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line for {a), {b}, and (c)

*This docs not mezn
the mode of dying, such
as heart follure, asthenie,
de. It means the dis-

ecss, infurg, or complica-
Hon which cotwed death.

DIRECTLY LEADING TO DEATH" (5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. 1f inatitution: residence before
a. COUNTY a, STATE b. COUNTY sdmimion).
e Greene Mi. gsouri Greene
b. CITY a1t outeide corsorsia Umits. wite RURAL ad give | E—‘m’ﬂﬂ*ﬁ ,Si) | e CITY at 2 Y wrise BURAL aad cive towasbip) 7 djm
TowN - Springfield 34 vearsl: TOWN North Campbsll Twsp (Rura.l) -2y
d. FI-LII(‘J'SLP#ARI'_EO%F {f not in hospital or inatitution, give streot nddresm or location) d. A%TDRESS (I rural, sive locstion)
INSTITUTION St Johns Hospital Route 10, Springfield
SII)NIEACPEE S%FD 8. (First) b. (Middle) c. (Last) 4. DATE (Mouth}  (Day} (Yean
{Twpe or Print) Lenora . Powell Walker DEATH February 26, 1950
5. SEX 6, COLOR QR RACE §{ 7. MARRIED, NEVEEG'E‘BRRIESI ) 8. DATE OF BIRTH 9.:.(‘5!5 (Iny-;.n hl;‘ ;t::l 1& F CHOER 8 WH.
- {Bpecify : & Houra | Min.
Female Thite | TRUSwaL°" Feb 24, 1871 | “%g™* l |
10a. USUAL OC’E'.'UPATION ((vekind of work | 10b. KIND OF BUBI‘NESS OR _IN- | 11. BIRTHPLACE (Btate or forelen oountry) 12, CITIZEN OF WHAT
do#nr&ummdc lite, evan if retired) DUSTRY . COUNTRY?
ouse wiie Home Ohio n.8.A.
132a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ell Un ——
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, no. o1 unkoown) | (If yes, cive war or dates of NO. .
: No None John L Fowger, Springfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuse per 1. DISEASE OR CONDITION omun DEA

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the abope mmlc 3 sating
the undcﬂm couse lul

@%;::c\ﬂuoﬁo hoad AR ease T

Conditions contributing
related to the disease or condition] &

1%a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

{COUNTY)

21a. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (e.s- inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)
SUICIDE . bome, factory, sirest, ofBce bldg. ste) - -
HOMICIDi
214. T"gE J(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED . HOW DID RY QCCUR?
WHILE AT [ NOT WHILE .
INJURY &-n\ S'6p ’)._,M WORK AT WORK LR

155

2. [ hereby certify gaté attended the deceased from % 1950, 1o l“@ mﬁzolum I last saw the deceased
alive on 19_51,, ond that decth occurred at2:00 P 00 PM,. , from the Sauses and on the date staled above.

@GNATU : g Q Wf (Dmlfo or title) ﬁalol)“‘

- Sk o g% Re

- WRITE PLAINLY;USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD %?B\S

REG% SlzN:TURE % / / / P

([.uihsed Embalmet’s Statemnent on Rm Side)

EfEyel

Tm"sg&m. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county) (5tate)
Burial fiZ Jan 28, 1950 Greenlawn Cemetery - Springfield, Mo.
DATE REC'D BY LOCAL 25. FUMERAL D1 n:col's 81 GNATURE ADDRESS B_l{)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__..........:.‘._..._...

P e - Student Embalmer No.
working under my personal supervision.

Student ....... ceenererens ceersenranann N -Signei_m_._aé W

Studmt Embaimer
Licensed Embalmer No # -5’ é d:’

to comﬂ/ with

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' TING
the above constitutes grounds for revocation of license,) . .

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




