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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD™ o’

- BIRTH NO.

FILEB DEC 31 1951

Wi MTYINWIY W TTR/ Tl W IV

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. £2 2 PRIMARY REG. DIST. ”.M Regisirar's No. /ﬂ ??

SRk

State File No

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decesssd lived. I bmtitution: residence befors
8. counTy Greene *» STATE  Miggourl b COUNTY  Gpeengresbo
b. Ccl)gY (If outeide corpurata limits, write RURAL and ;‘1:. §T LENGTH OF c. CIT‘( (If outaide corpornte limits, mnummmwm

town  Springfield i 'g@a'?ghm town  Springfileld 3 1a
. FULL NAME OF (If aot la hospltal ion, lve strest addrem or ! )] . STREET (If rural, pive location)
s o8 5SS Taylor ABORES poan" . Taglor ’

3. NAME OF 8. (Fins) b. (Miadle) ¢. (Last) 4, DATE Man
=0 WILLIAM B, MYNATT oo December 25 1851

8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ DNXR 1 YIAR | F GHOKR 2 W11,
Mele | White it  QUORCED @i | Mgy 10, 1883 - i il el B

10a. USUAL OCCUPATION (Giwekisd ot work | 100, KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE (8tate or forelen eountry) 12, CITIZEN OF WHAT
AEE e | Berber Y| Tenn, { TR A,
tlSa. ’famsu's MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{. B. Mynatt —~w Unkrmowr - - Sersh F, Mynztt
i5. WAS DECEASED EVER I U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
NG b eyt Unkro wn ‘| Max Mynatt,2237 N.Taylor
MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

tine for (a), (b, and (c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Adorbid conditions, if any, giving DUE TO (b)

rise Lo the above caute (o) ltazhw
the tnderlying cause last, "

*This does not mean
the mode of dying, suck
88 heart faﬂure. asthenta,
‘de. It méans the dia-
ease, Infury, or complica-

DUE TO ()

il
g

Il. OTHER SIGNIFICANT CONDITIONS» - © ©

Conditions contributing to the death but
related to the dizease or condition causing

tion which caused death.

ZiiilGNATURE

19a. DATE OF op_iral%nﬁ |- 195. MAJOR FINDINGS OF OPERATION o, 4 Tttt 20 ‘AUTOPSY?
e
— e - .. — i 2 C / ves (1 wo ]
21a. ACCIDENT {Bpeciiy) 210, PLACECF INJURY (o, Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIF) ' (COUNTY) (STATE)
SUICIDE bome, farm, {agtory, sireat, office bidg., #1e.) — . s . ' .
HOMICIDE =~ ——— ——
21d. TIME - (Month) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ) NOT WHILE|
INJURY m. | “work AT WORK : S
22, I hereby certif that I attended the deceased from %‘;‘ '\ lo 12-25-5 1 , 19, that I last saw the deceased
alive on -and that death occurred m., from the causes tmd on the dale stated above.

. lwr Wu’ title)

23b. ADDRESS

| 23c. DATE SIGNED

26 Dpef-

2 M. .

24a. BURIAL, CRE"A. 24b. DATE 14c. NAME OF__CEMEFERY OR\EREMATRQRY | 24d. LOCATION (Oity, tow, or county) - (Btate)
TORENYl e | 1 22851 Hezelwood Springfield, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE ////; 25. FUNERAL DIRECTOR'S SIGNMATURE ADDRESS

22 st . -} J.W.KLINGNER, SPRINGFIELD,MO.

Embalmer's Statement on Reverme Side)




Tiy

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 Embalaer No.

working under my personal supervision,

— s T, BB

Student Embaimer

- . Licensed Embalmer :

P. O. Address. e ot 2 e L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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



