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FILED SEP 6 1943

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. no/to PRIMARY REG. DIST. nfzm Registrar's No. ?

Statr File No.....

v
NFADING DLACK INE—MAKE A PERMANENT REconDh\. \Q\

. Enter only onecatise per

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where desstssd lived. If lomtitumica: casstomes teice
a. COUNTY Greene a. STATE Mlis Souri b, COUNTY Greene .’di?}om.
b. CITY (It outside corpurate limits, write RURAL and xive ¢. LENGTH OF ¢, CITY (U cutelde corporate limite, write RURAL and glve township) o
i Springfield  “™°g7yoavyl  vom Springfield 7{
d. Fhlélgpii_PAME QF (It not in hospital or Imul.mion give atroot address or location) ADDRESS rural, give loes
nstronon Springfield -Baptist Hosp. 2046 North Johnston Avenue D
3. NAME OF a. {First) b. (Middle) c. (Last) 4 bATE (Manth)  (Da
D GRACE FLORENCE OURSLER oSy August 30, 1949
5. SEX I 6. COLOR CR RACE | 7. xﬁ)l’gu%g nggcrggﬁgfdm B. DATE OF BIRTH 9, I.A'?Eu&n:!:;;n LI;O::.EI lbﬂ ;J:::u uMu:.
Female(| White | Married July 9, 1872 l 1
|D:;nUSUAL g&(‘lg?TION ((;-'i:::n:ml; 10b. KIND GOF BUSINESD%ngiy- 11. BIRTHPLACE (Btate or forelgn conntry) IZCSL!RIZ_ER!;?FWHAT
ousewlfe housewife Paxton, Illinois j U.S.A.
132, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Kinnan | Mellisa Patton Alvin Valter Oursler
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yww, 00, or unknowd) | (If yes, xive war or dates of cervice) NO.
no 70 nons AW, Oursler, Springfield, Missouri
INTERVAL BETWEEN

18. CAUSE OF DEATH
tine for (w), (b), and {(¢)

*Thi2 does not mean
the mode of dying, auch
a2 heart fallure, asthenia;
etc. It meone the dis-
eare, infury, or complica-
tion which ecaused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
. rise to the above cause (o) dtating - .

the underlying cause last,

MEDICAL CERTIFIC.ATI;N 2

ONS;E:ND DEATH

%Y

DUE TO (e} ‘GJM,{

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death bul not
related to the discase or condition cusing death.

v~ ——

v

231X

19a. DATE OF QPERA-

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

WRITE 'PLAINLY—USING 1Tj

3 FION -
A .- ves [ wo
21a. ACCIDENT {8 ] 21b. PLACEOF INJ fe.g..inorabout | 21c. (CITY, TOWN, DR TOWNSHIP) . (COUNTY) (STﬂ
SUICIDE t } homs, larm, factory, streat, offios bldg., et0) ¢ S
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY W 211. HOW DID INJURY ?
- WHILE AT MO ILE
INJURY L~ WORK wrwork L]

23a. SIG‘yﬂ

¥ -

, and that deat

, to

Igﬂ that I last saip the decejwed
m., from tHe causes an.d ‘on the date stated above.

2. I hereby certify that I attended he deceased from )
clive on ccurred at

{Degres or title) b AQDRESS

LS

BURIAL CREMA-

igALBudlv)

??” -yg

24¢. NAME OF CEMETERY OR CREPATORY |
Greenls

TION (Clty, town, or county,

' pringfield,Missocuril..

. DATE SIGNED

{State}

REC'D BY LOCAL

REGISTRAR S SIGI

TURE

b’” 25,_FUNERAL %:i’snuzwn "AD

el C.

Dl‘ESS-

—/-;;;

gy

Embalmet’s Statement on Reverse 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 ..........T

Studant Embalaer lp.

Signed.cieeacuannnann ieeceetesssnansaennusnarns ‘ Licensed Embalmer No 3681
| P. 0. Addressopringfield, iisso

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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.

Signe




