Divisl HEALTH OF MISSOURI
v.s. wo.s00 fLEL ¢ 3 ]951 THE ON OF . 1;'?002
)5 he20. STANDARD CERTIFICATE OF DEATH Sate Fie Novwers e
BIRTH NO. ) REG. DIST. NO. M PRIMARY REG. DIST. WM Registror's No /ﬂﬂ/
I. PLACE OF DEATH . 2 USUAL RESIDENCE (Where decoased lived. I intliution: residence bdm‘
. en .= . . s . duieion),
2 COWNTY  Greene o5 5% * STATE M3 ssouri b-COUNTY  Greene = "
b. CITY (I outeide corpurste limits, write RURAL and give . LENGTH OF || c. CITY (If outside corocate lilts, write RURAL aad cive township) _ .
. . townshipi| STAY (o this pd OR 952 23 g
TowN  Springfield . P 1 week TOWN Springfield
d FH%PP_FAQEO%F (1f not In beapital or institgtiog, Elve streot addrem or loeation) d.A%rgggsrs (If rural, give location) @
INSTITUTION ~ City Hospital 701 N Jefferson
3DNEAC%ESCI¥E 8. (First) b. {Middle) ¢. (Last) - ‘ 4. DSI_E (Month)  (Dey) (Year)
{ Tupe or Print) SALLY ANN STRAUSE DEATH November 22 1951
5. SEX 6. COLOR OR RACE | 7. #ﬁ:ﬁ%ﬁ Eﬁggclgsnmm 8. DATE OF BIRTH 9, AGE (Inrl’-r- o wom 'n‘;".;: 7 on e KES,
. {Bpecify) birthday oa Hours | Min
Female\ White Never Married Y | March 20, 1951 1 i , [
. 102. USUAL OCCUPATION (Givekdnd ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen ozuntey) 12. CITIZEN OF WHAT
done during most of working tlie, #ven If rytired) DUSTRY COUNTRY?
Infant - = - Bénngytvania / U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Francis Sirsuse florence Shige | -~
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 18. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (II yes, xive war orgdates of servion) NO, . R .
No /M: None Francis Strsuse, Springfield, Mo.

18, CAUSE OF DEATH MEDI CERTIFICATION | "',"“"“’;( gw

. Enter only onecsuseper | |. DISEASE OR CONDITION MW /-I'V'q 3 { ‘an

Hne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) d ‘/‘ - J
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, Mﬂg DUE TO (b)

ae heart faflure, asthenta, | riee to the above couse (a) stating
de. It means the gu- | he underlying cause lat .

cere, Infury, or complica- _ L= DUETO {&) -«
tion which exused death, | 11 OTHER SIGNIFICANT CONDITIONS .-
Condilions contributing {o the death but not ' .
related to the disease or condition caueing death. Y .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 ) 20. AUTOPSY?
TION 4/'? / )(
- ves (] wo D
21a, ACCIDENT {8peciiy} 21b, PLACEOF INJURY (o2 . Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) Y {COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, office bidg., e10.)
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE :
INJURY WORK 51 WORK

2. I hereby 3 yA at I af mdedi ¢ deceaaedfrom f "U lo JM IQ_A that I last saw the deceased

alive on . , 18 and that death occurred at ., from the cauaeas and on the date staled above

mSI?ENATURE % - 0 /?‘/l(}Dep:mortltln)_ 23p. ADM §é I ” e Uzj

24a. BURIAL, CREMA-,| 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY | 24d JLGEATION (Oity, , OF oounty) (slate)
TION RE:S.W' W
Buri Nov 28, 1951 Greenlawn Cemetery Springfield, Missouri’

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

25, FUMERAL DIRECTOR'S SIGNA'I'U

DATE REC'D BY LOCAL | R
REG. | 2
[~ 20~ 5




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by ..

e e E S AL n 4R 88 b b b S4TSR SRR S48 8L e bome e s em s PR R YRR AR R AR 6 b A aa e b chnd b , Student E-.balnr No.
'working under my personal! supervision.

SLUAONE veuirenassoancancene Signed...wu-._i_w o

Studcnt Embalmer ,
Licenzed Embalmer Nm#&. 9 &

: P. Q. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING. (F
the sbove constitutes grounds for revocation of license.)

ch:ubodyumtembnlmcd.factahouldbemumdnbow.

it

L s




