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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

LS

WRITE,

£

FILEDOCT 16 1950

'BIRTH NO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

* ree. pisT, wo. 1 A 8 PRIMARY REG. DIST. N0 O OO LD, Registror's No.—.. g.?j‘...

29973

State File N

b. CITY (f outoids corpumts Umits, write RURAL and give LENGTH OF

township)

C.

AY (in plare)
Pwecks

T PLACE OF DEATH . . 3 Z USUAL RESIDENCE (Where decmsed fived, Il imsthioticn: recilence bofare
8. COUNTY Greene 2. STATE Mjisgouri b. COUNTY Greene=7
29/

[ ng (If outxkde potporate limits, writs RURAL azd give townahip)

(Yes, no, orunknown} | (If yea, elve war or dates of servies)

TOWN  Springfield TOWN Springfield o
d. FULL NAME OF (If not in hospital or institotion, Kive stroot address or locatlon) d. STREET (If ram!, give location)
HOSPITAL ADDRESS
INSTITUTION St Johns Hospital 504, Cherry
3'6‘5‘3&%5%':9 a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Grace McIntire Bruer DEATH Qctober 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| (¥ UNDER 1 YEAR | I OoER s,
R WlPOWED. DIVORCED (Bpeciiy} i last birthday} Monﬁu, Days | Hours | Min.
_Female /| White Widowed > | Feb 21, 1876 74 |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working life, even if retired} DUSTRY COUNTRY?
House wife hove Kansas / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{ Dnknown) McIntire | Onknown ——
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECUR}B( 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

ine tor (a), (1), and (¢ | D'RECTLY LEADING TO DEATH® (5)

*This doer nol mean ANTECEDENT CAUSES

No None Mrs Grace S Bennett, Snrlnafleld Mo .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
o8 heart faflure, asthenia,
ee. Jt means the dis-
ease, injury, or complica-

Morbld conditions, if ang, giring DUE TO (b)
rive Lo the obove cause (a) ating . .
the underiying couse last.

DUE TO.{c)

52X

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contribuling to the death but not
related o the disease or condition cousing death.

tion which coured death,

Antiniocelitio Mot it 70y

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ ' 2, AUTOPSY?
TION * adlsl‘lﬂ I}
‘/‘ 8- s [« & . YES D NO E
2ta. ACCIDENT (Bpecity) 21b, PLACE OF INJURY te.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sirest, offiow bldg.. eto.) - )
HOMICIDE .
219, TIME (Month) (Day)  (Year) " (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' oo WHILE AT[—] NOT WHILE .-
INJURY WORK AT WORK . .
Ty DSy -
22. T heréby certify that I aitended the deceased from _ﬂl;L, 1913 to L=t __ 1950, that I tast saw the deceased
alive on . 1 © =1}, 1950, and that death oceurred at 2135 _Am,, from the causes and on the date stated above.
2. SIGNATURE. 7 (Degfopor title) | 23b, ADDRESS ~/) | Z¢. DATESIGNED
_QM&yw& ol , M D G0 F- Chharny, /0 -1/-50

24a BURIAL CREMA- ) 245 DATE 2. NAME or-' CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
{Bpecity) . 5 . :

Burial s/ jOct 13, 1950 | Maple Park, Cemetery Springfield, Missouri |
DATE RECD BY L%%AGL REGISTRAR'S SIGNATURE f/é 25, FUNERAL DIRECTOR'S 81 GHATIR RODRESS W,
éézz [-S. O ’ Wé Wi agyyg,-

Tic Exbalmar's S oo R Side)
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STATEMENT BY LICENSED EMBALMER

-
“

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mmeeeees

......................... , _ Student Embalmer ¥No.
working under my personal supervision.

Student ...cceiisraronaens fasvssssanannnaas
Student Embalmer

s e

o cm(p:y wil

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

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




