+ No,300
. 10.48

WRITE PLA
Q O

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILED AUG 20 1951

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ReG. 015T. wo. 128  primsay me. oist. wo. 2000 _ gegisrars No. ....,I.-_._...Q. —

State File No... 26808 .

1. PLACE OF DEATH
a. COUNTY Greene

ES (A

2. USUAL RESIDENCE (Where decessed lived. 1f instltation: residence befors
a. STATE Missou ri b. COUNTY Greene wdichmlon),

b. CITY (I outeide corporate limits, weits RURAL acd give
townahip)

£ LENGTH OF

¢ CITg (1 outaids sorporate iimits, write RURAL and give towaship)

[o] oo STAY (ln thia i . )
TOWN Springfield 23 years TOWN Springfield O3 26
Flsilcl’.stll‘l_l.}\Ahll_EOOF (If pot in hoaplial or lnstitution. give strest address or locstion) d.ASDI'E;!REEESI'S {If rural, give locaton) 0

INSTITUTION 729 South Newton 729 South Newton
3 l;lE%ME %FD a. (First} b. (Middfe) . (Last) . . l 4. Dg;g (Month) (Day) (Yea)
(T‘meﬂm Lizzie Neighbors Guthrie pEatH  August 12 1351
' 6. COLOR OR RACE | 7. m&% Bﬁggcgsamsn ) 6. DATE OF BIRTH ' 5. AGE do E U rean] v wom | D& ¥ woo .
(Bpacity) ) Hours | Min.
Female / white Widowed e, June 10, 18638 , I
10a. USUAL OCCUPATION {Cikve kind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen sountry} 12, CITIZEN OF WHAT
done during most of wopking Ly, eves if retired) . DUSTRY . . COUNTRY?
Housewlie Own Home Illincis / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Neighbors [Nancy Jane Boje - | —
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL sscunng 17. INFORMANT' § S[GNATURE OR NAME ADDRESS

{Yea. no. or unknowz)

No

{If yem, give war or dates of servics}

None

_Marion H. qUthr;;i.e, Springfield, Mo.

. Enter only ons cause per

18. CAUSE OF DEATH
I DISEASE OR CONDITION

Mne for (a), (b}, and (c)

*This does not mesn | ANTECEDENT CAUSES

the mode of dying, such
o heart failure, asthendo,
ete. It means the dis-
eare, injury, or i

the underlying catse last,

DIRECTLY LEADING TO DEATH® (a)

Mdorbid eonditions, if anp, MM DUE TO (b)
riee to the above causs (a) elating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

/S Mt -

DUE TO (e)

bheamig .

0

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contrilndting 1o the death but not
related to the discase or condition eausing death.

19a. DATE QF OP'FI%AI‘i 19b. MAJOR FINDINGS OF OPERATION : 2, AUTOPSY?
e/ ves (] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x.,tucrabout | 2lc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, [astory. streat. offios bldg..mo.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT ] -NOT WHILE
INJURY = | "work AT WORK

2z. I hereby certify that I attendcd the deceased from

S,

18____that I last saw the deceased

. alive on and that death occurred at 5_4.5_ m., Jrom the causes and on the dale slated above.

/51 (Degroe or title) DRES§ M M Zc, DATESIGNED
f /.T W _ )47 . D @Mw /3 -y

24a‘B’iJRIAL CRI-:M‘A- 24b, DATE 24c. NAME OF CEMETERY O REMATORY/ 244. LOCATION (dny. town, or county) (State)

TiION g /o =5 & Z 22 / . .

DATE REC'D BY LOCAL 25. FURERAL DIRECTON 8 SIGN R A@on.‘.s ,\14,{

8-13-51 .

REGISTRAR'S SIGNATURE I
e Unildaf, ud

(Ticensed

's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byameseecceercsionae

R .y Student Embalmer No....... cerrsarsaaes sersean
working under my personal supervision. tudent tmbalmer No
~4(/.._Mlill‘x -
3lgnedieeiac.. sesrretssssssannannsnann P . IS 6 ™
Student Embalmar Faccn;ed Embalmer No...'l(.:.-._a---.ﬂ ISR o NN

P. O. Address A4 AN = ot oo -m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING.
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




