THE DIVISION OF HEALTH OF MISSOURI

. No.300 FLED A = .
-2 UG 141950 STANDARD CERTIFICATE OF DEATH se rie no 2325
BIRTH MO. REE. DIST. NO, _Zé_ PRIMARY REG. DIST. MO. Z__d!i Registrar's No....;..c?..?..z .........
) PLCSUC: OF REATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: retidencs before
6 i ™  Greene a. STATE Missouri © COUNTY (Grgepg "wisies:
b. CITY (If outside eorwnu ll'rniu. write RURAL -ndmxiv;‘hlw gLI'ALYEEETli-I. HE-F-‘ c. Cg'g (Ir omddo-mmnh- limits, write RURAL and give mwmg;? ?6
én TOWN  Bpringfield . 4 wieeks TowN Springfield ;
g d. FH&P?‘F NE'E OF (If not in bospital or institution, eive strect address or location) dASJE?IEES (If rural, give location) . U
o INSTITUTION Baptist Hospital 901 East Sunshine
a 3DNEACBEES%IE a. (Fil.fst) b, (Middle) ¢. (Last) 4. DS;.I:E (Month) (Day) g,w
B (Typeor Prine)  Celia Bates Black peary August. 5 950
é 5. SEX 6. COLOR OR RACE | 7. mR)%R\‘Eg BT\\:’EECBES IEuu , 8. DATE OF BIRTH 9. AGE (In yu);n ;; uz.cn Y YEAR | o OWTER b,
= - PO pacify. R birthday ont Days | Hours | Min.
5 Female White Marrie ,jF July 22, 1897 3] | " |
" 10a. USUAL UPATION (Givekindofwark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ doteduring gfoﬂ working life, nmitn;r:fi} ) DUSTRY (Biate or forstan somntsz) iz CLTI%E"}?F WHAT
& House wife Home Arkansas . -9
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME { 7 |14, NamE br HUSBAND OR WIFE
g I John F. Bates ] MaryJ, Smi : --——-—--—-—Ernest. Black
% lé WAS DEEkEASE:) E\(III‘ER lliiU.S.ARMdED F?RCFS;! 16. SOCIAL SECUHITS’ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
, OF hown, o 1 service . -
3 Wo* ||y sirewarar s o None Ernest :N. Black, Springfield,.Missouri
‘L 18. CAUSE OF DEATH MEDICAL CERTIFICATION tgggﬁm
. Eater ontly onecartse per 1. DISEASE OR CONDITION . !
E lige for {a), (b}, and (c) DIRECTLY LEADING TO DEATH (@) .
g *This does not mean | ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, giring DUE T8 (b)
.3 | aaheartsallure, asthenia, | Tise to the abore caiie (o) Hating , ] V . R
= de. It memns the die- | Fh€ underlying couae last. : T T -
o || comrtngurs, v comai DUE TO (e}
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related Lo the diseane or econdition cousing death.

5254

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION . o - . 207 AUTOPSY?
TION
| . ves [ w0 X
2fa, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE hocte, farm, fagtory,street, office bldg.,sta.) - -
HOMICIDE .
21d. TIME (Month) (Dwy) {(Year) (Hour) 2le, INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
- OF “ WHILE AT NOT WHILE U
INJURY . —v - —— @} “woRK-L:] AT woRK - == == =

2. | hereby certify that I atiended the deccased from {% lo 191& that I last saw the deceased
alive mﬁcn‘_L, 1922, and thgt death occurreft M m., from | s and on the date stated above.
Degrea or title) | 23b. ADDRESS .Zo W l% | 2. DATE /?FNED

. D
REMATO .244. LOCATION (Oity, town, or connty) _’ (State)

24c. NWAME OF CEMFFERY 0
Maple Park Cemstery™ ' | goringfield, Missouri-
‘ADDRESS B -7 Lo,

0/// 25, FUNERAL DIRECTOR S §|GNATURE
D -
2y

. DATE 4

August 7,195
'S SIGNATUR

T g o
BRraf- e

7y

WRITE PLAINLY—USING UNFADI




L

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 e e

..... . Student Embalmer No.

Licensed Embalmer No
Student Embaimer ]

working under my persona! supervision.

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

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




