. 300
. 48

FILED JUL #5 1949

BLRTH'NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _&

23151

State Ftic Nocorsiomuinisassssmsnns JO—

Regizirar's Na..é...é.@........«_.

PRIMARY REG. DIST. uo.o.,coo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If lnnitytion: resldence befors
a. COUNTY Greene a. STATE Missouri b. COUNTY Greene adwimion}.
b. CITY (It outaide uorn;onu'umiu. writs RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporats limits, write RURAL sud give township)

OR 5 . field townabip)| STAY (in thia place} . .
Town . Springfie 3 years TOWN Springfield -7 .
¢, FULL NAME OF (If oot in heapital or institution, give t address or locatlon) d. STREET (If raral, give location)
HOSPITAL ADDRESS 6
INsTITUTION 711 Bherry 711 Cherry "~
36‘5%%53%% a. (First) . L) (.M:lddle) ] ¢ (Last) 4. DATE (Month)  (Day} (Yes)™
mm or Pinty  Anna Austin Walters oEAH  J uly 16 1949
' 6. COLOR OR RACE { 7. #FB%%\I.’EB IEI,EVER IE\SRR[ED 8. DATE OF BIRTH 9. :'?Ebg::;)m 3 woa |Dg ¥ mOtR u w3,
. city) : o Hours | Min,
Femele [ white Widowed 2= |July 22, 1869 l |
10a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS "OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
don-hﬂum. moet of working ilfe. evex i retired) . DUSTRY . . O COUNTRY?
enager Rooming house Springfield, Mo. 0.8 4

13a. FATHER'S NAME

L Samuel B pustin

13b. MOTHER'S MAIDEN

E

{Yes. 0o, or cnknown}

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
{H yo, give war or dates of sarvics)

16. SOCIAL SECURITY
NO.

Louise Mithhel

NAME 14, NAME OF HUSBAMD OR WIFE

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Mary Jane Goddard, Sprlngf ield, Mo..
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscanseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Line fox (), {5, ond {(©) DIRECTLY LEADING TO DEATH (8) i g

*This doecs not mean ANTECEDENT CAUSES /2% a 6 .o o
the wiode of difing, vuch | Morbid conditiona, if any, gising DUE TO (b) Vi .
a# Beart fallure, asthenia, | Tide to the above couse (a) atating - . . . . .
ctc. It meens che gha. | 'he underlying cause loat. .
casre, infury, or complica- . . DUE _TO (o}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -
| Conditions contribuling to the death but not L/ 5 o
related to the diseane or condition causing desth. é
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION "] 20. AUTOPSY?
TION
ves [] wo K]

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , {COUNTY) (STATE)

SUICICE home, farm., tagtory, strest, office bidy..et0.) -

HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2la. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

OF . - WHILEAT[—] NOT WHILE
TNJURY WORK AT WORK

..

jﬁﬂ_ﬁ_ﬁf‘;{d‘m the ca’ uses ar’u;

1952, and that death occurred afd

, that I last saiv the deceased
the date stated above.

2. I hereby ify rtha! I atiended the deceased from
.%%—4—4-
23, SIG %C} ﬁé ; 70ﬁm title)

% gz ﬂ )w 23¢c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—~—MAKE A PERMANENT RECORD N E\NE\

- 770~ 59
%a"sgnlg\l'.“tatu . 24b. DATE 4 24c. NAME OF C.EMEI'ERY ORfREMATORy 2ad. LOCATION {Oity, town, or county) (Btate)
Burial July 17, l949| Hazelwood Cemetery Springfield, Missouri -

DATE D.BY LOCAL
V27

REGISTRAR'S IG
A3

J MQ’I P 4 mrion Bl L forarsefocttd

25. FUNERAL DIRECTOR'S 3iGMATURE I TERE Y

on Rm Side) W/




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, 01 byammeimeeneee.

Student Embalmer No.

Signed........ L. e L7k H.,..._...&*,q

4273

P. O. Address. == oo o

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

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

working under my personal supervision.

Slgned ------------- CesssrssaasesneuvEn assanesaa Licensed Embalmer N




