., 10.48

o

N,

WRITE PLAINLY—-—USIING UNFADING BE[.ACK INE—MAEE A PERMANENT RECORD

THE DIVISON OF HEALTH OF MISSOURI

¥
 FILED SEP 28 1943 STANDARD CERTIFICATE OF DEATH stte Fite N0 ST IOR
BIRTH MO, REG. DiIST. m/& , PRIMARY REG. DIST. no.é_. 4&1 Rmmmr':ﬁ&’;ﬂﬁ_m
1. PLACE OF DEATH 2. USUAL RF 1 ggrg&sr(fm Seceased lived. 1f lnetl “revkdence before
a. COUNTY a STATE M1 b. COUNTY " s pd mlssion).
Greene Groene=s
b. CITY (1 cuwide corpurste Limite, writa RURAL and give ¢. LENGTH OF ¢. CITY (It outslde corporsts Umits, write RURAL and give townehip)
OR towngkip)| STAY (in this plues)|
Tow R 1, Willard Missouni 35 yvell TWN R 1 wWillard, Missouri
. A Bbospital or insticati e dd orl -] .
d. FULL NT:!I.EO%F (If not in s, give street dASDI'tI'iEE‘I' 1f raral, gve loastion) {2}
INSTITUTION- ) A"
3. NAME OF a. (Firsty b. (n_ua:ue) <. (Last) . DS;E (Manth) (Dey) (Year)
(Tymer Pty Mrs Florence Eugenia Burney oeaw Sept. 18, 1349
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDY | 8. DATE OF BIRTH 9. AGE (1o years] Ir COOER | YEAR | ¥ GHOON &0 i,
- WIDOWED, DIVORCED (Brs ' lnat birthdar) ll!umhl Days | Hours | Min.
Female White Widowed 22 | dnly 18,1859 | 90 0 |
108, USUAL OCCUPATION (Give kindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tete o ferelgn eountry} 12, CITIZEN OF WHAT
Hoé-du-hé otkh.ll:h.nullndnd) DUSTRY COUNTR ]
usewl Cave Svrings,Missouri T, 5 2As 7
llSa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSEAND OR nr:?‘:‘jt [
 James A.Thompson Invenia Renshaw owe Sl
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - - - ADDRESS
(Yes, 5o, oo unknown) | (U you, give war or dntes of sarvion) RO.
' : Mrs Bunch B.5taley, Willard,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter cnly cnecaussper | [. DISEASE OR CONDITION J" ' : 0“?0 DEATH
1ine for (8), (b), and (¢ | DIRECTLY LEADING TO DEATH® ) Sttt MW_...,,..__ F Aoy o

ANTECEDENT CAUSES

Morbid conditions, mel'
rise io the above cavae {
tha nnderiying cause lazd

. *"This docr not mean
Ihe mods of dying, ruch
a Beart fallure, asthenia,
de. Jt means the dls-

%MWM

Cuu.h-«.( MQ‘L—HA—-J._-

DUE TO (o)

) ‘ ‘

-—

cant, injury, or complica-
tion whilch caused death.

1. OTHER SIGNIFICANT CONDITIONS

’;
Conditions cont buti-u to the death bul not
selated to the diseass or condition cansing death. ‘.3 '3 25-)!‘
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - | 20, AUTOPSYT
TION ——
", T ves [ wo 4]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g. inorsbous | 21c, (CITY. TOWN. OR TOWNSHIP) {COUNTY) . GTATE)
SUICIDE homs, larm, isotory, strest, offies bidy.., sve.) B . :
HOMICIDE —_ ‘ —_—
‘210, TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
A WHILEAT[—] NOT WHILE
INJURY — o | "woRK AT WORK
zthmby thal -1 last sa1o the deceased

g
., from

y‘lhat I atiended the dmaacdf;:ng%ﬂ
, 19..¢z and thal occurred at

alive on couses and on !ha date stated above.
2. SIGNATU %ﬁ , (Degreo’or title) | 23b. ADDRESS Zi. DATE SIGNED
s j A %4‘4‘-( ey - Af* <8R,
24a. ng&m. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR ATORY 24¢. LOCATION {Olty, town, ar toumty) (Btatn)”
y Sent.20, 194P Wesley&éR ns ,H,,,,“, Near Willard, Missourl
REC'D BY LOCAL | REBISTRAR'S SIGNATAR . FUNERAL AJiRECTOR'S S1GNATURE "AbORESS
REG. \l
. lg'a ,I’ Al g LriA Greenw e Funeral Home, Willard, Mo

s Ststement on Reverse Side)




~ RECEIVED
‘Greene County ‘Health Off'ce,

.- County F'Ie Number ’%? ﬂ ya
Date Fﬁ]ec! : 7 3 & - ‘#‘T

-

; STATE.MENT BY LICENSED EMBALMER

.. I hereby certify that the body whose name is ‘rccorded on the reverse side of this certificate was embaimed by me, 0F by

Student Embalser No.

working under my persona! supervision. b@% ‘W
: : , ason With Alma Lohmeyer-Jewell 1

Slgned. Hindlg Funeral Home,

Si'g.ﬂ‘id -..; ............................. sesssans i Llcen.:ed Embalmer No lLé é QD

Student Embalmer
) ) | D 4 £y
| P. O. Address ‘Springfield, dissonr:

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (leute to comply wit
the above constitutes grounds for revocation of license.)

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




