Mo, 500 THE DIVISION OF HEALTH OF MISSOUR! 2324 ?
R ’ ALED AUG 7 1950  STANDARD CERTIFICATE OF DEATH s i 332 %9
: - 1
. | mikrs wo. REG. DIST. 'M.Q_B_anmv REG. DIST. mé\LO:_._."J-D_ Registrar's No G L
_: '-I;_P_LACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f ingtitution: residence befors
a. COUNTY Greene a. 5TATE Missouri b, COUNTY Greene adinimion).
b, CITY (If outclde corpurats limits, write RURAL and give ¢c. LENGTH OF c. CITY (11 outside corporate limits, write RUBAL and give wmhlm? l
N . townshipt| STAY (in this plaesi||
TOWN Springfield TOWN Soringfield
d. FLJ!'_SLP?_IA_Q{EOURF (If not in boapital or institution, wive strest address or loeatlon) dAsJDRFEEESrS (If rursl, ghve location) &
INSTITUTION 8,6 So, Roanoke 846 So. Roanoke :
3.£IEACI\:__LE s%';) a. (Firit) b. (Middle) ¢, (Lasty 4. 03;5 (Month)  (Day) (Year)
{Twpeor Pint)  DELIA ANTHONY DEATH July 30, 1950
5. SEX 6, COLOR OR RACE | 7. MAQRRIEB gs&rggcm RRIED, .8. DATE OF BIRTH 9.&55 (Ir:hn)nr- Ll!' UNDER t YEAR |  UNDER u pas,
4 . Ipasity ¥, onthe | Days | H Min.
Female /| White Y dowed %’ July 2, 1870 46" our
10a. USUAL O CUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE e ¢ 4
donidnrin(gg:t of working lite, onnnil m) ) DUSTRY (Btate ox forsign oouutey) ‘zcgb-ﬂ'ﬁr‘dno’r WHAT l?
Retired Unknown Mjilsad, Texas USA .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J., B, Yerion Isabella Wal XY
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes.n0, or usknowo) | (If yea, wive war or dates of service) NO. . .
0 e Mrs. Allene lobberson, Svringfield, Mo.
18. CAUSE OF DEATH EDICAL, CfRTlFI 10N s INTERVAL BEYWEEN
. Enter only cnecauseper | 1. DISEASE OR CONDITION - s ONSET AND DEATH

WRITE PLAINTY-5-

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

lige for (a), (b), acd (c)

*Thir doer not mean
the mode of dving, such
ax hegrt fallure, asthenis,”
ete. It means the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

Morbid _conditions, if any, giving DUE TO ()
rize to the above cause (o) stating

the underiying cause last.

DUE TO (c)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bud not
related to the disease or condition cauting death.

el52 |

19a. DATE OF OPERA- | 18b. MAJOR FINBINGS OF OPERATION 20. AUTOPSY?
TION _
ves L) wo @

2la. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g-.In orabout | 2ic. (CITY, TOWN, OR TOWNSHIP} . {COUNTY} (STATE) o

SUICIDE home, farm, iactory, mrest, office bldg., ete.}

HOMICIDE
214. TIME (Month)  (Day) (Year) (Hour 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?

OF. : WHILE AT {7~ NOT WHILE

INJURY WORK AT WORK

21 i:ereby Certify that T allended the deceased from
19_5_Q and that death occtrred at

alive on ul:

Jan

']

L1920 1o July 30 | 1950, that I last saw the deceased

oM., from the causez and on the date stated above.

IGNATURE

Ep @ {Degroe or mle)
.@é"“ r

23b, ADDRESS

Soringfield,

Missouri

Be. DATE SIGNED

7-31-50

'ZFAIENBEERM‘S‘}KLCREMA- 24b. DATE 24c NAME OI-’CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stata)
. { .
Purial Aug. 1, 1950 Greenlawn Cemeterv Snrinefield, Missouri

RE 25. FUNERAL DI RECTOR' 5 S1GMATURE RDDHES!

DATE REC'D BY LOCAL

— -

REGISTRAR'S SIGNAT

A

U
S

H, H. Lohmever, Surmzfleld Misscuri

+

(Licensld F_mba.lmzra Summu: on Reverse Side)




H C L . e

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

et ennmnn . Student Embaimer No.

w4t sammassuserereann

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN |

the above constitutes grounds for revocation of license.)

If this body is net embalmed, fact should be so stated above.




