No . 300
10.48

NG BLi’l.CK INK—MAEKE A PERMANENT RECbRD T'&
: N N\

! BIRTH NO.

- FILED JUN 14 1§49

REG. DIST. NO. J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie No...

15583

PRIMARY REG. DIST. mam_ Repu!mr.rNa‘i ?V E

L b. CITY (r outnide corpurats limits, writs RURAL and give

OR
oW Cpri'NQ A e /o

township)

e¢. LENGTH OF

STAY iin this place)

N OD NoFe [ d

¢. CITY (If outalde corporats limits, write RURAL sod glva township}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llvad. If ilnatizution: residlence before
a. COUNTY a. STATE b. COUNTY ads nimloni
G’REEA{EJ Mi3Spu R Grees

,3‘-'{

10a. USUAL OCCUPATION (Ciive kind of work
dotwe during most of working life, evan if retired)

10b. KIND OF BUSINESS on‘m-‘
DUSTRY
VA

D€

FSOL!S-PT#{E ORF (IyTpt in honpil.-l ot jasttution, give streot addres 47 loeatlon) d. A%rg;gn (e L, give location)
wntunor /35 W, WAL oN B4 | ) /450 . NBbionm L é
SDNEAC%ES%FD 8. (First) b. {Middle) ' ¢. {Last) 4. Dé}'E (Month) (Day) (Year)
{ Twpe or Print} Q”ﬂj& -StDUJE, DEATH .T;:AZQ por | ,(24‘-% _
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| If UNDER | YEAR | & UDER 1 hs, |
N WlDOWED DIVORCED (gpe Last birthday) Monlhll Days | Hours | Mis.
rlel Yoo ho b Yet-22,13%6] 3 |

1]. BIRTHPLACE (8tate or forelgn country)

G-reenve countv. My D./i

12. CITIZEN OF WHAT
UNIRY

138. FATHER'S NAME

Houfe W,/ Fe

13b. MOTHER'S MAIDEN

NAME

14, NAME SF “HUSBAND OR WIFE
owe (cl e

line for (a), (b), and (c)

*Thkiz doer not mean
the mode of dging, such
‘ex heart fallure, asthenia,
ee. It means the dis-
caze, fnjury, or complice-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (D)
“rise to the pbove cause’(a) stating ~ T

the underiying cause last.

coA

Aoy Bice | minern Johw ;
:3. WAS DECEASED EVER IN U.S. ARMED FORC?S? 16. SOCIAL SECURII‘IFC;’ 7. INFORMANT'S SIGNATURE OR N? ADDRESS
‘o8 Do, of unkoown) (1! yeu, wive war or datos of seevics) .
ND N o Nok € ZBL €. J’z&owa 6ERSY 45, Mo,
18. CALSE OF DEATH MEDICAL CERTIFICATION Ig;sav.:l;‘-gzrw%u-
- Enterouly onecaumper | 1 DFASING TO DEATHe,, _Cancer—Pulmonary hon* £ know

Metaste sized from cancer

+ DUE TO.{c)

breast which was removéd few-
.years ago..

-

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disense or condition causing death.

170X

WRITE PLAINLY—USING UNFADI

af ive on .._._1._..1.__._ 19_, and that death occurred ata-_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION | o )
. e I L . - .'IESD NOD
21a. ACCIDENT (Bpecliy) 21b. PLACEQF INJURY (e.x..dnorabout | 27c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) -(STATE)
SUICIDE hems, farm, fastory, sureet, office bldg., et0.}
HOMICIDE
21d. TIME - (!llmm.) (Day) (Year) (Hour) 2te, INJURY QCCURRED 2if. HOW DID INJURY OCCUR?
-7 : WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
’ , I hereby cemfy tha! I atiended ths decedsed from Miu,__ 18_49 to fl 3 -, 1949 that I.last saw the deceased
L BOP m. from the causes and on the dale staled above.

{Degros or title)

07 =)

‘ ?_‘ib ADDRESS
- - Springfield,Missoury

23¢c. DATE SIGNED

6,4;1949

RIAL. CREMA-

Iy

" REMOW, pedty)

24b. DATE

6-5-1F

W\'}\ME OF CEMETERY OR CREMATORY

LOCD@ (City, town,

of county)

(State)

DE/& /LOC.AL

REGISTRAR'S SIGNATURE ‘%‘
M 27/




STATEMENT BY LICENSED EMBALMER
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