THE DIVISION OF HEALTH OF MISSOURI g7ee

/5. Ng,300 . ) :
s a0 FILED APR 2371951 STANDARD CERTIFICATE OF DEATH sire Fie v 2305,
\ﬂ [ BIRTH NO. REG. DIST. NO. 42 g PRIMARY REG. DIST. WRQM!&‘J No._l.z.é_:Q—.m._..
61 1, PIESCE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instisution: residence befors
N UNTY . STATE . ‘ adinision).
613 D . Greene . Missouri > COUNTY .~ Greene™ ™™
b. CITY (11 outnids corpurate mits, write RURAL and give c. LENGTH OF . CITY (I outside sorporate Hmits, write RURAL and glve township)
woahip:| STAY (in uhis place
o S ingfield, T P ¢ dava{ TOWN Springfield, ﬁ@(@
d F;-'lous- rAME %F (If not in hospital or Insttution. give strest addroes or locaton) d. SDTR {1t rursl, give location)
iNsTITUTION  Soringfleld Baptist Hosplifal 935 S. Kimbrough
36&%’\&%3%% a. (First) b. (Middle) ¢, (Last} ) 4 DSTE (Month) (Day) (Year)
{ Type or Print) Margeret M. W ilkins peatH Aprll 20,1951
5. SEX . 6. COLOR QR RACE | 7. #&%E[D) I;[E‘\’ISECBEBRELEE”) 8. DATE OF BIRTH 9. !.A'(.;E {In n;u l: R | YEAR | o meoER 4 mes.
¢ birthday| o Hours | Min
Female White Widowed _»/. Mpril 23, 1870 13 1%
. AL OCCUPAT: ; ot - . or fo ooumn
lmms&.&xﬁuﬂmd k, 10b. KIND OF BUSINESSD?.IFS!T'RNY 11. BIRTHPLACE (Btate or forelgn try) 12, CEI'IZ%};?FWHAT
fe In Home Unlon, Miggourl
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Robert Goode Unknown W, T, Wilkins
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos. o or nown) (If s, plve war or detes of sarvics)

0 VA//A/AMT«' Mrs, A, Lee Fernham Springffeld,

18. CAUSE 01-' DEATH - 'MEDICAL CERTIFICATION Mo, -INTERVAL BETWEEN
| Enter only onecenseper | 1. DISEASE OR CONDITION v ONSET AND DEATH

Mo for (8), (by, end () | DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES I}

Moria condiions, | any. giing DUE TO. (&) _&MMA&

rige {0 the above cause (o) ddating
the underiying cause last.

w—
_'V‘_i-wm S|

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dia-
eate, injury, or complica-

c

DUE TO (¢}

tion which cotaed deatd, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuling to the death bul not
¥ related to the disense or condition causing death.
192, DATE OF OP'IEIF:)AI'J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—>-—«~L~—— /43X ves (1 wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g . lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, [arm, fastory, street, office bldg. e | -
HOMICIDE ML_ . .
21d..TIME (Moath) (Day) (Year) ’(Hun':). 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" . wutu. AT 'NOT WHILE
INJURY AT WORK

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

2. I hereby certif; fhat I aitended the deceased from éZL

loo "

, :&ﬂ to _i&_, 19.5] , that I last saw the deceased

Tlﬂl. REMOVAL
emove

W!

Aprll 21,1951

DATE REC'D BY LOCAL

REGISTRAR S SIGNATURE ///
M 4R o

alive on 19_5), and that death occurred ag'_‘d, ., from the cauases and pn the date stated above.
Za. sﬁj‘\@ O (Degree or title) 23b ADDRESS W )71-0 zsc DATE SIGNED
>Lanl, m. 0 /:-to s/
24s, BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOZATION (City, town, of connty) (5tate)

- Rolla, Misourl

charpl Hiféra HURE® Inc.

FUNERAL DI
“sormen—

{Li nudEm!nlmetl _Ststement on Reverse Side) ; t“gﬁiab !!fsgaﬁf




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

[ Studant Emabalmer WMo,

working under my persona) supervision.

Student ..... fetrsanssanas teetsssatensnanns Signe
. 1 Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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

Lewn A s



