No, 300
10. 48

<
Sh

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

|”E N1

RE IVIRAUN OF
STANDARD CERTIF

| PUEDPR 9 195f
REG. DISY. 'NO. ‘LE’_&:

{BIRTH NO

REALIR OF MIDOSUURL

ICATE OF DEATH State File No... e
PRIMARY REG. DIST. NO. M Registrar's No...... @2?—&

W [Z USUAL RESIDENCE (Where Ssomsed lived. 1f  Lontvution: reskinnes bafors
a. COUNTY Greene 2. STATE Missouril b, COUNTY (Jrecrie sdastoa.
b. CITY (f cuteide corpurste limits, write RURAL and give ¢. LENGTH OF €. CITY (If ouwide corporate limits, write EURAL snd cive townahip)
oWy Springfield e TYREEE S Sprinzfield 037 é
d. F}LI%SLP:%T.EO%F (I 0ot in hoepital or justitution, give street addrees or locatlon) d. ASDTI?!% (U rural, give location)
instirution. L4407 W. Webster Street 1507 . Webster Street
3. NAME OF 8. (Firat) b. (Middle) <. (Last) i 4. DATE (Month)  (Dey) o
(Tvsear ey FLORIA JANE NASALROAD ‘ oShy March 31, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Is years| ¥ BOEN 1 TR | F POGR 5 M5,
Female ' | White WPSHED: PIYRCED epaiy 6 Oct 1888 Hpy [Momtn| Do [ B | 2

10a, USUAL OCCUPATION (Give kind of work

b 3 10b. KIND OF BUS!NES'O%TIRNY-
ogt if rotired)
S eW e

Home

11. BIRTHPLACE (8tate or forslgn eountry)

&/ 12, CITIZEN OF WHAT
Webster Ccunty, Missouri NTRY?

els * -

138, FATHERS NAME 13b. MOTHER'S MAIDEN
Thomas Grtiner

IS. WAS DECEASED EVER IN U.S. ARMED FORCEST l

16. SOCIAL SECURITY
NO.

(Ysa, 8o, o7 unkaown)

Mary Andrews

14. NAME OF HUSBAND OR WIFE

Welter ¢, Nasalroad
SIGNATURE OR NAME ADDRESS

NAME

1. INFORMANT® S

line for (8), (b), and (c)

¢ »
o e none W.C. Nasalroad,Springfield,Mo.
18. CAUSE OF DEATH EDICA CERTIFlm / TNTERVAL BETWEEN
. DISEASE OR CONDITION o 71 A o ‘
-Euter only onecauseper | |, iaRsE, OF, SNG T DEATH®(5) q Gd

|

ANTECEDENT CAUSES
Morbid conditions, if mw, aivlng DUE

*Thiz does mX mean
the mode of dying, such

rize to the above couse ()

a3 heart fallure, asthenta, the undertying canse fod

ete. It means (he dis-

ease, injury, or complica- DUE TO (&)

LA XS

SR L

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death dut niof o
related to the disease or condition causing death. 5 / 2 X
19a. DATE OF OP'FI%AJG 19b, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
. ves [ wo
Zla ACCIDENT {8pecity) 21b, PLACE OF INJURY (s...in ot aboat | 21, TY, TOWY, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bomw, farm, fastory, strest, offioe bidg.. ste.) - : 0
HOMICIDE
21d, TIME Monts) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 2it.{Row INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

2, [ hereby certify that 1 attended the deceased fr
alive on ,__IQS_, and that de

oceurred al

2 .

[}
102 Y | 1987 that I 1ast saw the decoased

., Jrom the causes and on the dale siated above.

J
1981,

Za. SIGNATU {) _(Degreccrtitly RESS Z3c. DATE SIGNED

AU ST 7, Y, N 7S/
24a. BURTAL, CREMAY | 24b, CATE uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, ot county) (Stata)
H 1% |2 Apr 1951 | /MarshfieldCemetery| Marshfield, Missouri

DATE RECD BY LOCAL

ADDIE [

UNERAL DIREC?OI 8 SlGIAy

WAR‘S SlG:TURE ; /// %Ju’t ( ”é

ouRm Sid!)




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 Embalmer Nowuivereesesvoorianesnas .
working under my persona! supervision. K
(A o
Signed_....... = : E
Jignedeiieseanesannanns sesrrrseaseravensan A PR 3681
Student Embalmer Licenzed Embalmer No

' 4isso
P. 0. AddresSPringT1eld,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply‘
the above constitutes grounds for revocation of license.)

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




