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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,zm

?.é?g. ......... .

1. PLACE OF DBEATH:
Greene

(a) County....

(e} ¥ ho tal nat ution

........ PRy i “hvenue.. o
(54 nct. ln hospxul or i.natitutlon write street mumber or lounnumf

{d) Length of stay: In hospital of instifution....... e e cnnse.

In this commumtyLiret.im.e

2. USUAL RESIDENCE OF DECEASED:
Mlssouri
(5) County

Springfleld
t1f outside oity or town Ilmits, writs “'RURAL™)

2446 N. Main Avenue

(It rural, glve locnr.lnn)

No

(e} Citizen of foreign coutntey Pr . A M e e

. Reaiétrm:'FNq'.... 4
39

(a) State.. GI‘ € ene

{¢) City or town

(d)y Strect No.

If yes, name country

years, months or days)
il nams .S ULLA ANN WALL

3. (b) If veteran,
No

3. (c) Social Security No.
. l No

name war.
\
5. Color 6. (a) Single, gwed, marricd,
4, Se xFemale rdccwhit 'uj é d

;2 div arced
. {c)« Age of hushand or wife if

alive.

6. (b) Name of husband or wife....

7. Birth date of deceased....

8. AGE: Years

83

Months

9

1lays

28

If less than one day

sonhr.

(Llly. town, or cmmm

Housewife

10. Usual occupation...

MEDICAL_CERTIFICATION
20, DATE OF DEATH: Monts N OVeEMDET

I hercby certify that I attended the deceased from

uglzszh: .............. 1952 to... A
that T last saw heénet. alive on.... . 2L,

and that death occurred on the date and hour stated above.

Immediate cause of death...... i et e e g

Due to.

IMEE £0u ittt et e e

Otler conditions.,.
{Include pregnancy "within 3 months of deuth)

. Moorman
446 N Main Avenue

16. (a) Informaunt...

(b) Address..

Burial.

(Burinl cremntlon, or mmuvnl')
(c) Pl'lc:' burial or crematwnp
18. (a) Signature of funeral directo

(5) Add,E,SpI‘in field Missouri e
ecg\'ml(x; mviu 7 (6} wtn%:i‘stmr 3 ulsnuwre) 'y yy

1i-igody

. ) D_a{e thereof. Snon. on T
{Month) (Day) {Year)

17.

(I)Me

11, Industry or business....==0 % st || s s | PHYSICIAN
g i 12, xame... ASDUTY Lough T e v w———
E 13. Dirthplace... - P — Illilﬁoj;nsuw’ Lr_ glﬁizﬁl:{s:al:}’;
2 { 14. Maiden name.. ﬁla oﬁ Rutl ,&éré OF AULOPSY 1 vvveriirerer i er s ens st began e :l&?’;clddst':
E % 15. Birthplace,.. Unknown - Hd st e tistically.
] (City. town. oF SOUREY) iRinte oF rorelxm m“mm cath was due to extemal causes, fill in the Eq]luwmg.

(a) Accident, suicide, or homicide (specify)

{b) Date of cOCUFTENCE . ciirer i

(e) Where did injury occur o s
(City or town)

: (Btate)
(d) DNd injury occur in or about hame, on farm, in industrial place, in public

(County}

DB P ettt et et e sve e e rsren st ras eraeats eaabAmenansan smemtean eme eme ARRE SRYAREesbars bt ran
’ (Specl.fy type’of place) )

While at work?............ (e} Means of i m;ury....; ........

23 Signntu_re. . (M. D). oroithver)...

W% fo.. Date sngmd‘// /? #7

Jefferson City Printing Co.

(Ticensed Ffvbalmef n Statement on Rfvc"ae Szde)/f



STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b_y ME, OF DY eremcreremcrccmesemnans

........................................ . Registered Apﬁrentice No

working under my personal supervision.

P. 0. Addresg pfastt-p Do WAL N A -

Note: The above MUST BE SIGNED BY THE LICENSED _EMBALMER in his OWN_
the above constitutes grounds for revocation of license.)

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



