-

WRITE PLAINLY—USING UNFADING BLACK INK—-MAQ; A PERMANENT RECORD

FLEDFEB 28 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11

State File No... —

mﬁm no_f? -804 70 29 rec. vist. wo. ,A,ZZ_ PRIMARY REG. DIST. m.m.ﬁ:mmmum /8 5_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: residence bdunj'

a. COUNTY a. STATE b, COUNTY aclmimion),
Greene MiﬂﬁQuIi__________QL§§n§_1;42
b. CITY (1 cutside corpurate Limits, write RURAL and girs ¢c. LENGTH OF ¢, CITY (If ouwside corporate Limits, write RURAL and give townshis} 4
. townghip) | STAY (in this place) OR . L
TowN  Springfiela $ ) day ToMNSpringfield ‘.
d. FULL NAME OF (If oot in bospital or institation, dL\r-/ILr-nl- address or location) d. STREET (1t raral, give location) 4
HOSPITAL CR ADDRESS 0
INSTITUTION Springfield Baptist ; ‘523 F. Pacific
3. DNEACBEESOEFD a. (First} b. (Middle) C.- (.Lﬂt) . 4, DATE {(Mouth) (Du?\ (Year)
(Type or Print) T towe 1 .,_.Infsint._ Wegt—-=- DEATH Feb. &4 1949
5. SEX 6. COLOR C'R"R:RCE ‘7 mﬂ)%l?ﬁl.'ED IEIE‘}IEQC.ESRRIED 8. DATE OF BIRTH i 9.11‘1\.?E (In vo;ln a: m‘:.n Ing #f UxDER U MES,
{8 ) oa Hours | Min.
Female / | White sihg I3 | Feb. 23 1249 ’ | |

10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN-

1. BIRTHPLACE (State or forsign ocuntry)

12, CITIZEN OF WHAT
NTRY?

2

dona d! wir [i1s, sven i retired) . . -
TATEnE Infant Springfield , Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. E. West Doris .Blunt - = e T

i5. WAS DECEASED ZVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY |17, INFORMANT § S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkoown) | (If you, Kive war or dates of sorvice) NO. -
No No Lester B, fest ‘ Sppingfield
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4, », 17} f NTERVAL BETWEEN
. il o ONSET AND-DEATH
Enteronly onecauseper | 1. DISEASE OR CONDITION 4 3 . A " 4 DY
line for (a), (b), and {c) DIRECTLY LEADING TO DEA'l'H.'(&) .‘4_‘. ‘ o AL A ' = ST A ey - 0y - Lt
Thir dots mot mean | ANTECEDENT CAUSES \—#&M " 72 f o
”
the mode of dying, such | Morbid conditions, if ang, giring PUE TO (b) =
an heart fuflure, asthenia, | rise to the above cause (a) sating ’ :
ete. It means the dir- the underiying cause jast.
case, Injury, or compi DUE TO () ) o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 J ‘“/
5 Conditions contributing to the death but 1ol W N )
related 10 the dizease or condition cousing death. {
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION |~ 20, AUTOPSY?
Tl W -~
. ) T YES D xo 15
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..1n or abous X . . (STATE)
SUICIDE home, farm, fagtory, street, office bjdy., ata.)
. BOMICIDE Wb Y T
21d. TIME (Month)' {Day) (Yesr) (Hour) | 2le. INJURY OCCURRED
WHILEAT[—] NOT WHILE
INJURY wArnA—= | “work AT WORK
2. | hereby certify thal I ailended the deceased from that I last saw the deceased
alive op , I , and {ha! death occurred a m., from the couses and on ths date slated above.
2. S i 4 (Degron or title) PSS | 7!1: }s;;)mo
Al A g [ ;&’%/.W A
2 EM Y REMA- | 24b. DATE 24c. NAME OF CEMETERY OR 9hEMATORY A 244, LOCATION (Olty. town, or oaumy) ¥ (ftate)
{Bpwckty}
BEkpsy 2 o5 a9 Eastla m Springfield _Mo. /
DATE REC'D BY LO(':EﬁéL REGISTRAR'S SIGNATUR] 25. FUNERAL DiRECTOR' S SIGNATURE ADDRESS
REG. .
L~ 24-%7 M a&‘) J. W. Klingner & Co. Springfield

(icensed Ermbaltet's Statement 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, or by ——voerocoreeeeoee

.................... Student Embalmer No.

working under my personal supervision, a/% 2 ’4

SLUdent seissesrenoensaons Signed.... -

Student Embaimer #
Licenzed Embalmery Nos ; 2 j ........ /

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

. If this body is not embalmed, fact’ should be so stated above. . ‘ T : _

. (Failure to comply wi



