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WRITE PLA.['NLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m-_&&rmmv REG. DIST. no..tzZO_o.aRmmmr’:Na.a’?_Q%ﬁ_.

Aty 1AV,

State File No......... [

line for (a}, (b), and (&)
*This does not mean ANTECEDENT CAUSES
the mode of dyiing, such
at heart failure, asthenia,
de. It meany the dis-
coze, fnfury, or compli

Morbld conditions, if any, giving DVE TO (b)
rise to the nbove cause (a) dating
the underlying couse last.

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived, If loatitaticn: residance before
a. COUNTY a. STATE b, COUNTY admislon),
Greene Missouri Greene
b. CITY (i outside orpurate [imlts, write RURAL snd rive ¢, LENGTH OF c. CITY (If outside corporate limita, write RURAL and give m:-hiv)
R townshipl| STAY (kn this place) ?C
TOWN Springfield ToWwN  Springfield
d. FH&P?‘IN‘I‘.EOORF {If not in hospital or instivution, give street address of looatlon) dAsl;rl?REEErSS (it rural, give location)
mstruTion City Hospital 218 North Grant
3 NAME OF 8. (First) b. (Middin)~ <. (Lost) 4. DATE  (Month) (Day) (Yean 1
{ Type or Print) MARTHA ELDORA WILLBANKS etk Dec. 24, 1860
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVEEC%BRRIED 8. DATE OF BIRTH 5. &GE.,:L';:,T" ;u&nl Dumu ¥ woo
. {Bpacify)+ . 1} on ours | Min
Female' | White igowea % 4-7-1879 71 I |
10a. USUAL OCCUPATION (O - 10b. KIND OF -BUSINESS OR [N- | 11. BIRTHPLACE
ooy o oo porpn e rveind chzerk | 100 KI moarAy | ™ ® (Bate o fades oountc) & | 12 IR OF waT
ousewl Home Howell County Missouri
l[lsa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 William Denton Mary Usher XX
i5. WAS DECEASE}) E\(III;:R m'i U.S.ARMCED FORCES? | 16. SOCIAL sscunmr 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. 0o, of unkhown, you, give war or dates of sorvice) .
No ] ~__No None Mrs. Maude McAdams, Springfield, Mo.
18. CAUSE OF DEATH : MEDI CERTJFICATION INTERVAL BETWEEN
. DISEASE OR CONBITION = ONSET AND DEATH
- Enter only onscaumper | 1, BISAASE, OF, CONDITI DEATH*(5) M ?

DUE TO ()

I-?fJX

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the direanse or condition causing dealh.

-

192, DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

. : 9.
/Z&beﬂl%?;{ be{é;i;fyoéwvaj. :

20. AUTOPSY?

YES D NG
21a. ACCIDENT (Bpwcily) 2ib. PLACEQF INJURY (a.g..fnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = ., (STATE)
SUICIDE . bome, farm, factory, atreet, office bidg.. era)
HOMICIDE
21d. TIME (Month) (Dayj_ (Yeur) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
M - | WHTLEAT NOT WHILE
INJURY m. AT WORK

l

2 I fi‘creby cerfify that b\ nded the deceased from Al"’ - 7 19(0 , o bec LY . 19\,"-' ,that I last sow the deceased
alive on ol , 1930 and that death occurred af _]-._Q._._ m., from the causes and on the date stated above.

‘23, SIGNAW

wtrea)’ Bl

S i) fely DI

DATEREI:DBYLOCAL

CAL | REGISTRAR'S SIG RE
2= 3PS }4ﬁ7;£j:A~J1L4ca
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Embdma&ﬂmanﬂ

BURIAL, CREMA- | 24b, DATE 24c, NAME'OF CEMETERY on CREMATORY 28d. LOZATION (City, tewp or connty) (Suu)
TI%I REMOV. (Bndhl ) A . o
_Burial 12-30-50 East Lawn Cemeter i

25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS

Dunn—Azre-Goodwinz Springfield, HNo.




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, O Dy recomerrrcemeene

Signedessuvrasiesssiecnnennconnanna

Student Embalmer

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN
the above constitutes grounds for revocation of license,)

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




