FILED MAR 28 1949  THE DIVISION OF HEALTH OF MISSOURI .-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD N e

| STANDARD CERTIFICATE OF DEATH svae riene SLOG
) .
BIRTH NO. _ REG. DIST. MO, _/_23_ PRIMARY REG. DIST. IO.JLOO_. Regisirar's No._‘g.é_{..._....._.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. 1f institutien: resddencs befors
a. COUNTY a. STATE b. COU ad.abmiont.
Greene . __~  Missouri "Greene 2%
b. CITY (I outzide corpurata limits, write RURAL .adﬁi:;u g.ml;{ENLEL}: ﬂ?F c. Cg’r“( (1f sawide sorporats limits, write RURAL and give township) -~ _é-’
Lo P [ ee}
ToMN Springfield / 23YIS, own Springfield ¢
d. FIE!J(I'J-SLP?YJ:‘ANI‘_EO%F (If not in bospital or jnstitation, cive street address or ¢ Location) dh%?r% (1f rural, gve location) 5
insTitumion- 215 E. Dale 215 East Dale
3'5‘&%& 5?EFD B (Fl;l-) b. ALN!i;JdJAe) c. (Last) F3 DglF-E {Mcnth) (Day) (Year)
(T r P MAR STEVER cEAMMarch £0, 1949
6. COLOR OR RACE | 7. MARlu_Eg. N!]E‘\;'ER EQRRIED. 8. DATE OF BIRTH 9.&5&2 o yeen| ¥ potn | R | v Dom u .
{Bpacily) > L Days | H
Female /| wnite PRFREEE 7 | June 14, 1907|748 l e
10a. USUALOCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btte or farelgn country) .| 12_ CITIZEN OF WHAT
moat ol w t?li.l-.milrnh-di DUSTRY O -| “counTRY?
ousew In Home - Jasper Co. Missouri Sl
13a. FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ©|FE
Abram Sallee i D.A, Alexander |_Franzo Stever
i5. WAS DE:‘.kEASEP E:o"ER IN L.S. ARMED FORCES':; 16. SOCIAL SECURITQY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
orunknowo, rw, giyn war or dates of service! .
TN “N 197-28-8682 | Franzo Stever Springfield, Mo.
18. CAUSE OF DEATH . MEDICAL C{EJRTIFICATION s lg;l"ggr\r::ﬁgw
| Enter on! I. DISEASE OR CONDITION - . ) H
Kt e (- s ey | PIRECTLY LERDING 10 DEATHY(s) GTe Inome™ 6 PeIvLH . hion.h_kzm_w
~This does not mean | ANTECEDENT CAUSES -
the mmode of dying, such ﬁ‘rofgdmmdbgm i ?'m)t ﬂa’:ﬁ DUE TO (b)
fadlure, ia, 3 e abope couse (6 - - - - -
cobereoe elhnts, | Lt e s ;
ease, injury, or complica- DUE TO @ e _—
tion 1okich caused death, | 113.OTHER SIGNIFICANT CONDITIONS' e E
Conditions contributing to the death but not ‘ \ |
related to the disense or condition cauring death.
19a. DATE OF OP_F:%APi 196, MAJOR FINDINGS OF OPERATION ' _! \ R | 20. AUTOPSY?
_ carcinoma. of uterus « appendages ves [} wo []
21a. ACCIDENT {Bomeity) 21b. PLACE OF INJURY {s.x- lnorabow | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY), . STATE
SUICIDE bome, farm, fastory, strest, offios bldg..exe) .o i
HOMICIDE . X /
21d. TIME (Mooth) (Dey) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -~ v
F - WHILEAT[—] NOT WHILE - -
_ INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from _ 8=20___ 1948t 3«17 | 19_49 that I last sato the deceased
alive on __.3:1L_ 19__4.9 and that dcath occurred al __:-it._lﬁ,am., Jrom the causes and on the daie stated above.
23a. SIGNATURE . or m!e)\ 23b, ADDRESS . DATESIGNE,D
- ) - ANy o 2 ) - 609 Cherry, Springfield;Mo 3-21-49
24a. BURIAL . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (Olty, town, of county) ! (5tate)
v e Hebran C0- Y
uria Pl 2.2,/299 O. Missouri
DATE REC'D BY l..%CEAGL REGISI'RARS S[GZ;TURE 5 h/‘l—? ;| RE ADPRESS




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 .

- : " Student Embulesr No.

Signed...cucasnesrennnes eensesennaas trsssnrean Licensed Embalmer —94&7/ P

Student Eambalmer

working under my personal supervision.

P. 0 A 58

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—A)WRI
the above constitutes grounds for revocation of license.)

If:thisbodyisnotembalmed.iaasbouldbemmdm




