THE DIVIRIUN OF FEALTFA UF MIDDUUN 408 8

. No.300 .
-2 | FLEDJAN 3 1950° STANDARD CERTIFICATE OF DEATH srate e EJOLD
BIRTH NO. REC. DIST. m/é; 3 PRIMARY REG. DIST. m.azm_qmmmﬁu. / /4)\
g, T. PLACE OF DEATH : Z USUAL RESIDENCE (Where decsssed lived. I b roidence beters
a. COUNTY a. STATE b. COUNTY adinimlpon).
4_ dreene : Missouri Greene «~2/4
it s -—bCITY mmw.nmuummmunmnudm i %AL‘FNET“!LEF‘ c.ng (If ousdds serporste limits, writs RURAL and give township) V4
( ce
. TOWN Springfield, PP 2 vear TOWN Springfield, . . . y
4. FH%P ?#A{Eoor {If not in hoapitat d inatisutiodyEive street sddress or losation) d.AS'DTI;i € rara), sive location) /
,W.TUT.ONBurger- onno&fiy ﬂes§F Homel| 1330 Cherry ﬂn
3. NAME OF 8. (FIrst) b. gMiddle) c. (Last) 4. DATE (Month)  (Day)
DECEASED
(Typeor Py Martha Beale Mogney o December 23, 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (It yenrs| GO | TAR | GaoER 20 s,
WIDOWED, DIVORCED}E;-&: : last birthday) u.m., Days | Houre | Min.
Female White | Widowed August 2, 135% 91 4 | 21
104. USUAL OCCUPATION (Qbvekind of wock | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen ovmntry) 12, CITIZEN OF WHAT
dmdnr? most orﬂnl 1ifs, svun 1f retired) DUSTRY . RY?
. Springfield, Mo. D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Beale | Sarah Hampton Cr. Fletcher B. Mooney
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRES,
”*"M““"”|""‘ﬂ““"““““"mw} ¥o-1 Flavius B. Freeman Springfiel§

18, CAUSE OF DEATH S MERJICAL CE|
. Enter only onecsils per 1. DISEASE OR CONDITION
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(”
*This does not meen ANTECEDENT CAUSES ) -
the mode of dying, such | Morbid conditions, if eny, giring DUETO (0) _ ———
- or heart fallure, asthenio, rise to the above cause {(a) slaling .
de. It means the dis- the underlying cauae lagt. L_,.
case, injurp, of comphica- DUETO ¢} -
tion which eaused death 1. OTHER SIGNIFICANT CONDITIONS p
Conditions contribuling fo the death but not r . 7‘? X
related to the disease or condition cauring deaih. ial M,
! 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ex..mnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofloe bldg.. s10.)
HOMICIDE __}g 4 _ . > e
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY '],W\_/f_mw WoRK | 'ATWORK

22, I hereby certify that I atiended the deceased from H 0 to M IQH! that I last saw the deceased

. Isg_fand that death dccurred al jrom the causes and on the dale staled above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECO

T z?-‘:}- eim or title) 23b. ADD zac DATE SIGNED
Zia, BURIA J.A.LCREMK- “24b. DATE 24c, Nmu-: OF CEMETERY OR CREMETORY 10N (Oity, town, of county) (5tats)
i}
emoval  |12/27/49 Bellefontaine St Louis, Missouri

DATE RECD BY REGISTRAR'S SIGNJTU /// 25. FUMERAL DIRECTOR’ GRATH R ADOREASS
“g_g/.zs-"ﬁf% 575 ey 4d el o e

J “(Lice Embalmer’s Statement on Reverse Si i e




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, of by e

Student Embatmer No. '

wotking under my personal supervision.

Signed....... Chsttasssssrsanssenessenneinuniset
Student Emdalmer \

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

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




