THE DIVISION OF HEALTH OF MISSOURI ’ :
1051

Irh, STANDARD CERTIFICATEOF DEATH - R RTTELiirs
wlfare
H;.‘ HIIB JAN 1 4 1 egistration Distriet Ne. . _/{8__ Primary Registration District No. d.-.‘gé_:d-.’ ......... Registrar's No. ._Z_Z......A...
e 1. PLACE OF DEAT 2. USUAL RESIDENCE (Where doceased lived. If ingtitution: Residenca before

a. COUNTY reene o sSTATEMissourl . county Greengrisson

00 . o, n nside Limits <. nside Limits
e W] S G Y s B springriena A% v

18. CAUSKE OF DEATH [Enier only one cause per lj and (2).]
PART 1. DEATH WAS CAUSED BY: - |

IMMEDIATE CAUSE (a)

for (a), (

INTERVAL BETWYEEN
ONSE} ANDSEATH

Conditiona, if any, DUE TO (B) $%-
which pace rise to P/
above couge L0).

stating the under-

c. FULL NAME OF (if NOT inhospital, givelocation){Length of stay in 1b W - .
HOSPITAL O d. STREET outzid ive location Reside on Farm
3 .NsﬂTUTmNRSuthine Acres 18 Mo. ADDRESS 2131" b{ . ﬁo erSOl’i YesO No§
"
5 2 3 ::I':'I'A :t'b First Middle Laat & DATE Month Day Year

o OF

- (Type or prine) MARY RERUGCHA oeath J BN, 5 ’ 195 ? )

‘3 5. SEX ’ 6. COLOR OR RACE 7. mnmso (] Never Marmiep (] & DATE OF BIRTH |9. fté?{aﬂgg;r). ;;ur:::n :Dvua FHUNDER z:‘ms.
on aw oury in.

; Female White mbgyzb'l_y} bivoreeo [ 24 Feb. 1876 ,éb i

" 10a. USUAL OCCUPATION (Qiize kind o[work done | 106 KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRYT

a3 during moat of working life, even if retived) /

e Hdousewlfe Home Nebraska USA

H 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

©

® , Coufal Unknown

o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addreas

L+ (Yer, no, or unknown) § (If yes, give war or daler of service)

2z -No. No . No . W,J.Krenk - Springfield, Mo,

E -
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v
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v

z lying cause lost. DUE TO (¢} -
=] PART 1l. OTHER SIGNIFICANT coumnons ING TO NOT RELATED TO THE TERMINAL DISEASE CoNDITioN GIVEN 1N PART {(n) T3 WaS AUTOPSY
= 3 a PERFORMED? 52
g oD AAl vesO wo B
£ [ 20a. ACCIDENT SUICIDE Homcru{ . DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Tor Part 11 of ftem 18.) )
§ a O N

. -<J 20c, TIME OF Hour  Month, Day, Year N

B B INJURY  a.m. . : - . . R
E p.m. . . - )
X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. g., in or abott home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT []  NOT WHILE Jarm, factory, strect, office bidg., elc.)
' WORK AT WORK

. USE ONLY BUACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S . . I;
[ * |2 f attended the deceased from 22 /"“E'é , to / - 5 - J 7 and Iast saw ﬁ alive on 1 -5 7
____ Death occurred at M m on the date stated above; and to the beat of my knowledge, from the causes stated.
220. BIGNATURE - “p ' (Degree or Hile) - -« @26 aooress 1 630 N-- geffergson - [z oate siGneo
K Y ,é ( @M M.D. Springfield, Missourl ' [1l-5257
2387 BURIAL, cnsnmou 23, DATE ST zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, totrn, or county) {State)

Remova‘I“'Bﬁ’f'![ 1-5-57 | Dwight Gemeterv

FUNERAL OIRECTOR ? ADDRESS 25. DATE RECD, BY LOCAL REG.

Spgfd.Mo. /= Z-—f‘—?’

: @ z {Licensed Embalmer’s Statament on Redarse Side) ) |

.

uwocror, coronar, elC. MUsT use oniy standar
diseases in Part | must bs cosually related.
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I hereby cert1{_y that the body whose name is recorded on the reverse side of this certificate was €

Ty iy T T T N T TRL T o s v es S P. O. Address,
A J W he
Note: {The -above MUST(BE SIGNED BY THE LICENSED EMBALMER in hig OWN
Yo to. comply with, the, above constxtutes grounds for revocatlon of license), ' “f'. 1 Lo oy

R " If embalmed- by a STUDENT “he ‘alsc -shall sigd in’ his OWN handwnt:}g ot e
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