins /«:‘é’f

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

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

A b




