NG UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

STANDARD CERTIFICATE OF DEATH

IL State File No.oricsmmssssrrasrssomsesens
:HJ;-D .LAN 2 1 REG. DISY. NO. / 2 S PRIMARY REG. DIST. NO. .&__.. 0 DQEcg:'mar’s No.uuo 55....;4...._..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detessed livad. If izatitution: residence befors
a. COUNTY a. STATE b. COUNTY adimimion),
rALENE PrssouRr FAEEYE
b. CITY (H outeide corpurate limits, write RURAL and gtve . '} c. LENGTH OF ||' <. CITY {If cutaide corporate limits, write BURAL and give township)
h townahip)|{ STAY (in thiy place’ 3 f é
TSN Splrnefreln 7 08 TSN yY.7 7.7 fzedp 4
d. FULL NAME‘OF (1 not In houpital or institution. give streot address or location) d. STREET (1 rural, ghys locasion)
HOSPITAL O ADDRESS
INSTITGTION Buree  Hosprieol 330 5. [FEasdwrY
3.DNEAcNéE S%FD 8. (First) ¥ b. (Middle) ¢. {Last) . 4. DATE {Month) (Day} (Year)
(Typeor Print) /)4 (YDA ELLZABELH LERREL L DEATH  Jen /6 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIER—NEVER~MARRIED - GDATEOFBIRTH 9. AGE (In yesrs| ¥ o 1 viin Por cuoer u was
WIDOWED, BIVERGED-tsmsalty) Laat birthday) une-, Days | Hours | Miu.
FEMale | wHNI/E July 1L, (370 |
10a. USUAL, OCCUPATION (Giwe Xind of work' 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Bhu or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, evan if retired) BUSTRY . COUNTRY?
IT€E — 24 Ca hé&/}&_ u.5, A,
ils:._ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
HENRY JH5PP SefoH SMrFY | BECESSED
IS. WAS DECEAZED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas. o, or unknowa) | (I yes, cive war ten of servics) NO. i,
7)) P RS MBLE -Jafa, Mip
18. CAUSE OF DEATH MEDICAL CERTIFIC.AT!ON v g/ 'mi]'u g?:ﬁ
. Enter only onecsuse per I. DISEASE, OR CONDITION Pn euymon la ONSET
line for (8), (1), and (c) DIRECTLY LEADING TO DEATH‘(aJ
Thiz does mot mean | ANTECEDENT CAUSES 6 days
the mode of dying, suck | Morbid conditions, if any, gieing DUE TO (b)
of heart follure, asthenia, | Tite fo the above cause (o) dating .
. Il meana the dis- | the underlying couse last. i
ease, infury, or complica- i DUE TO (e}
tion which cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death but not
related Lo the disease or condition causing death. L o
19a. DATE OF'OP_FIF(K)AN- 19b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
_ 93X vos (1 wo (3
21a. ACCIDENT (Bpecify) .] 21b. PLACECF INJURY (s.g..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
ICIDE . bome, farin, inotory, strest, offios bldg., eve.) T
HOMICIDE
21d. TIME (Month) (Dar) (Year) (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

N

952 lo l 6, , 18 o2 s that I last saw the deceased

ﬂ/i hereby certify that I attended the deceased Jrom Ja#, 6

alive on

1.9_5_.2 and that death occurred at ./.4{2.,9 .y from the causes and on the date slated above.

’

U
9n D

NATURE

{Degree or title)

23c. DATE SIGNED
Jan.l7,5%

z. aoDRESS 505 IMed.Arts Bldg.,
- Springrield, Mo.

TION REEOVAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or cournity) - (Btate)
{Bpeditr) . -
| HuRIoL A 1 Tprde 25 M2 PalmeT7h CemeleRy | (GGReEsnE o ‘Mo,

DATE REC'D BY LOCAL

E;ISTRAR S SIGNA?E

(= {7=S2

“ui

25. FUNERAL DI R,




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, of by e

“

working under my personal supervision. S?ant Embalmer Nouvatueuannnsnas sessanaresna
Signed /T/ / /&/M
R A LTS LI CR e Licensed Embalmer No 2.2 3%

P. O. Address.,ﬁ“’%uﬁ.ﬂﬂ.‘. .........

Nou. The' above Ml.JST BE SIGNE‘D BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l‘-‘ailu.u-e to comply with
the above constitutes grounds fnr revocation of license,)

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




