THE DIVISION HEALTH OF MISSOURI :
sy FILED MAY 27 1949 oF 156
s STANDARD CERTIFICATE OF DEATH - State File No....
BLRTH NO. vec. oisT. no. /X 3 PRIMARY REG. DIST. m._i%& Registror's N%.é;.m.. .....
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved.” If institution: resklence before
a. COUNTY . ' a. STATE ) b, COUNTY - sidiissioa).
Greene i Missouri Greene < -
b, CCIJTRY (I outeide corpurate limits, write RURAL and give i & ALENGTH ;.EF c. CIJY {If outside corporate limits, write RURAL and civa townabip) ) ‘] )
v } this o)
a C TOWN Rural-N, Campbell P ﬁf TOWN Rural-N, Campbell Townshlp 7
g d. FS&SLPN'T&}'I‘.EO%F (If oot in huplul or institution, give streot address or Inmthn) d. A%T 1208 (i rurs!, give loextion) 6
o INSHTOTON 1305 N. Clifton Avenue | 1305 N, Clifton, BEE
B s NAME OF a. (First) b. (Middie) ¢ (Last) 4OATE  (Momth) (Day) (Yean)
E { Type or Print) ' MARISSA AMANDA - WIL.SON DEATH May 17 1949
ﬁ 5, SEX . 6. COCLOR'CR RACE | 7. ﬁﬁ)%%‘:’%g ISIE‘\’IEECLESRRIED )8. DATE OF BIRTH 9.:.(35 {In n;.n h:" Iﬂ::l ) TEAR | oapEm u ks,
: M {Bpw: ¢ birthday, onf Duys | Hours | Min,
5 Femle | | VWhite wed A Dacember 20, 18 77 14 l 17 |

= 10a. IJSUAL OQCCUPATION (Give kind of work lgb. KlND OF BUSINESS OR IN- | 11. BIRTHPLACE :auu or forelgn eountry} 12, CITIZEN OF WHAT

[+4 done & momt of wor Lify, sven If retired) DUSTRY 0 COUNTRY?

B ousewife Housework Stone Courrt.y. Mo, USA

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSEAND OR WIFE

5 Noah Maples Mary Webb _ ___ |'beceased
[ I1S5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. JIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= (Yes. no.or usknown) | (If yes, xive war or dates of sarvice) NO. )

= No None Mrs, Reva Witson Springfiald, Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'lgzgg}'hg%mugrm
ke I. DISEASE OR CONDITION ! H
2 E‘::;:?:ﬂ%?ﬂ:?g DIRECTLY LEADING TO DEATH*(;; _Coronary Occlusion 45 min,
bt *This does not mean ANTECEDENT CAUSES .

3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} Chr myoca.rdia.l digease

- as heart fallure, asthenda, | rise to the above cause (o) Hating - .

=) de. It meons the dis- the underlying couse last,

o ease, fnjury, or complica- i DUE TO (¢}

> tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

4] . Conditions contributing to the death but not 4{, . /
a related to the dizease or condition causing death. !

[ 19a. DATE OF OP'IE'I%AIJ 190, MAJOR FINDINGS OF QPERATION ' ' ’ 20, AUTOPSY?
g ves [ wo
o 21a. ACCIDENT (Bpecily) " | 21b. PLACEOF INIURY {s.g..inorabost | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home. farm, faotory, sirest, offios bidg., eto}

ﬁ HOMICIDE _ .

g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ZI‘I‘. HOW DID INJURY OCCUR?

| Ry WHILEAT [ ] HOT WHILE
J - = | work "AT WORK
E 2.7 hereby certify that T atiended the deceased from _.5_.7____. 1d§9__ lo _2_6__ 1949, that I tast saw the deceased
; , 1949 , and that death occurred at F1Q08  m., from the causes ard on the date slated above.
™ (Degree or title) | 23b. ADDRESS 23. DATE SIGNED
: D~ f) | Springfield, Missouri 5= Lo~ 4
E %ao.NBUF}“I 3\;.ACREMA‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (Btate)

. )
§ 5=20=49 Mt. Caramel Cemetery So. Nixa, Mo.
DATE REC'D REGISTRAR'S SIGNATURE % l . run:nu DIRECTOR" S S| GNATURE ADDRESS
! REG.
5-28- 14-9 V724 MM /ﬁ'f’ Lty -

Emirlmet’s Suwmm on Reverse Side)

7)o+




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 —eoeeceo..

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

working under my personal supervision.

-
Student —eevyenaenans Slmed%%@—%

Student Embalmer
Licenzed Embalmer an yd 27

Cockf, Ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI (Failure to comply
the above constitutes grounds for revocation of license,)

If this body is hot embalmed, fact should be so0 stated above.




