iH“m, THE DIVISION OF HEALTH OF MISS0UR{ 59'—005158

P.wt"nr' STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public ﬂ! E
|$.rvic¢ FEB 2 4 ngglnglsmmon District No , 12. g Pr_imury Ra_gistruﬁon Di:_trici NO-..;_—_QTJJ:Q.._......_.... Re_g_ish'nr's No...ls.g.._.g_——
1.~ PLACE-OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bgfore -
300 a. COUNTY q,lw"e a. STATE TMM’O’IM b. COUNTY M'ss'%‘

|

" 57 f b cmf {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CIY , (| inside Limits
! Tomi SWMJWE/L&Ed Yos I} No[] o Spwngield o| Yesth No[J
| c. FULL NAME OF T ip hospital, give locatign) | Length of stay in 1b d. STREET (|f ouiside, give locgtion) Resids on Farm
| HOSPITAL OR '?‘I*{’ g. ﬂezbmowf gé YWloe aoress 717 € ﬁe&wwni ves ] nélAL
|

INSTITUTION
‘ 3. NTAME OF DE)CEASED First Middle Last 4. DA'I'E Manth Year
{Type or pring .
| antha, Glice. Humt pestn Feb. | I " 1959
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (1 rs JF UNDER 1 YEAR| IF UNDER 24 HRS.
‘ 3 ; MARRIED[ | NEVER MARRIED[ ] vE a_:ﬂv‘::,; mrhs [ B Hours o
L, anale ' | White wooweol] 2. ovorceol)|GiVLe 10, 1860 |48 =
I6e. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country} 12. CITIZEN OF WHAT COUNTRY?
T irf) Life, even if ratired) INDUSTRY &
. HoUAdA L Home Greene Country, Mo, Ue S Ge
130 FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Widson Sanch MeGdams Jador unt, (Bec.)
15. WAS DECEASED |EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANtW , Addross
{Yas, neMnknqum) {lf you, giv- 2or o nr dates of sarvice} W M 1'. M
I;ﬂﬁg SﬂM ,th__ .enmom‘—nmoooqmd
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {¢}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2 __Bronchopneumonia. : 7 days
oue To v - Arteriosclerotic cardiovascular disesse

DUE 70 () __AEe"

Conditiens, if any,
which gove riss ta }

above couse f{a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from lE 38 ,to death and last ia%olive on Eeb ruary 6' 1952

Death occurred at m on the data stated gbove; and to the best of my knowledge, from the causes stated.

vocror, coroner, ®1c. must use oniy standord nemenciature in fem [H) No symptoms wili be Tisted.

g lylng couse last
<5 = PART il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha tarminal diseasa condition given in PART 1 {a) 19. \;AS ACL)}TOPSY
5 by’ . £ ERFORMED?
2 2 i Enterocol itis "{ a0 vEs[] no[X 3
- E 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]
i S O O O
v Gf 20c. TIMEOF .Hour  Month, Day, Yeor
a 'a INJURY  a.m.
E E3 p.m.
E 20d. INJURY OCCURRED 204a. PLACE OF INJURY {e.q., inorabout heme,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
= WHILE AT WILE farm, factory, street, office bidg., efc.)
3 WORK \
=
"
H
o
]
2
<

22a. SIGNATURE egroe or Iﬂt) M 22b. ADDRESS 27c. PATE SIGNED
WW g M 1211 S, enstone, Springfield 2&/51

T30, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) M@,  (Stome}

BALEL” | 2-18-1959 | hadie Pank Cemeteny S&vmnq&w&d. Tw.mow

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S SIGNA

Rer Raimey--Spninglietd, To. RA-lb- 57

{Licensed Embalmer’s Statement on Reverss Side}




. .
.2

« . . -

- = STATEMENT BY LICENSED EMBALMER

~

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

by Me, OF DY oo

working under my personal supervision.

Student ooeviniiiiiiiiiitr s e a e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure
to comply with I.he above constitutes grounds for revocation of license)}. -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




