WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

'BIRTH NO.
I 1. PLACE OF DEATH

HILED DEC 14 1950

IFIE MIVIMWIN W FiEARIN WD Vil

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. (2 3 PRIM.}II!Y REG. DIST. NO. }j% ’_éé Registrer's No....../..QXZ...m.

State File No........

8. COUNTY Greene :

2. USUAL RESIDENCE (Where decosssd lived. If Institution: rmmkicmoe befors
STATE: .. . . dinissiont.
*SARisscuri *§¥Ene Hhmisio

b, CITY . LENGTH OF . CITY ﬁﬂagfm. v .
spr l&lﬁ write RURAL aad give v o g’rA_Y e paes c P (Gp 'lrrih RURAL azd give towaship) & 3 f.é
oW Rural N, Campbell Tp”| T17'e TOWN  Rural N, Campbell Twp >/
d. FULL NAME OF (If ot in bospital or institation, glve strest address or loeation) d. STREET (1f raral, give loeation) -
HOSPITAL GR I ADDRESS
INSTOUTION Route # 6 Houte # 6
3.DNEAC%ES%FD a. (First) . b. (Middle) 'c. {Last) 4. Dé}'E (Month} (Day) (Year)
(Typeor Pint)  Bernice Wright oEA™H  Dec. 6, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w ukomm 1 YEAR | ¥ t0ER M pms.
. WIDOWED DIVORCED (chd!y)(} - aat birthday) Mcnﬂn’ Days | Hours | Min.
Female White Never Married Jan. 20 1944 |
10a. USUAL OCCUPATION (Girekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn eountry) d 12, CITIZEN OF WHAT
done during most of working 1ifa, omi!mnind) : Y - COUNTRY?

Child Child

Springfield, *o. USA

13a. 13b, MOTHER"S MAIDEN

W right 4

FATHER'S NAME

Hessie HicXman

NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yea. no, or unkoown) | (If yes, lve war of dates of service)

No ne

16. SOCIAL SECURITY
No NO.

17. INFORMANT

L. A Vrlgn?“ﬂ’“ & M

oute # 6 Spflﬁufnﬁg .

. Enter only onecause per

t8. CAUSE OF DEATH
1. DISEASE OR CONDITION

tine for {8}, (b), and () DIRECTLY LEADING TO DEATH*(g)

¢ | INTERVAL BETWEEN
ONSET ANp DEATH

*This dpes nol mean ANTECEDENT CAUSES

the mode of dring, such

MEDICAL CERTIFICATIDN
W M; . /¢mm4;

Morbid _conditions, if any, giving DUE TO (b)
rite {0 the above cause (a) sating .

heart fald i,
a8 heart faiture, axthenia the underlying couse last,

ete. It meons the dis-

CDUETO (&) - ¢ 2

care, Infury, or complica- -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not

49 x

. related to the diseaae or condition cauting death. . . . . .
19 DATE OF OPERA-"| 18b. MAJOR FINDINGS OF OPERATION A ! 20. AUTOPSY?
TION ) .
. T e . - . o YESD"NDD
21a. ACCIDENT {Bpedity) 2ib, PLACE OF INJURY (s.s..lnorebent | 21¢, (CITY, TOWN, OR TOWNSHIF) | ~ - (COUNTY) .~ - (STATE)
SUICIDE home, farm, factory, streat. offioe hidg..ete.) )
HOMICIDE
21d. TIME tMoath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
i A - WHILEATI ™} ROTWHILE : ' - o
INJURY m. WORK AT WORK .
22, [ hereby certify ﬂmﬁm&mw -from: 19 o ') ceaed
alireon s=t8———r-and that dealh occurred al _,é_g.rmn, from the causes and on the date stated above.

22a, SIGNATURE

A ? Loce! ilagistrrugins.

23b. ADDR

% . % l/%a.*rs SIGNED

24a, BURJAL, CREMA- b.

TR ED™ | 12/8/50 l

DATE

tal [ Ay L’Eﬁt'&?
CEMETERY

Pleasant Ridge Cem.|-

(City, town, o connty) (State)

N « of Springfield M-

OR CREMATORY -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

JR=-8-Sn

25. FUNERAL DIRECTOR'S $1GMATURE ADDRESS

&

H.H. Lohmeyer Springfield, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recc;rdéd‘ on the reverse side of this certificate was embalmed by me, or byee—...

Student Embalaer No.
working under my persona! supervision.

Student coiavricanes ig .
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND R
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above. - . iI; T




