THE DIVISION OF HEALTH OF MISSOURI 40854

e ALED DEC 27 194y STANDARD CERTIFICATE OF DEATH State File Nowmo o )
BI.R.'I'H NO.JW/?fr: ¢? REG. DJIST. wNO, '2& PRIMARY REG. DIST. m.m Rtgl.rtrar:h'o _ZLL#,___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If L id befors

a. COUNTY  QREFEEE , a STATE g3 coniind b. COUNTY  pmg gh e

b. CITY (H outeide orpurpte U -m RURAL and give ¢. LENGTH OF [[ c. CITY (If cotmids sorporate limits, write RURAL and rive township} [

OR e tawnship) | STAY {in this place)j]
TOWN pring 5 minutesl - TOWN  Mansfield .
. FULL NAME OF i . o of . STREET , :
d ULL NAME OF ustm ’#"ﬁ&'ﬂ& sr: .ddU location) d STREET. (5 rursl, give loeation) U
INSTITUTION o . . No Street
StI;IEIggE S%l:.') ‘s, (First b. (Mliddle} - €. (Last) I 4. Dg;g {Month) (Day) )
(TypeorPrinty LR H v/ 1871 /rﬂi" DEATH 1 ?
Fix /6. COLOR OFf RACE | 7. M&%EDD gsyggcngsﬂmm 8. DATE OF BIRTH B.J.t‘smmn oo | mn T Uxben u wm.
{B, ) o0 Days | Hours
zle N whide | M PO /2 [C-#F i e
108 USUAL OCCUPATION (Gl kinsdof woek | 10b. KIND OF BUSINESS ORIN- IRTHPLACE (Btate or ¢ wountry) D) 12, CITIZENOFWHAT
done ds mowt of working tlle, sven if retired} DUSTRY F - ; . COUNTRY?
i/, A fm A pring j issourtl 2.8 4.
3a2. FATHER'S NAME 135, MOTHER'S MAIDEN maMf i u. NAME OF HUSBAND OR WIFE
Uliam Wes foy Tin ker _tLS_ﬂ_ ——-
15. WAS DECEASED EVER M U.S.ARMED FORCES? 17. m 7tANT' S S|GNATURE OR NAME ADDRESS
(Yes, 80, ot unknown) | (If yes, pive war or dates of service) j J M
20 e fr 47”-5 Flpj 0.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AMD DEATH
. Pnter only opecnise per 1. DISEASE OR CONDITION . . X
e for (a5, (5. and (o) | PIRECTLY LEADING TO DEATH® ) : Lol

*Thiz does nol mean ANTECEDENT CAUSES . . . .
ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
s beort faflure, asthenia, | rise to the abovr couse (o) sdaling

de. It means the dis- the underlying canse losl. ’&
caze, infury, or compli DUE TO {c). W;é ,QM

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 75"0)(
reloted to the direase or condition causing deafh.
19a, DATE OF OP_FI%}E 196. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY? -
erre . Lo Ry 7 P . ves () wo [H™
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..inorabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, farm, fastory, sirest, offics bidg., ete.) .
HOMICIDE =~ 2w —— o —— —_ —_—
214, TIME (Month? (Day} (Yesr) (Houn | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY — . | "ore [ AT wWORN.

22, 1 hereby certify -thai I attended the deceased from _&__':_/.{L_.. 19_4_£ lo w__:: 194‘_(% that I last saw the deceased
aliveon __+ b =/l IQ_ﬁ and that death occurred at /L.A.m., Jrom the causes and on the date stated above.

Z3a. SIGNA? Dz‘fj z : (Degu(i t-tl) 23b. . ' %ﬁ . ‘ 23: jff;l;?-{fz?

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORi{.;\ Q&

Za BURY |HLICREMA. [ &hv. DATE 24c. NAME OF CEMETERY OR CREMATOR 249, LOCATION (Oity, town, of county) - (5tats)
. (Bpedty) . . . .
Burial Dec 16, 19 49‘ Greenlawn.Cemetery Springfield, Missouri

DATE REC'D BY LOCAL REGISTRARS suc : J{z) 25. FUMERAL DIRECTOR'S S1GNATURE aoomess |53 )
- ' - Mlﬂda/ X

! EmPalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER l//wf

I hereby certify that the body whose name is recorded on the reverse side of this certificate wag/embalmed by-presorby___ ..

Student Embalaer Ne.

working under my persona! supervision.

Student ..vvnenrn vasnessens Signed..““.“.w_m&*_w.

Student Embalmer
Licensed Embalmer No.,......ﬁ{...;‘!srg

P. O. Address_W.k
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. ( to comply with

the above constitutes grounds for revocation of license.)

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




