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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. taz X PRIMARY REG. DIST. m._i,Q_QQmimar'aNn

Fed Yr?fi b Wi TVHA W Wi

State File No...w-vie-

4901

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd Lived. I inytitation: residence bafore
a. COUNTY Greene a. STATE Mi ssourl b. couunGree ne adinimion),
b. CITY (1 oatside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (U cutside sorparts limits, write RURAL and give township} ’L}‘g? -
1o Springfield i) BY YEEYE  1Swn Springfield : ,f';«;
FH(I.)-SL NAME OF (if not in hoeplial or institution, mive streot nddroe or loestion) d. STRREET (It rural. give loestion) N )
Nermoron 762 South Avenue ADDRESS 762 South Averue
3. NAME OF a. {First) b. {Middle} ¢, (Last) 4. DATE (Manth) (Day) (Yesr
DECEASED .. . (Dey. et}
{Typeor Printy  IDA MAY. SEVARD oA Feb. 22,1951
5. SEX 6. COLOR OR RACE | 7. MtARRIEB. gls‘}rsncrgsa iED, | 8. DATE OF BIRTH 9. lﬁes o resnf # vec Dr:mu T —
° 13
Female'| White W owed o F*” 17 April 1876 } ¢ ol el o | Mia
108. USUAL OCCUPATION (Gilve kind of week | 10b. KIND OF BUSINESS OR [N- { 11. BIRTHPLACE (State or foreizn sowntry} 4} 12, CITIZEN OF WHAT
done during most of wo; lity, wren if retired) DUSTRY TRY?
Housewite Home Henry County, Missowfi o0 abh s
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. ;;u: OF HUSBAND OR E{FE
W
Undtiocd ol 2Py |John A. Sewar
5155 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o m Gpgynone? | (Hyem.sirn payor dates of servioe none Roger Seward, Springfield,Missouri

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), {b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

1t fallure, ,
o4 heart follure, asthenta the underiying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

Aforbid conditions, if any, giring DUE TO (h)
rire to the above cause (a) stating

CERTIFICATI

DIC.

hea
fgaméw M

INTERVAL BETWEEN

s

/ 1sre.

DUE TO (o) W /éﬁ} 74)

of Gl L.

NLY--USING UNFADING BLACK INE—MARE A PERMANENT RECORD

ele. It means the dia- - N
case, injury, or complica- L/Q/ i )g
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
Cuonditions contribuling to the deaih but not
related to the diseqse or condition couring death.
‘19a. ‘DATE OF OP_FE’AN- ‘I 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
U, . yis (1 wo
21a. ACCIDENT {Bpecity) 216. PLACEOF INJURY {e.g..Inorubous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE bome, farm, factory. street, offios bldg.. evo.)
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
: ' WHILE AT NOT WHILE o
INJURY . WORK NTWORK
2. I hereby , lo MZ—J; IQ_SL that I last saw the deceased

'm , Jrom the causes and on the dale slated above.

-

WRITE PLAI

cgﬁ]yv at I atlended the deceased from M%
alive on L , 182 1, and.thal death occurred at = * — A%
s

23a, ATUR 7 title) | 23b ADDRESS i, DATE
‘?ﬂm X, v Ry ' 22 EZH k7

24a, BURIAL, CREMA. | 24b. DATE 24c NAME OF CEMETERY OR OMEMATOR 24d. LOCATION (City, town, or county) Stato)

TOBEFIA ™" | 25 Feb 19 51 East Lawn Cemetery -|Springfield,Missouri.

DATE REC'D BY LOCAL

RE'.GISTRAR‘S 5!:NATURE

25. FUNERAL DIRECTOR'S SIGNATURE

’l

By et

(mmd Embalmer's Staternen? on Reverse Side)

‘ADDRES,




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 _—

Student Embatmer No.

working under my personal supervision.

Student ...eiescneess eerrsescansanssasansss Signed.......... i

Studeﬂt Embalmer

Licensed Embalmer No....

Springfi eld ,Missourl.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




