FILED APR 9 1959 THE DIVISION OF HEALTH OF MISSOURI

N STANDARD CERTIFICATE OF DEATH . suur rite v SDXT
(’ um.'m NO. __ REG. DIST. NO. __L&g_ PRIMMY REG. DIST. n.‘e?,QQQ Registrar's Na._.gzz.?j_..._.
34 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lved. I instizuth feldence before
0 a. COUNTY G'reene a. STATE Mi B8O uri b. COUNTY Gre ene adinisalon).
b. %1';\’ Gf outside corpurate limits, write RURAL and give cs'r#«'i'EN:TH OF) c. ng {1 cuteide sorporate h:u.-ﬂunm;mmw,)
o  Springfield tomsble) ol rowN Springfield 9 é
FHL%PNAME OF (1 oot in boepdtal or Institution, give strest sddrem or loestion} d. ASI;I'DRREI'ES (1f rural, give loeation)
INSTITUTION Spr ingfield Baptist Hosap.) 514 We st Walnut Street
3. NAME CF a. (First) b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)
DECEASED
5. SEX I 6. COLOR OR RACE | 7. \I:I‘IAD%RIED E%ECESR(ELEE! , 8. DATE OF BIRTH 9, I:?E unn;m ‘: ::: |D‘m.|" ;m nul:.
¥, birthday ol oars
Female | White Widowed I/Ee.bnmx_&lﬁﬁg 59 "1 113 |
10a. USUAL OCCUPATION (Gie kdnd of werk | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE (Stute of foretan countiy} O 12. CITIZEN OF WHAT
dane diring most of working Lifs, even if retired) DUSTRY UNTRY
Housgewife None S8tone County, Missouri S.A.
138. FATHER'S NAME ’ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I Elisha Lae . | Lyticha Kezrr —-— - -
I&. WAS DEEkEASE? E‘:‘ER IN-’U.S.ARM,ED FORCES': 16. SOCIAL SECUR{B! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, DO, DOWD, ¥y, xive war.or dates of servics .
No Voo None gtella Keeton 2733 W. Olive stree
18. CAUSE OF DEATH MEDICAL CERTIF TION INTERVAL BETWEEN

N DEATH
| Enter only onscauseper | I DISEASE OR CONDITION . .
lino for {8), (b}, and (c} DIRECTLY LEADING TO DEATH'(a)
*This does mot mean ANTECEDENT CAUSES - .
the mode of dying, such | Adordid conditiona, if any, gloing DUE TO ()

as heart fallure, asthenia, | rise to the above cause (o) stating
cic. It megaa the dls- the underlying cause last.
eare, injury, or complicg- DUE TO (¢c)

tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS

related Tmﬁ%wm&‘ﬁﬂw% py H‘(-p Z T
13a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . AUTOPSY1
e - S 75 F | w0 w®
M 7ia. AcCiDENT & ) 21b. PLACEOF INJURY te.z.. inorabugt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
e Zlm aflans LTy e S ol il Mo Heo
21d. TIME \Moath)  (Day) (Yan oy | Zle, INJURY OCCURRED" | 211, HOW DID 1Ry occur?

I | ~r4 ~&7 o |MHEEST[] NoTaLe ? f/ 1t
2. I hereby o::tgy that I auended the deceased from el 19& o _/£ Z wsz that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on 1, and that death occurred af 2l 8o , from the causes and on the date slated above.
. SIGNA‘]’U 0 (Degres of title) | 235, ADDRESS Zic. 751@«59
} ?J&‘_ W.D., | Springfield, Missouri |4/3
BURIA ¥, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, tows, of cotnty) (teto)
__Remoyal i 4/4/1951 Short Cemetery Hurley, Miggouri
DATE REC'D BY mcm_ Ra:;;srma-s SIGNA /// | 2. FUNERAL DIRECTOR'S $I CHATURE - ADDRESS
4oIsiT Y02 dyre-Goodwin Fun'l Servige,Snfgld.lo




.
ame . . o

e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Stgned ...... Cvesraseseaimaratsacanasannnanan ve

Licensed Embalmer No. 45623
P. 0. Address_Spnngﬁ.eld -Missocur

Note' "The above MUST BE SIGNED BY THE LICENSED- EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




