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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI 20207

ALED JUL 1619% STANDARD CERTIFICATE OF DEATH 54810 File Novvammmeomamasssnn
BIRTH KO. REG. DIST. NO. _'&_i PRIMARY REG. DIST. NO. M Registrar's Na...éz..?.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. ! Enstizotion; residence befors
2. COUNTY (peene . -2 STATE M5 wmourd b COUNTY s omg e
b. CITY (1f cutcide corpurate limita, weite RURAL snd give ¢. LENGTH OF c. CITY 4. I» Residence within 1imits of
OR ! ST ] QR ax Neorpor: own?
Town Springfleld emeie)| STAY n;'i-’; I Town Springfield RCD =
d. FHldé.PIIHAME OF (If nat in hosplial or inatitation, give streot addres or Loeatlon) . A%rgFEEESl‘S (I rural, give locatlon) q y
wenurion Hendley Hospital Biggs Hotel 3
3. r;‘z%%%s%% . (First) b. (Middie) c. (Last) 4 DOA}—E (Month) (Day)  (Year)
{ Type o Print) JAMES HENRY MASSEY peaTH July 8,1956
5, SEX 6. COLOR QR RACE | 7. #FD%%E% BWSEC'ESREIE?' / 8. DATE OF BIRTH 5. :.?E ng;:.;u ;; u!::: IDmu  UNDER Lt HES,
. (Hpecify] . ¥, on ays | Bours | Misn,
Male White | Married Feb, 15,1907 kg™ ™| |
10a. USUA UPATI e wor k. - . THPLACE . : .
LSS SOt | 9 KD OF SN GG | 11 BRTUCE  cy so  oee s Of PSRRI
orer Laborer Greene Co. Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR wIFE
John L. Masasey ] Belle Hor Pauline Messey
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16 SOCIAL “SECURITY 7. INFORMANT'S 51GNATURE OR NAME ADDRESS
"Pauline Massey Soringfield, Mo,

(Yes. pg, of unkoown) | (If yes, give ware or dates of service)
U fo) ;

2. CAUSE OF DEATH - M ICAL CE IFICATION IN:?;}MAI;‘SFTE\?"EEN
Enter only onecauseper | 1, DISEASE OR CONDITION . 7 5 DEATH
line for (#), (b}, and (¢) } CIRECTLY LEADING TO DEATH () o Nt g 2

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s keast faflure, asthento, | Tise to the abore cause (o) stoting
ele. It means the dis- the underlying cauae lasl.

ease, infury, of complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul 20!
redated Lo the disease or condition causing death.

i%a. DATE OF OP_lg{ioﬂN I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
422\ | WD wO
21a. ACCIDENT - {Bpacily) 2ib. PLACEOF INJURY te.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, factary, sireat. office bldy.. ste.)
HOMICIDE
2id. TIME {Month) (Day} (Year) (Hour) Zle. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF WHILEAT[~"] NOT WHILE
INJURY m. | WoRK AT WORK
2. I hereby certify that 1 aucnded the deceased from IQ:[.é, lo , 19.1.1, that I last eow the deceased
, and that decd¥ occupfed atw 'om tht causes and on (he dote stated above.

alive on

’0 Z (Degree ot title} (Fﬂb ADDR v ? / Z;NED

24b. DATE 245, NAME ot-‘ CEMETERY OR CREMATORY tha LOCAJON (City, town, or comnty) ¢/ (Btate)
7.10-56 Hickory Grove Cemetery Gfeene Co, Missouri

RER lg\lr. CREMA-
. {Bpecity)
rial"

DATE REC'D BY LOCAL R RAR S SIGNATURE NE ECTOR" 5 $) TV ADDRESS
‘2 =/~ J ,/)%mamzo Spfld. Mo.

(Licensed Embalmer’s\Sfatement on Reverse SMe)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No

working under my personal supervision,.

Student......ccoveermrcmcietieran i carareaemaaanaean
Signature of Student Exbalmer

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.

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