STANDARD CERTIFICATE OF DEATH S4a26 Filt No. ooomomrsvtongomsn
REG. DIST. NO. 425 PRIMARY REG. DiST. m._&@nmmmﬂh’o _— ...'25.:._._..

v, 10.48

s. ,“.“H?gg FEB 4 1952 THE DIVISION OF HEALTH OF MISSOURI

’mnm X0.
{7 1. PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Whers decmased lived. If lnstitutlon: reaidence before
)36 a. COUNTY Greene a, STATE Missourl b, COUNTY Greene ‘mlmi-lnn).
’ b. CIT\' (11 outaide corpurste limite, writs RURAL and give .t LENGTH OF c. Clc;l'ar (If ouwide corporate limits, write RURAL and give township) ' /
tawnahip) ») - gl
5 town Springfield IS tng™|  tSén  springfield A43F5
d. FULL NAME OF (If not in hoapital or {nstitution. give sireet sddress or location) d. STREET, (1 rarsl, give location) g’
o) HOSPITAL OR ADDRESS
3] iNSTITUTION 632 East Fim 632 East Elm
= DNAME OF o (Fin) b. (M1adle) o (Las) - VOATE | (M) (Dw) (e
B (Typeor Priey  LOUELLA MC CRACKEN STEVENS DEATH  January 27, 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If txcn ¢ TEAR | ¥ My v 333,
g . WIDOWED. DIVORGED (Specify) lngt birthday) |Monthe| Daya | Hours | Mi
Female White . ] Wldowe “~ |May 5, .1874 77 l l
102, USUAL QCCUPATION (Qivekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8wate or £ |
5 dona during most of wo, umo.won!!:-th:l) ) . DUSTRY . . te or forelen soumtry) s ﬁ Iztg{lrh;%’#?': WHAT
K Housewits Own Home Springfield, Missouri pa.a |
. Sl
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< .
9 J T McCracken 1 Onknown ‘ — |
}5 || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
= (Yew, 80, or unknown) | (If yws, rive war or dates of servios) NO.
= No None None Mrs J D Powell Springfield, Missouri
| Il 8. cAusE oF pEATH MEDICAL CERTIFICATION IWYERVAL BETWERN
b . Enter only onecause per 1. DISEASE OR CONDITION .
Z [ 1tme for (a), (b, and (¢) | DVRECTLY LEADING TO DEATH® (5 Heart £ Failure _ ;¢
2 || 7ot does mot mean | ANTECEDENT CAUSES .
O [l he mode of dping, such | Adorbie comditions, if ang, giving DUE TO (5 Chronlc fnlo cardltls & seneh ty
' 3 02 hear! fallure, asthenia, | rise to the above cause (o) dating . )
& ete. I means the dia- the underlying cause last,
U ¢u¢,lnfurv.ormmﬂlm- . DUE TO (c) .
i || Hon which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS ~+ -
. =~ Conditions contributing to the death but not -
9 related to the disease or condition couring death. L. .
. E.: . || 19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION . ' ’ _— 20, AUTOPSY 1
TION %fj' ;‘_ 2
5 _ ves [ wo K]
o |2 AcciDENT _ (Epedly) + | 216, PLACEOF IRJURY (a.g- b orabous | 21c. (CITY. TOWN, OR TOWNSHI®) . (COUNTY) .- . (STATE)
h ICIDE" * . Lome, farm, fastory. street, offies bidy., ;0 . o " o
HOMICIDE Y
21d. TIME (Month) (Day) , (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
N e e e - WHILEAT NOT WHILE
| TNJURY: = | “woRrK AT WORK

2. [ hereby cer!gfy that I-aitended the deceased from _0_____ 19_:_;3. lo _13@_ 19._;2 thai T iast saw the deceased
alive on __.2._ IQJQ and that death occurred at M . Jrom the eauses and on the date siated above.

23, SIGNATURE - e 0 (Degree or title) | 23b, ADDRESS 23¢. DATE SIGNED
. . S g £ M&I/ %O : 609 Cherrv.San'q' aficid 1:'8" _1-28-52
) 24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY .| 24d.” LOCATION (Qity, tbwn, ar county) (Btate) -

TION, REMQVAL. (Spectts)

Burlal A |/ F0-S”AJ (Bo/rars - *QA/K/VA /‘//56‘0 L P/

;AT; RE;'D BY L(:)&%L ISTRAR'S SIGNWE 2 wasc’iz A nlezcrz's SIGNATURE ~ ADDRESS (7, )
= DRI | 5 &wwu., .
o w

WRITE PLAINLY-—-USIN

on Reverse Side)}




o, N
: g
b 61‘}'«5 t

STATEMENT BY LICENSED EMBALMER

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

: ’ - . $ aes sesssananse cee
working under my persona! supervision. tudent tmbalmer Noicesseseceoncnnaniasnaes

i Nanacadl. F- L

Licensed Embalmer No.’Z. 19:3

) . P. 0. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the sbove constitutes grounds for revocation of license.)

Ifthi.bodvisuotembalmed,‘fmdwuldbemmdlbove.

3ignedicsncecsavsasnarasarssscssosnssasnsns

Student Embaimer




