' THE DIVISION OF HEALTH OF MISSOURI
L Ef e 194  STANDARD CERTIFICATE OF DEATH Stete File No.. 33800
-BIR'TN N0. REG. DIST. N.Z&L PRIMARY REG. DIST. m.@_ Registrar's No. ﬂhﬁu..__.

|

LILy |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institytion: residance before ‘

|

a. COUNRTY Green e - a. STATE Mi s 80“!‘1 . b, CO_UNTY Greene adizisuion).

b. CITY (1 cutside eorpursts limits, write RURAL and ¢. LENGTH OF ¢. CITY (11 outalds corporats limits, writs RURAL and give w-..up;

Vv
SIS
-n.hl) STA OR
4 TOWN  gpringfleld . &8 “Yra|. Town  Springfield
g FH!..SLPIIW_I._A&E OF (If not ia bospital or institgtion! cive atreat sddrwss or location? d. ASJSREEI.SS (T raml, give location)
3 Netution Gty Hospltal 615 8,Douglas
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey) (Yem) ‘
- (TypeorPriny 1,4111e May Sackett peath  Nov,
7~ 5. SEX 6. COLOR OR RACE | 7. \”FD%%E% rgrl—:\\’fggc rgng.) 8. DATE OF BIRTH 9. :.?E o yean| i vraem | nﬂ # e .
. ¢ £ ’ o Min
F M white ° | “widow 3 Feb,1,1877 71 T8
m:;n udsuu& ochmfm (b slndof mork: | 10, KIND OF BUSINESS OR*IN- | 11. BIRTHPLACE (Btats oz forelgn oountry} 12, CITIZEN OF WHAT
oot of worl 4van
Housewife . Housewife pwa jack, Mich S A. \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

on_ Naoma Marr (Deceased) ‘

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURR’J | 17. INFORMANT' § SIGNATURE OR NAME MO, ADDRESS

(Yes, o, or unknown) (Imeljl‘onnrwdnl-u!mﬂn) None MrB.Velma Sullj_van, 018ver’ g###

18. CAUSE OF DEATH’ MELDICAL CERTIFICATION INTERVAL

BETWEEN
 Bnter only coscenseper | 1. DISEASE OR conm'rton ONSETE MD;ZGTH

[ e for (a); (b, and (©) DIRECTLY LEADING TO DEATH‘(‘

*This does no mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid comditions, if any, gieing DUE T0 (t)
as beart feflure, asthenia, | vise to the aboer cause (a} stating —. e . .

ede. Jt means the dis- the nnderlying couse last.
edae, infury, or compli DUE TO (&}
ticn which cawed death, | 11. OTHER SIGNIFICANT CONDITIONS : ‘
Conditions contributing 1o the death but ot e _ / 7:5 y
related to the disease or condition cavsing deafd. 5 . . .
15a. DATE OF OFERA: | 190, MAIOR FINDINGS OF OPERATION - - "1 20. AUTOPSY?
L~ T e ope 728 — o w @
21a. ACCIDENT  °  (Spedity) 21b. PLACE OF INURY {e.s..Inarebous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
ls'luOIP%:gIEDE home, farm. fagtory, street, office bldy.,. ete.) . ' .

21d. TIME (Mooth) (Day) (Year) (Hour) 21a. INJURY OCCURRED ] 215, HOW DID INJURY OCCUR?

;| whmEAT—] NOTWHILE
INJURY = | “work AT WORK

2z2. I hereby certif) 't at | atlended the deceased fromﬁ% éz to M 19,£,f that I last saw the deceased
alive £ , 18 , and that death occurred al , Jrom the causes and on the daie slaled above.

(Degree o titlcy, |-23b. ADDRESS LS 74 Zic. DATE SIGNED
A4 15% s ”ég@/:éz% g S

24d. LOCATION (Olty, town, or county) (State}

/1-73-49 |Payne - Iﬂ Near Springfis
. : DIRECTOR™ S SIGMATURIE ADDRESS’
) u{.’bl {7 MMS ringfield, Mo,

Embelmer’s Ststement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANE




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

Student Embslmer No.

working under my personal supervision,

Student s...s veeesesreens Signed ... .%ﬁn&w'l

Student Embalmer
' Licensed Embalmer No. 2,7/2( 7

P. O. Addres

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licetise,)

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

G (Failure to comply wi



