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THE DIVISION OF HEALTH OF MISSOURI

12208

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
done dyring roowt of working life, aven If DUSTR’

STANDARD CERTIFICATE OF DEATH .. State File No
! BIRTH MO, - REG. DIST. NO. _M_‘z__ PRIMARY REG. DIST. m.mﬁtﬂfﬂrurﬂr No 1?%"/4
1. PLACE OF DEATH 2. USUAL RESTDENCE (Where decessed lived. If Institution: residence befors
b, CIT\:r (It outelde corpurate limits, writsa RURAL and give c¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give wwmh!n)
townabipy| STAY (in this place), [8] 9
ToWN Springfield years TOWN  Springfield
d FULL NAME OF (If sot in heapital oriuﬁmﬁen give strest addrems or lomtdon) d. STREET (I rarsl, give location}
HOSPITAL OR ADDRESS
INSTITUTION /4{ A /4135
3. l?E%%E s?s'E 8. (Fist) b. (Ml.dd!e) 7 ¢. (Last) 4 ngl_[s (Meath)  (Day)’ (Year)
{ Type or Print) Florence Hinton Black peath May 2 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| f OiOHR 1 YEAR | # DWOER M mEs.
. WIDOWED, DIVDRCED‘ Bpacliy) Last birthday) Menual Days | Hours | Mio
Female White Widowdd July 10, 1879 |

11. BIRTHPLACE (Btate or foreign cauntry) 12. CITIEF\I’OF WHAT

d

line for (s}, (b}, and () DIRECTLY LEADING TO DEATH® 4y

*This does nof mean ANTECEDENT CAUSES

Housewife Hous Missouri i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monroe Hinton Onknown - _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 S|GNATURE OR NAME ADDRESS
(Yes.no. orunknown) | (If yes, xive war or dates of servies} NO, .
Ho Al n None . Mrs Carrie Wehr, Springfleld Mo.

18. CAUSE OF DEATH TRTERVAL BETWEEN
| Enter only onscaussper | ). DISEASE OR CONDITION ONSET AND DEATH _

Morbid conditlons, if ang, gmng DUE TO (b) -5!
tize to the above cause (o) fating
the underlying couse last.

the mode of dying, such
an heart fallure, asthenia;
ete, It means the die-

eate, infury, or complica- DUE TO (o) N

11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
related to the divreass or condition cauring dmﬂ:

tion which catsed death.

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

ml_u_u mer’s Sta

19a. DATE OF OP*F%k 19b. MAJOR FINDINGS OF OPERATION ° - 2, AUTOPSYT
) e 9"‘/ 33X ™
21a. ACCIDENT {Epecity) 21b. PLACEQF INJURY (e . fnorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE Lome, farm. [actory, strest, offow bldg ., ete.)
HOMICIDE '
21d. TIME (Month) {Day) (Yes) (Hous | 2le. INJURY OCCURRED | 2if..HOW DID INJURY OCCUR?
F v -| WHILEAT[—} NOT WHILE ‘
INJURY - = | “woRrK AT WORK .
2. I hepeby certify that I attended the deceased from _%_ 1930, to 2_2%1._ wﬂ that I last saw the deceased
alij M IQQ_ and that death occurréd at 13 30P m., from the ohuses and on the date stated above.
NATURE ( @ (Degroo op titlc 7:: ADDRESS / ) . DATE SIGNED
Zﬁ}uﬁq 9’ 7 MM L. h"% - Cragv~—"" de ST
Ua B LY 3‘}' C 241, DATE miu-: OF CEMETERY OR cnm.n‘ronv é}%lmon (Otty, town, or county) - /(Btate)
ria o May 7, 1951 l National Cemetery pringfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S | = FU'lEIIM. DIRELIOR’ S 81GNATURE ADDRESS 3¢y
REG. | =2 { VA - .
si‘, 2"5/ ,’ - gt at £l A ALY M'{ , et Ml s, ‘ 444.—_.__/ 14.1
= ol ot LT e e S Sl B

ile o



NS - N Ity

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 oeeeee

rean Student Embalmer No.

working under my personal supervision.

Student '...... Signed.., ,//’)'//dm

Student Embalmer %( —_
. Licensed Embalmer No../ = 0'
' ) 4 1

ailure to comply with
the above constitutes grounds for _revocation of license.) :‘-"

chnbodyunotembalmed.faa-houldbewmdabove.




