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+8. Mo.300 ) . STANDARD CERTIFICATE OF DEATH Svate Fie Wom 3PP

v "0-“ "mn.l;@ FEB 5 1951 REG. DIST. WO. 42 3 PRIMARY REG. DIST. m._ZZO_C_ORmimw’:N- é?

1. PLACE OF DEATH ’ |1USUAI. RESIDENCE (Whare decwesd lived. 1f lnsthzetion: residence befors
a. COUNTY a. STATE b, COUNTY ).
Greene Missouri Greene

b CITY @ . | CITY
R outelde sorporaty lisciie, write RURAL and give srl\'thta- c. (If oxtlde sorporate limits, write RURAL and give townshin) 30;

TOWN Springfield o SDI‘i"lﬂfleld
(H roval, ghvs bocation)

o
w
=0

(W

214, TIME (Momth) (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT BOTWHLE

INJURY _ = | " wosk AT WORK P
2. I hereby eoptify that I attended the deceased from Y. 1.2L 29 1657, that I lust sow the deceased
alive on . 199/, and that death pecurred atc s 208 o he causes and on the date slated above.

2. SIGNATURE 2, ne,
EM A‘W /';;IUD &5 Lﬂfrﬁéfﬂ? /5@({, /Z% jf/
24a. BURIAL, CREMA- | 24b, DATE E OF CEMETERY OR CREMATORY City, town, ) (Flate)
PR | oy 2195 | onpmemins Crartrese | Sotimerrse ot 75
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / = niluu olltc'lo-'l SV ENATURE ADOWE 53
,;?-.a?"é-[‘m' (n{é CLAZ«./ }// g . W. Klingner % Co. Dgrlﬂgfleld

HOSPITAL OR :
S INSTITUTION City Hospital 608 N. Grant
ﬁ 3 NAME OF s (Pirst) b. (iadie) c (Last) 4DATE  (Math) (Do) (Yew)
E (Mor?rbd) Anna York DA Jan. 30 1551
E /Iscomnonm 1mmnnsvsnmmm 8. DATE OF BIRTH 9:‘55::...)... ¥ Ban | TN | ¥ e = e,
. Daye | Hours | Min.
5 [femelel lunite e, PgRceD Maech 30-/92% £3 — [*=™ |
10a. usuu.ocwrmon (Qbveiind st waek | 10D, KIND OF nusmsss OR IN- | 1. BIRTHPLACE (Btate or forelen sountry} 12, CTTIZEN GF WHAT
g mhﬂH wvun i rotired) Yt
& Ou.::er e En Home W. Va,
< HB-. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME I4. MAME OF BUSBAND OR WIFE
2 Frank Cross 2 Wells Cleo York
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INF
e "N'M' |mmww R /1/ Y ORMANT' S SIGNATURE o: unf_z __ ADDRESS
3 o) Vo o} Mr. Cleo Yomk Springfield
] 18. CAUSE OF DEATH ) MED} IFICATION . lggfvm
1. DISEASE OR CONDITION EZ, .
g m“’;’."gm‘(’s DIRECTLY LEADING TO DEATH" g5y AAT A e ’7 W i
g *This doex ot meos | ANTECEDENT CALUSES T
1he mods of dring, such | Morbid eonditions,  eny, girtoa DUE TO (b}
. j o heart faflurs, asthenia, r!ubmabuumn{ ) slating . . P .- -
B (| ae 5 meone the dia- | 6 Rderiying couse : /7/,)(
© eass, njurs, or complico- DUE 7O ) ‘ . ‘
5 || tion swhich coused denth, | 11. OTHER SIGNIFICANT CONDITIONS
a Condlions contribeting to the death but net
< related to the diseass or condithon cousing dosth. .
E 9a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) 1
TION
- us D mg
o | 218 ACCIDENT (Boacily} 21b. PLACEOF INJURY (egin crabess | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
P SUICIDI Do, istes, instory . sirest, sffies hikig. ove.)
2 HOMICIDE
®
T
:
&

Embaimer’s Scatiiment on Reverme Side) -




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, of by e

working urnder tny personal supervision,

Student fmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in I-us QOWN HANDWRITING. W Failure to :omply with
the above constitutes grounds for revocation of license.)

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




