THE DIVISION OF HEALTH OF MISSOURI i
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO, lm PRIMARY REG. DIST. no.2mﬂ_ Regisirar's No. L_)Lq!

tHED JUN 6 1948
i

'BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lastitution; residence before
a. COUNTY - a. STATE . . b, COUNTY admimion),
JREENE MiSSouyy Crecnes D
b. CITY (1 outride corpurate limits, weite RURAL sod xive] ¢. LENGTH OF ¢. CITY (If outasids corporste limits, write RURAL and give townahips -~ §
S - Fi lowmh{p) STAY (in this place) S . .‘\ =
TOWN pringfield ToWN Dpringtield . )
d. I'-H%P#ME QF (If not in hospital or institution, give atrest nddress or location) d.A%rDRFEEESTS N o} 1. l:lw p
_INSTIGTION Burge Hospital 10as rog pect
3. NAME OF n. (First b. (Middl c. (Last
DECEASED © (Fist) ( 2 {Last) 4. DS'I_[E (Month)  (Day) (Year)
{ Twpe or Print) aspex vy onm D rocdn peAtd  Mawy 31 1949
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER 'MARRIED. 8. DATE OF BIRTH 9. AGE (In years| if trogh | YO | twoER 4 sms,
t) WIDOWED, DIVDRCED (Bpecity} g / A Last birtbday) ue-uu' Days | Hours | Min.
Mole V| wHITR : | 7/ 9 52 l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- TI.EIRTH!LACE (Btate or foredgn country) 12. CITIZEN OF WHAT
dona during most of lror-tl Lifs, avan if retired) DUSTRY k COUNTRY?
_Mevrhun Grocery steres | Missours Amer!ce

138, FATHER'S NAME 13b. THER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

G UNFADING BLACK INE—MAKE A PERMANENT RECOREB\ tj

S0.MES Brown Minnie. Gy - rTowy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT i TUR QD‘R
(Yus. 0o, oruskoown) | (I yes, kive war or dates of service) d é/&(ﬂe 5 % URE OR NAME /0 9\ ESS
o 'RYE] fl q '7 R a2 %% CP}W
Banos OF DEATH I. DISEASE. OR -CONDITION: ¢ | ‘okserawd oear
. Enter only onecmmoper | I COND
lne for (a), (b), end (c) DIRECTLY LEADING TO DEJ\TH‘(Q}
<7202 dors not mean | ANTECEDENT CAUSES W ¢ eé M)
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
a2 heart faflure, asthenia, |- rise to the above canse (o} stating- - Co ’
de. It meens che dix. | e underlying cause last. gz ﬁ Gﬂ-—e
care, infury, or complico- - DUE TO (c) W. oAl
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mol /fQM-C 9 7@ x
related (o the disease or condition cansing death.
19a., DATE QF OPTEI%AN- 196, MAJOR FINDINGS OF OPERATION ) o o | | 2. AUTOPSY?
, s ves 0 wo )
1a. 21b PLACECF INJURY in or abou! COUNTY) A
! SOCioE |~ e, farm, fa W sl e ( w/
Z . - aseE » o g P
< P TIME - (Hon. um)’ e > vaipy,| 218, INJURF OCCURRED
'WH".EAT "/ JHOYTWHILE.
J‘ - JNJURY --5-._ 3/ 5/?.-730# WORK " AT WORK M‘ M&,CM ;\5\ c—‘-—em
\\g . ‘I h by\'c‘emfﬁ that I altended the deceased from . fl to , 19, that I Iaa)lmw thé deceased
.,:‘ t"c‘\‘ﬁ ;.‘4 yon S__.iL.__ IQﬁ and that death occurred a!/_QM , from the causes and on the date slaled above.
~r= ﬁ : (Degree or Litle) | Z3b. ADDRESS 23c. DATE SIGNED
] t ' GMIM-M— 40T (1) $-3/-%

WIt1

R

24b§ DATE 2%3“15 OF: fRY OR CREMATORY- .
2/7 Ene - -

(State)

(1.

25. FUME

EGISI:RE ’s 5|ZN:1{|R£ A’/’D / /!l

Embaltmer's Statement on R

L CTOR'S S16N

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 ... ..

- . . Student Embalamer HNo.

working under my personal supervision,

S smﬁ/ﬁﬂté%vm
S1gN8Gr e serasernnrneerennsasanastananeeennns Licensed Embalmer N027Z7 _________________

P, O. Addres

R Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN
the above constitutes grounds for revocation of license.)

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




