MANENT RECORD

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PER

- THE DIVISION OF HEALTH 'OF MISSOURI
ALED APR 5 1950 STANDARD CERTIFICATE OF DEATH

' BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived., If 1 ideace befors
. COUNTY . . STATE inioalon
. Greene : . Missouril b. COUNTY Gre ene U
b. %EY B ligfls. write RURAL and g:v:. i §T ALYEI:,GE: ...(.J.F_\ c. Cg\f ( o:xid:.mr:uh !-h:ft:. write BURAIl..'AnJ :h- l:-'n.shln) ; 76
TowN Hural N.Campbell IRV unkrnowrn TOWN Spkingfieldercial ctreet /
- d. FULL ‘#‘AhtEOOF (If not in hoapita! or inatitution, give strtect nddress or iveation) _d Asg-l?r\‘EEE-SrS ¢If rursl, glve location)
INSTITOTION Greene County Hospital 40% E. Commercial Street
'3_52%:5&55%[—; a. (First) b. (Middie) LT c (Last) 4, DATE (Month} {(Day) (Year
(npurmw BERT - - -WINANS DEATH March 20,1950
6. COLOR OR RACE | 7. mﬁbmgg, g[s\\'rggcréléntgmn. 8. DATE OF BIRTH 9, hA‘GE Un yeaty oo | iR | OO 6 e,
. cify) "lass birthday} ‘|Montha| D H. Min.
Ma le O White unknown ” [March 24,1870 | =4 it Sl
10a. LUSUAL OCCUPATION (Give work | 10b. KIND ESS OR_IN- | 11. BIRTHPLACE o
by et pape lffo.w:::l:;t:u::d 1.; g OF BUSIN Apmls i (State or forelzn couutry) 'ZCSLTJ%':?FWH”
unkiown unknown La Harpe, Illilnols LS.A.
132. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | I6. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes,no, orunknown) | (If yes. xive war or dates of\smieu) NO. v .
o no unknown freene Co, Hoaspiltal recor‘ds Mlisscurl.
18, CAUSE OF DEATH INTERVAL BETWEEM
 Enter only cnecause per |, I..DISEASE OR CONDITION ONSET AND DEATH

Mine for (a), (b}, and (c)

-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
.rize to the abore couse (¢) slating - i
. the underlying cause laat.

*Thia does not mean
the mode of dying, such
as heart failure, asthenda,
ee. It means the dia-

care, infury, or complica DUE 7O (¢)

¢ MEDICAL CERTIFICATIO%
DIRECTLY LEADING TO DEATH® () /(/én e

tion which couged death,

Conditiona contributing to the death but not *
related Lo the disease or condition cauring death,

1L. OTHER SIGNIFICANT CONDITIONS ~  ~ R .

Faz)

5a. DATE OF OPERA | 190 MAJOR FINDINGS OF OPERATION ! ) LI . AUTOPSY?
. - - S . N . ves (] wo
21a. ACCIDENT (Bpeclly)’ *21b. PLACEOF INJURY (o2 Inorabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory. sroat, office bldg.,otat | . . - N
HOMICIDE ‘
214. TIME (Mout) (Day) (Year) (Houn | 2le. [NJURY OCCURRED | 2If. HOW DID INJURY.OCCUR?
. - WHILEAT NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that I atlended the deceased from Z - /9

, 19 éﬂU to

aliveon 2~ 20 1930 ond thot death occurred at

o

-5 2"") ,. 18 ‘g_‘G-that I last saw the deceased
m., from the catses and on the date stated above.

S{GNATURE Q '

M ) %r “"GU

n%;/ /

v

e

23¢. DATE SIGNED

3<% {0

ed Embalmer’s Ststernent on Reverse Side)

‘%*qg ER [ 60'\}' c(:gasm- 24b, DATE 24c. NAME OF CEMETERY OR'CREMATO;;y | /24d. LOCATION (City, town; or co-unty) - (State) ~
M ) [P8March1950| Hazelwood Cemeter Springfield, Missouri,
DATE REC'D.BY LOCAL | REGISTRAR'S SIGNATURE /// 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE S
-8 S8 | HE ,%:_—_ o Fna s = .,




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 Embalaer No.

SIgned . vecessvecccsarirsstssannscssnatansanes .. Licenzed Embalmer No. 'Zﬁz__‘?" _________________________

working under my personal supervision.

Student Embaimer

P. O. Address e led

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

_thisbodyilno:embalmcd.faushoddbewmdabove.

WRITING. AFailure t( comply with




