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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD
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FILED APR 24 1950

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂg@__rmmv REG. DIST. no.2_0_..0_g.. Registrar's No _;.-.55.[._..

State File No....

12656

1. PLACE OF DEATH 2. USUAL ESlDENCE (Whers decoased Hved. I .n.,, befors
. UN . STATE b ldmhi 'H
a. COUNTY GRE_E!E B ' S 50 Uy COUNTY on
b, CITY (It outcide corpurate Umits, write RURAL and ghve c¢. LENGTH OF c. CITY (If vawkde lh:nlh. UHAL sad give
OR wownship| STAY ia place) OR
Town  Springtield o?r &f . TOWN Yy, @ /
P " . P 7
d. FS&SLP%"\AT.EOORF ar not. in hun.iul or L.du streot - ar losatla dASDTgFEEEgs ) (¥ runal, give hﬂdon) 0 &4 j
sTTUmoN Sonpgfield Baptist Hospital !
3. NAME OF . {First, b. Mlddle) ; ©. (Last)
NAME OF " sy 774 ( 4. 03}1-: (Month)  (Day) (Vew)
(tvpeor iy b [ )1 6 wan - avitin Jdeygarit py./ 18 1986
5. SEX 6. COLDRICR RACE | 7. MARRIED. NEVER | ré}gralzo. 8, PATEfOF BIRTH 9. li(fE o yeuh] ux. 1 veam ;am o .
: . Bpacify) o outs | Min,
/n. YRITR | plavrrte 1 (Seht of /881 | LR l
10a. USUAL OCCUPATION (Gwakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stute or forelen_oountry} a ‘IZ. CITIZEN OF WHAT
daring most of warking kife, even if retired) DUSTRY A 5 W . . COUNTRY?
O v wvA €Y, aoE o, 15Sou v, 434
13a. FATHER'S NAME j 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR W|FE
)}\a‘ﬂ'\aw N Jdugavt oYy _'L eele|Jlo v
15, WAS DECEASED EVER IN U. SlAF*dED FORCES? | 18. SOCIAL SECUI*TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, of unknown) (If yus, give war or dates of servios) . AN
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dying, auch

|- a¢ beart failure, asthenia,

ec. It means the dis-
ease, injury, or complica-

DIRECTLY LEAPING TO DEATH*

ANTECEDENT CAUSES

Adorbid conditions, if any, giving
rise to the abore cquse {a) staling
the underlying cause last.

@)

W@&m@@_

DUE TO (MMM
~ - - 7

o 10 & Yeansnn Lospeel QAT tahoni i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but 10t AH,{”X _
. related to the di or g death.
19a. DATE OF OPERA- | 19b. MAJO INDINGS OF OPERATION 20} AUTOPSY?
e 0 w0
. - .o . yes NO
21a. ACCIDENT ({Bpecity) 21b. PLACEOF INJURY teg.,dnorabont | 21c. (CITY, TOWN. OR TOWNSHIF) . ({COUNTY) (STATE)
SUICIDE boms, farm, tactery, streat, office bidg., a12.)
HOMICIDE
21d. TIME (Moath) (Day) (Year} (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID [NJURY OCCUR?
; WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. ] hereby certify that I altended the deceased from _é;z_l_ 1850, 10 _L_LS_._ 19_‘5_9 that I last saw the deceased

- -alive on

i A

19_80, and that death occurred al 4

m., from the causes and on the dale stated above.

24a. BURTAL, CREMA-
A.L(w})

Wy o

2, "S:GNzTI;JRE : g "1\, . O {Degree or titlo)
DAT! NAME OF CEHETERY
L‘%ﬂ REMOV

752 D)

M

S Js/ea

249, LOCATIOH (Oity, town, or coun
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ty) (Sm-n)
MNa -

DATE REC'D BY LOCAL

-11-So
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by —eoeemene

.................................................... . Student Embalmar No.

working under my personal supervision.

— %/M//ZW

Student Embalmer

Licenzed Embal% .....
P. O. Address. .97
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lu:re to comply wil

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




