.. 300 FILER MAY 7 1056 THE DIVISION OF HEALTH OF MISSOURI 12972

o.a8 STANDARD CERTIFICATE OF DEATH S1028 File Nomvvsesiersoesemssssss e
' @IRTH NO. REG. DIST. ND. /250 PRIMARY REG. DIST. NO. _adot"® Looiiin Na~37éf A
'X 1. PlEgUCNE.r:?F DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitytion: resldsnce befare
a. T a. STATE b, COUNTY aduission).
—Qreene Mo Greene o
b. CITY (I outside eorpurate Umits, writs RURAL and g ¢. LENGTH OF ¢ CITY .
Tgw por - - to:n.ahip) STAY (in this place} QR . . d Il‘r?ff‘f“f:%ﬂﬁ‘:hduméﬁs
N _Springfield Mo yrs | TOWN Springfield Mo O
d. FULL NAME OF (IF not ta hosoital or in.muzion elve strect address or location) STREET (I rars!, give location} q
HOSPITAL OR ADDRESS C 5 3 9
INSTITUTION R prin Rest “ome 519 Yherry °t D
3 gsﬂéhgg s%':: . (First) : b. (Middle) ¢. (Last) 4 DSFE (Month)  (Dey} . (Yean)
{ Type or Print) Elizabeth Rice DEATH pt‘ll 21 1956
5. SEX l 6. COLOR OR RACE | 7. \":"ljl\]ROR\.'IJEg gﬁégg&sﬁnﬁoﬂ B, DATE OF BIRTH 9, AGE {l?hyesu W UNCER | YEAR | IF URDER 4 HES.
. (Spect!, - i ¥} Mopaths s | Hourm Min,
F i Widowed Oct.ls 1868 Lk
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doneduring mutofworkln:uh.nzuunifroﬂrr:;) : DUSTRY (City ead State cr Foreign CNM':'}/ I iz CIT.ZE':‘(OF WHAT
Petired House work ILL | usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'  David A Given Sarah Jacksan Em BE.Rige .
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (If yes, rive war or dates of service) NO. - . .
no none Virginia Purns 1149 E St Louis St

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggilﬁng"
. Enter only onecauss per 1,'DISEASE OR CONDITION R B . . . io DEATH
Aine for {a), (b}, and (c} DIRECTLY LEADING TO DEJ\TH'(a) s“,

N - R B “
T does oot mean | ANTECEDENT CAUSES EH0g

the mode of dying, such | Morbid eonditions, if any, gieing DUE TO (b)
as heart fatlure, asthenda, | rise to the above couse (o) stating

efe. It means the dis- the underlying cause h_ut. \ ) . N
case, infury, or complica- DUE TO (c) : ' o -
tion which cauped death, | 11. OTHER SIGHIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

19a, DATE OF OP_F.IROJN 1Sh, MAJOR FINDINGS OF DPERATION 2. AUTOPSY?
. o \ B . !
HEEY | ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY te.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fuatory, strest. office bldg.,eve.) .
HOMICIDE : }
21d. TIME (Month) {Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ; = | WORK AT WORK

22 I hereby certif that l altended the deceased from 5-27-53, 19,10 fRim 1956, that ] last saw the deceased

alive on , 19 , and thal death occurred al _3:1 298 m., from the causes and on the date stated above.

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

23:. RIGNATURE {Degroe ar tiLlc)C 23b. ADDRESS 23c. PATE SIGNED -
j;a,ég.,... ;‘M/LD i sMM? r—w '47'3,67- |
2o, BUR Nh.)\‘fL CREMA- ?Ab DATE 24:SNAME OF CEMETERY OR CREMATORY U] 24q. TocATION (City, Tow, o comnty) § (Sate) |
10| Specify) .
uri 4~23-56 Lake 'l Lamer Mo
DATE REC'D BY LCK:AL REGISTRAR’S SIGNATURE . . 25, FUNERAL DIRECTOR'S SIGMNATURE - ADDRESS ~
4 - 20 <57 Ww.R.A11lison Greenfield Mo.

B ([icensed Embalmer’s Statemneut on Reverse Side)




- ~ © e -— - - o . - a .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IE, O By ittt et ittt a e et eaaaeaae s » Student Embalmer No...........

working under my personal supervision..

Student....ociiii i ity Signed M

Signeture of Student Embalmer

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




