WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. BIRTH NO.

FILED MAY 7 1951

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ﬂ"‘)OG

State File No. i

1. PLACE OF DEATH
a. COUNTY
Greene

2. USUAL RESIDENCE (Where decoased lived. reaiipnce before
a. STATE b. COUNTY adunisslont.
Miesouri

I ioatitution:

¢, LENGTH OF

b. CITY (If outside corpurato limita, wrlte RURAL and give
STAY fin this place)

oW Springfield o

Greene
c. CITY (If ouside sorporate lirita, write RURAL acJ give balrnhlp) :

TOWN Soringfield

d. Fb"o.é. S\IAME OF (If not in hospital or instliution, give streot address or locatlon) d‘AsE-)rgREgS {If rural, give location)
INSTITUTION 1622 N, Miasouri 1622 N, Missouri
3 NAME OF a. (First) b. (MIddle) <. (Last} 4. DS"I__’E (Month)  (Day) (Year
(Typeor Prine) ~ MARTHA ANN BEACH CEATH May 1, 1951
§ SEX / 6. COLOR OR RACE | 7. "I‘#IARF‘I":EB BF&’%ECNEISRRIED. 8. DATE OF BIRTH 9.:?5:&-: yesms| IF UNGER | YEAR | IF UNDER M R,
{Bpecify) t day} |Monthe| Days | Hours [ Mia.
Femald White ow Feb. o 1860 { 91 l I
10a. USUAL OCCUPATION (Ghvekind of xork | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE "State or foralgn sountes) e 12, CITIZEN OF WHAT
dona moet of worlu? lifs, aven U retired) DUSTRY COUNTRY?
ousewil In Home Greene Co, Mi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Firestone -
i5. WAS DECEASED EVER IN U.S. ARMED FOR'CES7 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
No.

(If yoa, xive war ar datea of service}

No

(Yes. no, or unknowa)

No.

0

. Enter only onecawse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ;)

a—// M{ ﬁ&(ﬂo iy,

lne for (8}, (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

No Mr&4_Ellﬂn_Elce__Spningrieldv_MQT_
"MEDICAL CERTIFICATION INTERVAL BETWEEN

the mode of dying, such | Marbid conditiona, if any, giving DUE TO (b)

as beart fatlure, asthenda, Tf 10 the abore cause (u) stating
e, It means the dis. | e underlying cquae last,

cate, injury, or compli DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dreath but nof
related to the disesae or condition causing death,

19a. DATE OF OP_![-_:{RO.GH 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| | 2/ | vl
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g-.inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUHCIDE homs, farm, faotory. strest, office bldg..at0)
HOMICIDE
21d. TIME tMonth)  (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE
INJURY = | “work AT WORK
2, I hereby the deceaged from Daredd 1D | 1951 o , 1957/, that T last saw the deceaced

certify that I atlen
alive on

mT 2 9
that g2ath occurred at _&;ﬁgﬂ., Jrom tRe cauzes and on the date sialed above.

23c. DATE SIGNED

b. ADDRESS
ﬁs Springfleld, Mo, 5. 4y

ld= -,

23, SIGNA ‘// { (De
% Nagg{ r«fgv CRE 24b. DATE | yﬁz OF ETER
1 7 See 45} ear (Or

DATE REL'D BY LO(ZE%L

7]

REGISTRAR'S ! SENATURE

Y OR CREMATORY 24d. LOCATION (City, town, or county) (State)

MW eat
25. FUNERKL ECTOR'S $1GNATURE ADDRESS

Y

J.W.Klingner & Co. Springrield u",




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 b;,_.._.._......_.......

Student Embalmer No.
working under my personal supervision,

Student Enbalmr

Licensed Embal

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMBR in
the ebove constitutes grounds for revocation of license,)

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

WRITING / % to comply with




