MVISION ¢ LTH OF MI Rl
THE DIVISION OF HEA Ol SSOU 8?03

TN ¥ B AR April £, 1$56 Greenlawn Surlnafleld 350

' DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL D) HECTOI 8 81 RE
REG. 4 *
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; (Licensed Embaimer’s Statement oo Reverse Si

. Ko.300
wuw | FLEDAPR 9- 1958  STANDARD CERTIFICATE OF DEATH Sate Fite o )
BiRTH MO, mec. oi1st. wo. __ /2 & priuany nee. orst. wo. AtV Lsvistrars No. __Ag,/a_m_,__,__
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1r 1 id before
a. COUNTY Gl"e ene . a. STATE Mi ssou I'l . b. COUNTY Grpeﬂgﬂﬂmﬂ
b. CITY f cateide eorr:unh umn:. wtite RURAL mdw;r;.mw g;rfg\lﬂli 91?51 c. Cg’g o ) . a ?W within Limits it of
a TowN ~ Springfield, eals TowN pringfield, S HTTRE (= ,__.
[+ d. FULL NAME OF (If not in boepital or institution, give streot sddress or locatlon) o STREET (If rural, dn location) 2 byl
HOSPITAL AD {
8 INSTITOTION 940 E. Elm DRESS 940 E. Elm o
§ 3.51E%BEES%FD a-. (Flrst) b. (Middle) ¢ {Last) | 4. DS;E (Month)  (Dey}  (Year)
= { Type or Print) Iva L. Isenberg peAt March 31, 1956
z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, LB DATE OF BIRTH 9. AGE (In years] 1 unbim 1 TEAR | 7 GADER 4 K3,
g . WIDOWED, DIVORCED (dpacit o s | gosn| Dag | Houn | i
S |Eemale | inite tiidowed March 30, 188d__ 70 10 | L |™"|™
= 10s. nl.JillJr:\nl; ggcﬁ:mgm (Gretiadofxork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) 1ag state or Fareis Goustey) ] 12 SITIZEN OF wHAT
B Housewife In Home Webster County, Missouri
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND/OR WIFE
ﬂ W. H. Isenberg , Unknosn | Thomas Hargrave
1% i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (Yew.n0. or unknown) | (If yes, xive war or dates of serviee) NO, y C b
= Mrs. R. ourtney Springfield,
LL 18. CAUSE OF DEATH . £ OR CONDITI MEDICAL CERTIFICATION . X KMo. lggg.:harnrw%?
. Enter only one cause per 1. DISEAS NDITION - . ot
E Ine tor (a), {b), and (¢} DIRECTL_Y LEADING TO DEATH'<a) BN
% *This does ol mean ANTECEDENT CAUSES g
b the mode of dying, such | Morbid conditions, if any, r 4
% s heart faflure, asthenta, | rise to the above couse (o) sfating
@ ete. It meana the dis- the underlying cause laat.
o case, injury, or complica- DUE TO (e)
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS (p
I~ Conditi tributing to the death but not - -
a related to the disease m'gcondilelmiawuﬂn: death M / Jla,o.._p B’M-
[N 19a. DATE OF OP'II::IRO‘N 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSE?
z
= _ /0 X vis (] o X))
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabort | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) + (STATE}
p- . SUICIDE home, farm, (actory, street. office bldg.,ete.} . -
5 HOMICIDE
g 21d. TIME (Month)  (Day) (Yesr) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY QCCURY
or WHILEAT ] NOT WHILE
| INJURY m. AT WORK
™ ~ 7o T
E @2. I hereby certify that I attended the deceased from ﬁ_b_i, 19, lo ¢§._f—_, 19&, that I last saw the deceased
_; aliveon . % =28 ~ 19_3:@ and dpt death occurred at _3_A . m., from the causes and on the date stated above.
i WW éjegm ortitl)Cf 2D ADDRESS =~ - / 422: DATE SIGNED
: f 10 -2 - 55
E: 24a’ BUR ALY CREMA- | 24b. DATE " | 24c. NAME OF CEMETERY OR ATORY . LOCATION (City, town, or county) (State)
=
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" . . STATEMENT BY LICENSED EMBALMER

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

by me, or by WZM ......................... , Student Embalmer No‘;};

¥

working under my personal supervision..

. Student.é............ .%M Signed.. .2 .-414"7"0 ......... /A ............

Signature of Student Embalmer )

P. O. Addres

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).

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

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



