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) THE DIVIRIOR OF HEALTH QF MISSOURI 12‘326
o390 STANDARD CERTIFICATE OF DEATH h
. 10.48 - FILED MAY 11 1951 4t {, (1ot File No.

BIRTH NO. REG. DIST. NO. _Q_Z PRIMARY REG. DIST. NO. ‘& Regittrar's No, ....\.._3.,?

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. I finsti dd
2. COUNTY Greene & STATE Miggouri b. COUNTY Gr'eene 4,;“:‘;,";‘;-

b, crrv Regyte brpie ayns & LENGTH OF || ¢. CITY (If ouaide corporate lizits, write RURAL aod cive tawnahipy 7 ** £ =
row Sorineflel B i) S "YEAYE"| oW Springfield,Rural, S. Camptell

A

§ F‘?»?Léﬁ'fﬁfgﬁpﬁ'e"i'g 5. rremo‘r';fmﬁvenﬁe * ABoRess 2218 B ."Fremont Avenue ™

§ 3. NAME OF a. (First) b. (Middle} ¢. (Last) ) 4 DATE Moo

e || (wa sy  SADIE CATHERINE  SOUTHERN oS Apr. 30,1953

é 5, SEX / 6. EOLOR OR RACE | 7. \”FD%%EB g%gc'gBRgIED . 8. DATE OF BIRTH 9. AGE (Inn,u- ;ﬂ:r lbl“n”n ; TPER M NXE.

3 Female White never marriédyzj| 11 Deec. 1910 [ “&H* | ou | e
10a. USUAL OCCUPATION (Gie kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecmutry) 12, CITIZEN OF WHAT

E @mdnﬁn,o?eo:-wuum-.munmm none DUSTRY Bear Creek, Alabama / (ioun:'r Y.i'

< ﬁlaa.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

< John Southern | Zilpnia £3D | none

5 g-wis o?ff&ﬁf? E\(IE!; .."L E;E;ffrmfﬁ. f,?fff’.f 16. SOCIAL secunhrg 17. INFORMANT S SiGNATURE OR NAME ADDRESS

s no S #To) none Zilphia Southern,Springfield,Mo.

| || 1a. cause oF peath - MEDICAL CERTIFICATION * TNTERVAL BETWEEN

E | Enter onty onsceuso per lb?éﬁgmg?ﬁg{rﬁ%’émcm Myocardial Insufficiency mont BE™

line tor (8), (b}, and (c)

g TRt does wet mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b}
j of beart fallure, asthenia, rize to the abore cause (o) stating
B e It meons the dis- | the underlying couse lont.
o || case infury, or complica- DUE TO ()
i || tiom which cansed desth. | 11. OTHER SIGNIFICANT CONDITIONS Approx. -
= ributing to the dealh .
8 rergied by he discaes or condsios ey, EpPilepsy 20 yrs.
tn || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
B Y222 ws L] wo
@ [|Pa ACCIDENT  (gpecitn 21b. PLACE OF INJURY (.. lnorebout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
E HoMICHE bome, farm, fagtory, strest, offos bids.. ete.)
g 21¢. TIME (Moath) (Day) (Year) (Hou) | 2la./INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
I 7 WHILEAT{—] NOTWHILE
S | WORK AT WORK
22, I hereby cerlrfy t I glje e deceased from 29 to ALl_L 19__1 that I last zaw the deceased
5
alive on 1.9 , and that death occurrcd af Ze U 1-h° am the causes and on the date stated above,
E w O (Degros ortiile) | 3. AooRessd07 HeG1CHI ATrtS Bl &8¢, DATE SIGNED
- M,D. |Springfield, Missouri 4/20/51
E 4 2B : DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Chy, town, of county) (Btats)
§ Bﬁ?‘?g\‘f‘hﬂm’ 2 May 1951 | Haze 1wood Cemetery Sprinzgfield, Mlasourl.

DATE REC'D BY LOCAL SIGNATURE FUNERAL RECTOR'S SIGMATURE AR 58
=T Y/ B o )
x\{"' =5/ 4

7 on Reverse Side)
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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 NOuiiceoseaas. sesraas suerens
working under my personal supervision, Z
Signed ?—/z" : ﬁ / -
L T . 2899

Student Embaimer - Licensed Embalmer No
P. 0. Address._Springfield,Missouri

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

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




