‘o, 300 2 THE DIVISION OF HEALTH OF MISSOURI ‘)rg,‘?;a“”{:.
0.
o FILED SEP 11 1950 STANDARD CERTIFICATE OF DEATH State File Now ons)
if q\.‘f BIRTH MO. _ REG. 0IST. uo/ o, d PRIMARY REG. DIST. no.'z—f”@mgmmu 2?5...."_.."
J\D'b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence belore
2 \ a. COUNTY Greene . a..STATE MiSSOUI‘i b. couuTYGreene sdicimion).
E_______,. - b. %EY (I sutalde corpurate limits, write RURAL and give . csr AIYENSE: Dli’F c. CI‘I’Y (If outslds carporate limits, write RURAL and give towsahip)
waoah ( ee)
> owSpringfield o W Springfield N3G+
I d. FHOUS-P:'!PAP'[‘-EO%F (if not in hospital or lostizution, give streot addrom or locatlon) dAsJ[.?REEESrs . (1 rural, glve location} d
i INsTITUTION 520 E, Lynn 520 E., Lynn
= B 3. DNE‘?:NE‘ESOE% a. (First) b. (Middle) ¢, .(Last) 4 D3'|F'E {Month) (Day) (Year)
V|| ¢ Tvpeor Prine) Verda Merica Gafner oeati - Sept. 5 1950
5. SEX / 6. COLOR OR RACE | 7. MADRC;)F:'EB IBE‘\;EECPEISRRIED. 8. DATE OF BIRTH 9. AGE!:S::.";“ L: ln:.m lDri:u IF UNDER 1 w3,
1 on Hours
X Female White HEFPIRE"E 9 | Nov. 29 1889 | 60" [ D | Hown | i
Y 10a. USUAL QCCUPATION (Givekindof werk' | 10b. KIND QOF BUSINESS OR IN- | t1. BIRTHPLACE (Biate or foreign country) ! 12, CITIZEN OF WHAT
' done during most of working life. even if retired) DUSTRY- - / YT
| Hongsewife In Home Ark,
J 1328. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
’ nt | Mahalia Hicks | Chri$-Gafmer
:2' WAS DE:I&EASE:J F.VF’ER IN L.5. ARMED FORCES? 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
TR T s er s et } No Mr. Chris Gafner Dpringfield Mo
INTERVAL. BETWEEN

18. CAUSE OF DEATH L ors  conormion
. Enteronly onecauseper | I, DISEASE ONDI
tinefor (8), (b), and () | DIRECTLY LEADING TO DEATH*(y)

pizDICAL.;:ER'rlFlc:ATION

ONSET ab DEATH

*This does not mean ANTECEDENT CAUSES —_— _

the mode of dying, such | Adorbid conditiona, if any, giring DUE TO (b) =
-a# heart failure, asthenda, | rise to the abooe cuuaf (o) 'dating
de. It means the diy. | the underlying cauae lost.

case, injury, or complica- _ DUE TO (® : .
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . /5.
Cunditiona contributing to the death but not : \ “
related to the disease or condition causing death. .

18 TE OF OPERA- MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION :
J e @m ves L] wo E

21a.JACC EF‘.T {Specily) 2'|b PLACEOF JURY (e.£-.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
E boms, farm, fa , strest, office bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
a WHILEAT ] NOT WHILE
INJURY m. | "work L_| _ATWORK

2, I hereby ceptify that I attended thy deceased from 191, to L 19y Y, that I last sow the deceased
alive M , and that deathibecurre at&__.si m., from the cause&.and on the date staled above.

WRITE PLAINLY—US]NG UNFADING BLACK INE—MARE A PERMANENT RECORD

2a. sxemnm () (Degroe or title) | 23b AADDRESS 23, PATE SIGNED
%/L-m- /V)J\Q Lo/ ’74,?@1__
12% BUR N:OA‘,LALCREMA) ub DATE 24z, NAME OF CEMETERY OR . LOCATION (City, town, or county) ? State)
&/ (M' - 7- GreenLawn Cemetery Springfield Missouri

DATE REC'D BY AL REGISTRAR'S SIGNATYRE 25. FUNERAL DIRECTOR'S SIGNAYURE ‘AbDREAS
?’7ﬁ' M aﬁba J. W. Klingner & Co. Springfield.

(ru:elyﬁd Embalmet’s Statemnent on Reverse Slde)




[

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 oo

....... Student Embalmer Mo,

)

Signed..... ==l Ll 8

51 gned ......... s.;:..d...;. -E..l;...lon;;.r.. ----------- Licensed Emba!mer NO
uden m

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 not embalmed, fact should be so stated above.




