THE DIVBION OF HEALIR WUr MIDDWJURN e, 7 ot 952

. No_300
e | RLEDFEB 15 1952 STANDARD CERTIFICATE OF DEATH State Fie No.
BIRTH NO. — REG. DIST. NO. __ﬂ PRIMARY REG. DIST. NO. M}?ggiﬂr“'; No ///
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d Uved. If Ingtitas) ) before
. COUNTY . STATE . . . sdinsion},
4’/“’\ s Greene * Missouri o COWNTY  Greene ™™™
{’ b. CITY (If cutside corpursta Umits, writs RURAL snd l c. LENGTH OF ¢. CITY (If cutadds sorporats limits, write RURAL and give Io'!mlhlnl
OR wwuhlp) STAY (ﬁ‘hh place)
Y oan_Springfield, 4 BORFY o Springfield, /6
9 . FULL NAME OF (If not is hospital or instisution. glve strest sddrese or Josstlon) d. STREET (l! ryml, give loeation)
HOSPITAL OR ADDRESS
Y INSTITUTION Citv Hosnital 526 Vi. Brower
3‘#E%%ESOEFD a. (First) ) b. (Middle) €, (Last) | §. Ds"l:'E (Month) {Day) (Year)
(Typeor Print),  LOULSe Sackett Taylor oeatHFebruary 5, 1952
5. SEX ( 6. COLOR OR RACE | 7. &!IARRIED NEVER ,EBRRIED. 8. DATE OF BIRTH 9.I.AEE {In years h:o:':‘ Ty | o u HE,
. (Bpacity) D Hours | Min,
Female White PATrre /  |December 6, 1934 17 1T IZE l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forcign couttey) 12, CITIZEN OF WHAT
done during most of war, g, wvan if retited) Y . . . 0 RY?
Housewlie In Home Nixa, Missouri
13a. FATHER S WAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Forrest Sackett 4 h//yo_w_a;_ i i g4
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIW 17. INFORMANT"'S S!{GNATURE OR NAME ADDRESS
(Yee, Do, or ygfoown) l (1f yos, xive waror dutes of sarvice)
D i) Y Archie J. Tavlor Springfield,

18. CAUSE OF DEATH MEDI CERTIFICATION Mo . | INTERVAL BETWEEN
 Enter only onecausper | | DISEASE OR CONDITION / ONSET AYO DEATM
1ino for (&), (b). and ¢y | DIRECTLY LEADING TO DEATH®(sy ___ :

*This does nal mean ANTECEDENT CAUSES

the mode of dying, ruch | Aorbid condiliona, if any, giving DUE TO (b)

as heart fallure, asthenda, | Tise fo the above cause (a) stating v i . e e e e e - .
de. It means the dis- the underlying couse last, . P . - - - - . - -

ease, infury, or complica- DUE TQ () — - T
tion which caueed death. | 11, OTHER SIGNIFICANT CONDITIONS ~ I+ = o . . . - -
Conditions contributing to the death but nol
related to the dizease or condition causing death.
.. 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - -~ .. ", .. RV L .0 T L w2 ] 20 AUTOPSY?
TION
s ves () wo [
21a. ACCIDENT " (Bpedity) 21b, PLACE OF INJURY (s.g..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, faotory, sireet, ofSos blds., sto) N e . L. L
HOMICIDE . .
. 21d. TIME (Moath) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF WHILE AT[] NOT WHILE .
INJURY m. |- woRK AT WORK i

2. ] hereby 1fyt at I_gumded the deceased from M IQ..ﬁ/lo _MM 1 \r ’/that I last 20w the deceased

WRITE PLAINLY—USING 'NFADING BLACK INKE—MAKE A PERMANENT RECORD

ahu;,oﬂ , 19 47 , and that death occurred atl_o_._]_ipn Jrom the causeg and op the dale slated above.
- P, i e s 2 AR
o, & 7
#’.NBE ER MI glel. CREMA; 2%b. DATE izu w RY OR CREMATORY -| 24d. t9) [ [ (sma)_
s , (Bpeaity. U ;
Burial s Feb, & /4.5 ZEZO(A«/ . P
2. rum:au Y n:crd ADDRESS

Home, Inc.

¥, @srm s SGN 2 [
DA'I;ERE-C"DBYLORCAL ISTRAR" Gq?ﬂ 2/ 62'

%n Statemebs on Reverse Side) Sorlnsfleld M °'“"-J'




dL

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,

“unt Enbalaer Bo.

working under my personal supervision.

Student Embalimer
Licensed Embalmer No._ =34, 0/2d

P. Q. Admu#*ﬂ—*-—fM 7%—;.

Note: TheaboveWSTBBSIMEDBYWEUGNSH)MthWNHAN&meJJMmmMyM
the sbowe comstitutes grousuds for revocation of Hoense,)

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




