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WRITE. PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

L)

BIRYH NO.

REToCT ¥ 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m/,Q_L PRIMARY REG. DIST. uq}d'b'o Registrar's No 2\3?

- 30022

State Ftic N’a | vams s s mmsn oo ses s b s

I. PLACE OF DEATH
a. COUNTY Cr eene

2. USUAL RESIDENCE (Whers deceased lived. If inetitution: -um bedore

STATE b. COUNTY solmlonl,
" Missouri Greene.. g1 d.

b CCI}.!R.Y 1f outelds corpurste Limite, weite RURAL and give

c. LENGTH OF

¢. CITY (If outside varporate limits, write RURAL and give townsbio} 0./ [

townabip) | STAY (in this place) .
TOWN . Springfield i TOWK -~ Springfield 4
d. FULL NAME OF (If oot in hospital or instituticn, give streat address or looation) d. STREET (U raral, give bocation)
PITAL 1 . . ADDRESS .
INSTITUTION. 2092 East Walnut 209% FEast Walnut
SDNE%:%JE\S%% a. (First) . b, (Mlddle) c. (Last) 4, DSF (Month) (Day) (Year)
{Twpe or Print) Bruce F. May DEATH Sept - 23 1950

Male {) | White

5. SEX 6. COLOR QR RACE |} 7. MARRIED, NEVER MARRIED,
L DIVORCED (Bpacity’

8. DATE OF BIRTH
Dec 20, 1886

9. AGE (Io years| & tmoam 1 YEAR | # omDER M mes,
ant ) |Montha| Days nomlwn

No

(¥es, bo, orunknown} | (If yes, cive war or dates of serviee}

10a. USUAL OCCUPATION (Ol kindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countzy} 12_ CITIZEN OF WHAT
dona during most of working lifs, svan if retired) DUSTRY / COUNTRY?
Owner Photo Co. Photo Company Kentucky .5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uuswn OR WIFE
Shelby A, May Ina Frances DeAtley [ Tdiilie E, May —
i5. WAS DECEASEDEVER IN .S, ARMED FORCES? | 16. SOCIAL, sacunw 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Onknown

18, CAUSE OF DEATH

lins for (a), (b), and (c}

*Thiz does not mean

eade, infury, or complico-

I DISEASE OR CONDITION
- Baker cnly onecanseper | T, o277 ¥ LEADING TO DEATH®

ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if eny,
-as Aeart fafture, asthenia, |: riu to the abuove cause (n) sating
. It meons the dis- underlying couse Last

(2 M\-{ gcavdia |

‘|Mrs Lillie-E May, Springfield, Missouri
MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

iﬂ‘.-ﬂ'on{-l%,

In—(avcl-ubn - ﬂcw_{-z

| "o wtin.

WIM DUE TO (b) Coovonovq lV‘\SL{“ILIeV“-L\

i,

DUE TO {c)

- . S

tion which orused death. | 11, OTHER SIGNIFICANT CONDITIONS

'\lov\e KV\OWV\--

P‘W

Cenditions to the dooih but 7ot J;Z
ettt the disease pr condtion eametng 0 )
19a. DATE OF OPERA- | 19b; MAJOR FINDINGS OF OPERAT]ON —— v -t D o ' - 20. AUTOPSY?
TION .
. - - ves [ wo []
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e4.,inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bouos, farm, fustory, strest, office bldg..me.) P . . i e .
HOMICIDE
‘21d. TIME (Montk)  (Duy) m;-'r: 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. P WHILEAT["]. NOT WHILE|
IJURY WORK " AT WORK .
2. 1 hereby certify auended the deceased from sgL w:gﬁ_, to %M_, 19£0, that [ last s0w the deceased
aliveon ___F /1 , 1952 _ and that death occurred at 11220 m., from the causes and on the date atatcd above
23a. SIGNATU

- 700

Z3b. Anoaﬂml . . L - Tlsum

%amBIﬁiER"I OA“II.M-CREHA; 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or oom_:ty) - -{Btate)
Burial September 26 L9 50 Maple Park Cemeteryl Springfield, .Missouri.

‘%/ 15 FUMERAL mncra S SIGNATURE

auouu - “Ho)

ot it VW T 2 ' Sl Rl A L P A A LR Ilf

I‘.J“J

on Reverse Side) y 7




"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——...o

........... . Student Embalmer MNo.

SIGRAd.cccivesssrennetsasaanausasssnsencasncnns L:cenaed Embalmer No /f{&l '
Student Embalmer .

ilure 16" comply with

working under my persona! supervision,

P. 0. Address
Note. The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN
the ebove constitutes grounds for revocation of license.)

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




