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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

13857

0 1955 - State File No.co i snciim vmsssss mesrmosaon
BIRTH "fé"_ru—___ REG. DIST. MO, _A&mev Rec. o1sT. w0. o OO B Revistrar's No Q?g?
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where duaceased lived, 1f inetitotlon: residanes before
a. COUNTY Greene a. STATE Misgouri b, COUNTY Greene sdiaimsion).
b. CCI;II;Y (It outcide corpurate Hmits, write RURAL snd give g:rALYENme OF c. Cl(;l;( (Il outelde corporate licits, wrie RURAL and give toruuaj
to )] (i lace)
Town Springfield et Tonn  Springfield f
d. FH(I}.SLP#A&]!_EO%F (If nos in houpital or jnatitution, cive street addram or loeatlon) d.ASDTII}!'%FS If rars), dv-
INSTITUTION 2215 N, Mein 2215 . Main
3. I:P)JE%ME %IE a. (First) b. {(Middle) e, (Last) 4 DATI-: (Month) (Day) (Year)
( Twpe or Print) VICLA GOODWIN oA Apr.14 ,53
5. SEX 6. COLOR OR RACE | 7. MARRIED, EIE\YSECESREEE') 8. DATE OF BIRTH o, I:E;E llnn)ln 3 woo ID.mu" ¥ or u
. { ¥) on Hours | Min.
Female White ow 2~ Dec.11,1867 33 | |
llla USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Bute o forclgn country) & 12. CITIZEN OF WHAT
mmelw ?.I.Ilo.mn rutirad) DUSTRY TRY?T
“Hotisowy In Home Fair Play, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Roach ] Unknown Widow
15. WAS DECEASED F.v?? |Ndu.s. ARMED FORCES? | 16. SOCIAL SECURHOY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes,no, wn) | (I . dat { sarvice) -~ -
w&mn l you, give war or dates 0 o) NO EUNIﬁC’ ,o/]LA"!:'R D(:TRp}'ffM,cH
18. CAUSE OF DEATH MEDICAL TIFICATION INTERVAL BETWEEN
 Enteronly cnecaussper | 1. DISEASE OR CONDITION . / . /. ONSET AND DEATH
line for (a), (b), and ¢¢) | D'RECTLY LEADING TO DEATH* (4 vy /e /9
" *Thiz does nol wmean ANTECEDENT CALISES
the wmode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenta, | Tite to the above couse (o) stating .- . e em - : . -
‘de. It wmeons the dis- the underlying cause last. - e e
ease, injury, or complica- ‘ DUE TQ (c),
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ™ '*-° =
Conditions contributing fo the death bt nol
related to the disease or condition enusing death.
19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: st T et e, .. -|-2. AUTOPSY?
Tion 77X | w0 wl
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.s.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boue, s, lustory, sireet, offios bldg., me.) . L I L .
HOMICIDE .
21d. TIME (Moath) (Dar) (Yesn (Houn | 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE e e . .
lNJuR\{ w. WORK AT WORK - - . 7. - . . e
22, I hereby certify thal umded !he deceased from -8 , 18 , o e . 19';.."..3, tha! I last saw the deceased
alive on cmd that death occurred al X Yal., from the causes and on the dale slated above.

Ha. SIG) egIee oaue)
‘ﬁ-—

23c. DATE SIGNED

Jkaueﬂ 2o, pls <]

23b.

24a. BURIAL CREMA. | 246, DATE

Tlog REM VMl(Bnd!r) % -/ 6 - 5— 3

24c, m\-ma OF CEMETERY OR/CREMATORY.

Bags Chapel Cmejery

244, LOCATION; (Otty, town, or county) (Bme)
Greene Co. Missourt

l4—/5-53

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

2%5. FUNERAL DIRECTOR 8 S| GNATURE ADDRESS

J.W.Klingner & Co Springfield

s Ststemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embdalmer No.

) Morne s

Licensed Embalmer No 4/ 7 ,ozx

working under my persona! supervision.

StUdeNt cevrsecccconsaense Signed... (..
Student Embalmer

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss.)

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




