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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI j ()9,,?0

' FILED JUN 20 1950 STANDARD CERTIFICATE OF DEATH State File No...
'BIRTH NO. REG. DIST. MO, J—a’-ﬁ PRIMARY REG. DIST. W%—é Kegisivar's No. 5% ......... -
1. PI;ACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & ion: residencs befors
a. COUNTY Greene = STATE M3 ssouri b COUNTY Greene "™

b. CITY (U outslds corpurpte limjta, write RURAL and give c. LENGTH OF c. CITY :g oy ts, write RURAL and give w'u.hip) =
O towaship)| STAY t1a this place) fhg'i'féljﬁ 5 /)
TOWN Iﬁurh&f H ampbell TWSp 11 year Rural N Campbell Twsp /g

d. FULL NAME OF (it h 1 or insti i dd loestlo: . STREET
HOSPITAL OR (If oot in hospltal or institution, give streat address or locatlon) dADDRESS hJarnl(&lkm:ﬁgg_En?m)me

INSTITUTION Warnick ge st HomgL s College St Road
3. NAME OF . (First) G (Miadle) ¢, (Last} 4. DATE (Month)}
OF

DECEASED (Day)  (Year)
( Type or Print) Lena Priest DEATH June 12 1950
5. SEX / 6 COLOR OR RACE | 7. mﬁJ%R\’!'Eg P[;IE\\:'OEECI\EIBRSIE?f ) 8. DATE OF BIRTH 9.:;(‘55 (I:;:;)an l:l m:lu |Dv'un I UMDER o MRS,
. § 7/ on ays | Hours | "Min,
Female Whi te Never MarriodD| sept 15, 1883 !
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or foreign country} 0 12. CITIZEN OF WHAT
dona duriog most of working lifa, aven i retired} DUSTRY . . . . COUNTRY
Librarien High School Library Springfisld, Missouri U.5.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Priest ) Florence McAdams . [ ————————= ‘
15. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem, bo, or ynknown} | (If e, give war or dstes of service) NO. | . — . .. R . A
No [Inknown Mrs Fleanor Cox, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN lﬁgﬁm“
| Enter only onscoussper { 1 DISEASE OR CONDITION _ - ~ . ET
lne for {a), (b}, and {c) DIRECTLY LEADING TO DEATH () 1,

*Thir does not mean | ANTECEDENT CAUSES :h?. . - L at et
— Gl

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

/] X , | rise to the above cause (o) stating . T Lh e -
:::m;, f:i';: a:’t‘l:e:::. the underlying cause last. j" W a-ﬂnJ’
case,injuirg, o complico- - . DUETO (o). - Q—UM v MC‘—V?R«; G—Ct‘«chL 3 wics agp:

tion which caused death, | 11. OFHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not - 5 3 } X
reloted to (he disease or condition cauring death. - - ~ A
1%a. DATE OF OPTE.'RSN 19b. MAJOR FINDINGS OF OPERATION . o . ' . 20. AUTOPSY?
L PO o m,\Ni"La-V\ . ves (] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.:.,‘inornbom 2le. (CITY, TOWN. OR TOWNSHIP) . .. (COUNTY) .- (STATE) .
SUICIDE bome, farm, fagtory,street, office bldg..ew.) ’ i
HOMICIDE -
21d. TIME (Menth)  {Day) (Yeur) (Hout 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: - | wHILE AT NOT WHLLE
INJURY WORK AT WORK .

2. 1 hereby certify :x: I atiended the deceased from YA~ 19 $0, ta'fkd @ 1950 , that I last saw the decéazed

alwe on I9SCL and that death occurred at L3058 m., fromdhe causes and on the date slatcd above

NATU . e or title) 23b. DRESS SlGNED
"iCMJ;Aw& Y Y e Y )

24a, BG‘RIAL CREMA- | 24. DATE ' 24:. NAME OF CEMETERY OR cn!zvmonﬂ 249. LOCATION (Olty, town, of county) & - (Smte)
TION, REMOVAL (Bpecity) R

Burial £/ |June 14. 1950 Hazelwood Cemetery - Springfield, Missouri
DATE REC'D BY LOCAL REGl%AR'S SIGNATU (ﬁdj 25. FUNERAL DIRECTOR'S ) GNATURE nooress 50,
Q - §8 . Y K p AILW , Ymp

({icensed! Embalmer’s Statement on Reverse Side) v
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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 oo

ey Student Embalmer o,

swoé WM

STgned csenseasnncacnsivecusnnsnrasnnannane senen Licenzed Embalmer No 4,) l(f

Student Emblluer

working under my persona! supervision.

P. 0. Add

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

I this body is not emhalmed, fact should be so stated above.




