THE DIVISION OF HEALTH OF MISSOURI A) e 7?2 wlrteld”

' 5. No, 300 R o
SN ALED JAN g 1951 STANDARD CERTIFICATE OF DEATH State File Nownent SO,
BIRTH KO. ] REG. DIST. NO. _ﬁz PRIMARY REG. DIST. W0. L LD Registrar's No 7
34 é I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd tived. If institotion: residence before
D . ' a. COUNTY n a. STATE b. COUNTY adiiagton],
; Greene Missouri Sreene
b. CITY {If cataide corpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outalde corpasite lmits, write RURAL and give toweahin) ?
/ OR townahips | STAY (in this place} 0 9 3 %
3 TOW  Snringfield, TOWN _Springfield,
5 H%PP'I‘?ANI!.EODRF {If pot in boapital or institation, give street addrem or locailon) d.AsarDRREﬁ (K ramnl, gve I.nadon) : 0
0 INSTITUTION 731 W. Webster 731 W. webster
ﬁ 3. I."TEAChéE E%E 3 (First) b. (Miadle} % (Lost) i 4DATE - (Math) (Dew) (Yow)
K (Typeor Primt) ~ LO1SY B. Rose peatH d anuary 2,1951
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| # DNKR | YEAR | & GvomR b was.
E , » WIDOWED, mvonc;sojfp.mn Last birthday)  [Montha ! Days | House | My
§ Female white Widowad = Leocomber 21 19K3 32 0! 11 |
10a. USUAL OGCUPATION (Qwe kind of = 16b. KIND OF BUSINESS OR IN- | if. BIRTHPLACE
e done durtug moes of working Life, wvea If recired) | DUSTRY (Brata o forelen m"”/ 2 SUNTRY T WHAT
B | Housewife In Home indiana
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN, NAME 14. NAME OF riusnﬁnn OR mr:
se

. John Burris ] L fatow . Sigal Ro

it || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | {6 SOCIAL SECURITY (17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-nomﬂmn) l (I you, ﬂnnrnrd.!-o!uﬂk-) y IJ . .
§ 2 whnow Jack Hagh Soringfield, Mo.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Tgﬂmﬁm&
i |l Enter only oneceuse 1. DISEASE OR CONDITION TH
2 lime for (aio(?:;. o ’(’; DIRECTLY LEADING TO DEATH® () rebral Hemorrhage

Y o This dots not mean | ANTECEDENT CAUSES ]
9 the mode of dying, such | Adorbld conditions, if any, glvinq DUE TO (b) Hypertension

j || &2 heart failure, asthenia, | Tie to the abote cause (o) stating . . . -
= ete. It means the dis- | the underlying cause loat.

o care, injury, or complica- |- DUE TO (g)

5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

= Conditions contributing to the death but not 3 -‘:3 / x
a related to the direase or condition cousing death. 52
tz || 19a. DATE OF OPERA- 19b, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?

o TION :
= S YES D NO D
o [l ACCIDENT . (Bpecily) 21b. PLACE OF INJURY {e.g ,inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

bome, larm, fastory, street, offios bldg., sto)
B HOMICIDE
g 21d. TIME (Mcath) (Day) (Year) - (Houn | 21e; INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE .
J‘ INJURY WORK AT WORK
E 2. I hereby cemfy that I attended !he de e\d J‘ram Jan 2 951 lo_dJan. & 951 that I last sew the deceased
= alive oﬂ , 4 9_r_ ﬂr,ut death occ@éﬁ’&i&mmom the couses and on the date stated above.
E 2. SIGNA 2:1;) 23b. ADD . 2. DATE SIGNED
// | x-2-1951
E 24a. BURIAL. CREMA- $°24b, DATE * 24z. NAME OF CEMETERY OR CREMATGRY | 24a. LOCATION (OtY, or county) (5tate)
TIGN, REMDVAL tBpacity) ¥ :
§ | _Burials/ |Jan.? 1651 Yeakley - Sprinzfield, Mo.
DATE REC'D BY LOCAL j REGISTRAR'S ATURE I 25, FUNERAL DIRECTOR" S S| GMATURE ABDRE £S
)=3-5/ REG. Z Z X wb//o uorman—Scharpf‘ Funeral Home

Thcecaed Erbalaes's Staterneet on Risarm Sdoe - = = =0 =




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 1

Studant Embaimer fo,

working under my personal supervision,

L wfé{f’ Z .

Studmt Embalimer

Licenzed EmbalmergyNo. ..j /

- . ) PN
P. 0. Add LAIZ/WZO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITIN# J@n‘lm’e to comply with
the above mnstltmes grounds for revocation of license,) ‘

chubgdyu::otembalmed.faal}wuldbemmudabove.

r




