%

d THE DIVISION OF HEALTH OF MISSOURI
26584

. No.300

[ ‘ At 30e 2 STANDARD CERTIFICATE OF DEATH Stote File Now o
! BIRTH HO. REG. DIST. NO. 2 g PRIMARY REG. DIST. No..&m Registrar's No..._.ZZQ.. .......... .
1. PLACE OF DEATH 2. USUAL RESIPENCE (Where deccased lved. 1i [nstitution: residener befors
a. COUNTY . STATE b. COUNT, adinirinn),
\ Greene -2 STATE My mmourd 'reene "
b, CITY (f ouseid o , write RURAL and ¢. LENGTH OF || ¢ CITY + Fesldence wi
R L ouuc:eorwn: limita, write & m‘i'l:.hip) ETAY tio thie ploce) OR d.l.gl;m nce m}’:‘,,ﬁ,‘”;‘.,‘:,‘,’!
TOWN Springfield g Yre,| TOWN gnningfield | R
d. FES%P?’PABEEO%F {If not in hospital or fnstitution. give strect addrem or locatlon} » A%TDRFEE‘{S {1t rersl, give location) a ?) "1 ‘rD
INSTITUTIONG L] W, Madison dimon
36}5%%%5?5% 8. (Flrst) b. (Middle) ¢, (Last) 4. DS;!_’E {Month}) (Day) (Year)
(Typeor Pinty  CHARLOTTE A, LEWIS oEATH August 20, 1956
5. SEX I 6. COLOR OR RACE | 7. xro%%gg. IE‘E\\’IggchElgRRIED. | 8. DATE OF BIRTH 9, ;.A.GE hg.':x.“;" o NDc | YR | F uKDER 4 HES.
Fa N {Bpaci! 13 . on Days | Boure | Mo,
male °| White ed 1 0ct. 1882 |_73 f l
m:; ngg‘l:lr.:\n!; 2&:5&1‘2&1 u';(:':::.:nud auark 10b. KIND OF BUSINESSD?JRSI_I%; 1L BIRTHPLACE (0o vag State or Forwiga c‘“m{"/ ‘ZCSL‘;}%S’\}?FW“”
Housewife ' At _Home Tennessee USA
j13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR W{FE
John Tummons | Msrgsre :
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, xive war or dates of zervice) NO.
No No No Gertrude Dic ol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteranly onecause per | 1. DISEASE OR CONDITION o - ONSET AND DEATH

ine for ¢a), (b), and (c) DIRECTLY LEADIN(—EI T0 DEAT”'(&)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, vuch | Afortid conditions, if any, giring DUE TO (B)
a8 heard faflure, asthenia, "rf to the aborse cause (o) stoting
ele. It meany the dis the underlying cause lost, .

ease, infury, or complica- DUE TO {c}
tinn which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contribuling to the death but not
related to the disease or condition cauting death. / -y 3)(

19a. DATE OF OPERA- (180, MAJOR FINDINGS OF OPERATION

‘) - é'\s—ulm‘ ﬂdt“m

2ta. ACCIDENT {8pecify) 21b. PLACE OF INFORY {e.x.,in orabout
SUICIDE ' R homa, farm, fastory, sireet, office bldg., ste.)

T | 20. AUTOPSY?
i, tnf, Mﬂ wo &4

21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}

B HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | "WorK || "AT WORK
2. I hereby certify that I atiended the deceased from . IBﬂ, lo . 19.9_3, tha! I last saw the deceased

alive nllaig st 15, 199:_6_, and that death Securred at 3.3 0QA m., from thé causes and on the date stated above,
2. SIG ATURZ 2 (Degree or nuebi 23b. ADDRESS 1211 S, Glenstone l 23:. DATE SIGNED
)pyig, Sprincfield Mie=soupit--

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

%::iaf’au ER MI A‘}.. CREMA- | 24bf DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county) (Stote)
Bpedir) ” - ¢
BATTAT 22-5% | greenlawn Cemetery _Springfield, Mo.
DATE REC'D BY LOCAL STRAR'S SIGNATURE - 25. FUNERAL DIRECTOR’S S| GNATURE ADDRESS i
G. .
P25 Spgfd.Mo.




STATEMENT BY LICENSED EMBALMER

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

by mMe, OF By oot iiiiaaiceeearereneneenises st

working under my personal supervision..

=1 A5T: L3 oL A
Signature of Student Enbelper

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comnply 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,




