THE DIVISION OF HEALTH OF MISSOURI

. No.300 . )
e | FLEDOCT S 1950  STANDARD CERTIFICATE OF DEATH site e o 130006
q(o 'BIRTH NO. _ T T (5 4~ 57 mec. bisT. No. 128 _ priMary REG. 01V, WO, 2000, Kegistrar's Nommun mm.__.
D,b 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. If institution: residence before
0 a, COUNTY Greene -~ a, STATE MiSSOUTi b, COUNTY Greene - admimion).
’ Y 4
- b. %1’;\' (1 outclde corpurate limits, write RURAL snd ::::n‘lh " & AI‘;’ENSZILE pei} ¢. CITY (If outelde sorporate lisits, write RURAL aad give townsbipy (D 5 7 &
TowN  Springfield 1 day . TOWN Springfield
g d. TgSLFr_Fﬂ_EOOF (I oot in hospital or institution, give strect addrem or loratlon) d.ASDTDRRE& (1t rarl, givs location)
] INSTITUTION.  Burpge Hospital .- Burge Hospital
3. NAME OF :
C Beceasep oY b. (Mladie} o (ast) 4 DATE  (Month) (Dap) (Yea)
E ( Type cr Print) Kathy Anita Stubblefield peatH  oept 29 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE ‘
2 ! . WIDWED, DIVORCED (sregi) R laxt biriddas) | Montia| Dare | Homers “bier
§ Female White Never married | Sept 11, 1950 l |
10a. USUAL OCCUPATION (Clve kind sf work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE .
E} dani:dnr?s mu{d working ll!o.m:l nn.;-:) - DUSTRY ‘-'Eill-? forelgn mt.rﬂ . 0 lztglljw?r WHAT
& nfan . Sprinpgfield, Missouri U.S.A.-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- .
& ard blefield Helen Howey | -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INF .
i (Y—.Ngrunknownl {If yos, pive war or dates of sorvice} N AL NO. 7 H ORMQN; ;ts lt?._‘b;Tl;:‘R_E ;g NSME f ll:looniiss
= : one OWET ubblefield,Springfield, Mo.
.L 18, CAUSE OF DEATH e MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only coecauseper | 1. DISEASE OR CONDITION . . AND DEATH
Z || tnetor (a), (&), nod (¢ | DIRECTLY LEADING TO DEATH® () —2
— ’ )
5 *This does not mean | ANTECEDENT CAUSES
< the mode of dping, such | Aorbld conditions, if any, giring DUE TO (b)

- 1 || es heartfatlure, asthenia, |. rise to the abooe cause (o) dating .. : - S SRR - : 3 y
= de. It means the dis. | ihe underlying cawae last. - o
o) case, injury, or plicg- - DUE TO (¢)

% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
a Conditions contribuling o the death but not ' ? 5(/ \-'
= related lo the disease or condition causing death.
E 1%a. DATE OF opﬁ%pﬁ 19b. ‘MAJOR FINDINGS OF OPERATION < . 20. AUTOPSY?
= .. . - i - . . ‘ YIS D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. in orabout | 2lc. (CITY. TOWN, OR TOW NTY)
g a%lg=8lEDE hom-fm.lm.mt.xuhl;;..w e ¢ © NSHIF) - (‘COL‘I tie (s‘rAm
<] it u
g 214. TIME (Mooth) (Day) (Ywer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . - WHILEAT [~ NOT WHILE
J' INJURY : = | “work AT WORK .
E 2. I hereby certify that Lattended the deceased from M 19& to 41‘2 10:N0, that 1 last saw the deceased
- alive on __ﬁlq_ 1950 _, and that death oceurred at 5205 B m., from the causes and on the date stated above.
g Z3a. MW (Degroe or title) _ | 23b. RESS BCC;ATE SIGNED“'()
) . . LSS ‘ ;ét:'@? ~2--4
D - Vi Zx-f) / -
E ‘noﬂsg R 6\\1.ALCREMA; -24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 3. LOCATION (City, town, or connty) . (State)
§ OI Burial Bet. 1, 1950 Greenlawn Cemetery . Springfield, Missouri
DATE REC'D BY L%CEAGL REG|STRAR'S SIGNATURE /// 75. FUNERAL DIRECTOR™S $1GMATUR “nboress |3, F tl!
450 ..




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, 0f byricrecremen.

______________________ e, , Student Embalaer No.

working under my personal supervision.

Student c.icisrrransecacnasncinnontrunnass
Student Enbalncr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



