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e FILED MAR 12 1951  STANDARD CERTIFICATE OF DEATH State File No.. 43?
I q& BIRTH NO. REG. DIST. NO. _K_& PRIMARY REG. DIST. NO. 02 050,3,0,-"'",“\.6 &t%)
-J 5 1. PLACE OF DEATH , . Pl 2 USUAL RESIDENCE (Whare deceassd lived. 1f Institatlon: residence befors
' . COUNTY o - . STATE ., . b. COUNTY duabion).
‘, : Gresne H . Missouri Greene - o
b. CITY (H sutalde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outside corporats limits, write RURAL and give mn-un:,o =2, ’b
OR . townahip)| STAY (in this place) OR
Town Springfield. Town  Springfield ~)
g d FU&P?TAAT.EO%F (1f not ia hospitsl or Instltution, give street addree or location} dIA%TDRREEEFSS (I rural, give loeation) “
0 INSTITUTION 625 E. Pacific 625 B, Pacific
= I ) NAME OF — » (Fim) b. (Middie) e (Last) i | (AT (Mah) ) (Yew
= ( Tope o7 Print) Sarena C. ) Bynum peatv  March-8 18551
é 5. SEX ‘ 6. COLOR OR RACE | 7. xﬁ&%&g EIE\‘;'IERC%SRRIED‘ 8. DATE OF BIRTH 9. AGE (In n’-n a:lr UNDER | YEAR | & UMODER 41 HEB.
1.4 , Hpecify) t-birthday atha { Days .
% | Female ihite WL t!L/’/ March 9 1858 £ = o
§ 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
5 done duriog most of working life, sven i retired} CUSTRY 7 NTRY?T
K Housewife In Home Tenn. _
% < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| g John Shipley Jane Varner | Deceased
b % I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yos, kive war of dates of service} NO. ~ - . -
. 3 o o No Mrs. Dora Van Sandt Springfield
l 18. CAUSE OF DEATH MEDICAL CERTIFI TION Igggrv.:lin EEN
i || Enter only oneceuseper | I. DISEASE OR CONDITION B
Z e for (a), (b), snd () | DIRECTLY LEADING TO DEATH® (5
i This docs mot mean | ANTECEDENT CAUSES
- the mode of dging, such gorgdmmﬁm if T«"’} szﬂ, DLIE TO (b _ X _
" beart faflure, asthenia, ] ¢ above cause {4 ng tr - . . ;
E ::c a]r‘f:‘:;: Huﬁ;:- the underlying cauar last. - 3 3/ ){
» ease, infury, or compliea- i DUE TO (c) : P ! A
> || tion which causca death. | 11. OTHER SIGNIFICANT GONDITIONS / %’ 3
P~ Conditi contriduting to the death but nod y
2 rdatrdme dta?nn'o’:-ﬂcondmoﬂ muﬁn; death, /. //} W WM .
"t | 19a. DATE OF opﬁg‘.‘ isb. MAJOR EINDINGS OF OPERATION [ ' 20, AUTOPSY?
4 ..
2 L | vis 0 1o )
) 21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (e.g .inoraboat | 21¢, (CITY. TOWN, OR TOWNSHIP) - -+~ (COUNTY) + . (STATE) .
SUICIDE - bome, farm, fastory, rirest, office bldy..me.}
7z HOMICIDE
g ‘21d. TIME (Moath) * (Day) {Yean) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
QF . - . WHILE AT[—] NOT WHILE o -
b!. INJURY m. | “work AT WORK
E 22 I hereby cert y that I attended the deceased fram?_é-"_ , lo 3_—_% I9.:$.,l that I last saw the deceased
alive on , 19A4=], and that deatk occurred at @_@Q}Q m., from the causes and on the dale slated above.
E 23a. SIGN %) Bc DATESIGNED
' A 2-G~ &/
E 2 m —ATERTE / 24. NAME OF CEMETERY bity, town, of county)  _ (Biate)
;0 urla 3" - 3/| Maple Park field, Mos "7}

DATE REC'D BY LOCAL

3-10~-8 !REG

REGISTRAR'S SIGNATURE /// 25. FUNERAL Dluscfoa 8 SIGMATURE ADDRESS

peP | J. W, Klingner & Co. Springfielad
(Licknsed Gmbalmer's St on Reverse 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, or by eoevorcee,

- , Student Embalser No. /—j

working under my persona! supervision. ’ : W?
Student cociieesercinticsioniscnnacnnansane Siw y W/‘é

Student Embalmer

Licensed Embalmey

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so sated sbove.




