WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

THEY 1852 THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH Stote Fite No o~
BIRTH X0, Res. o1s7. wo. _ /2 X priuary nes. 0157, %0 _XO T DD povintrar's Noo. 7 ?,...........
I. PLACE OF DEATH 2. USUAL RESIDENCE «(Whers dacsased lived. 1If lnatl idenoe befare
8. COUNTY  (reene o STAE  Miggouri  « o COUNTY Greene . simmmm:

b. CITY (I outoide corpurate Umfts, write RURAL and give c. LENGTH OF c. CITY (If outeide oorporate limits, write RURAL snd give township)

OR townghip!| STAY (in this place) O . . é
TOWN  gpringfield years TOWN Springfield A7 "f
F#és"P#AT.E OF (If ot in hospital or Institution, give strect addrem or location) d. A%rt?&gss (1f roral, ghvs keation)

INSTITOTION 810 West Brower 810 West Brower

3 :I;JAME OFE} a. (First) b. (Middie) c. (Last) s, DSTE (Month) (Day)  (Year)
{ Type or Print), JOSIE GREEN WEAVER pesTHJanuary 26 1952
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. E%RC%RRIED. 8. DATE OF BIRTH 9.:.(‘:E uan;.. 7 moes YOr | # o w ks,
. . (Bpecily)- : blrthday oothe| Dars | B Mig.
Female White W eowed -~ WMarch 19, 1869 82 | =]
10a. USUAL OCCUPATION (Giwvskindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelen
done during most of working lile, even if nz!:d) ) DUSTRY . . “_" somater) 11Cg{jrp:Tz§P“(7OF WHAT
Housewife Own Home Willow Spring8, Missouri 0.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L R Green Onknown ———————
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(You, no. or unknown} | (If yes. xlve war or d.nta of nervics) NO. . .
0 Non None Albert Weaver, Springfield, Migsouri
i8. CAUSE OF DEATH DICA RTIFICATION / lmv*gw
 Enter only cnecausper | 1. DISEASE OR CONDITION _ ,&-v M
lime for (a), (by, and (o) | DIRECTLY LEADING TO DEATH®(,) Z N
*This does ot mean | ANTECEDENT CAUSES
the mode of dping, such |  Morbid conditions, if any, ‘g:ina DUE TO (v)
o8 heart falture, asthenia, | Tiee to the above eatre (a) i
de. It means the dis- the underlying cauae last,
case, infury, or compli DUE TO (¢)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
related to the discate or condition causing death. .
19a. DATE OF OPTI;::BA; 19b. MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
4" 1{' / YES E] N0 m
21a. ACCIDENT (Bpeeily) 216. PLACE OF INJURY (o toorabost | 21c. (CITY, TOWN, OR TOWNSHIP) - (STATE)
" SUICIDE bome, tarm, faglory, strest, afflos bidy., e1e.) ) ’
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?F . WHILE AT[—] NOTWHILE
URY = | “worx AT WORK

1952'10 WAt 24 P/thatllaa!mwfhcdeceased

, 1835 €

2, ] hereby certify that T atiended the deceased from _/=_{ g
aliveon __/=2¢ , 19572 and that\death occurred af

2_@ n., from the causes and on the date gtated above.

2. DATE SIGNED

231 SIGNA g (/ _(Degresortiy Z3b wonss %
%M A 0 MJ“/ ’4 %/ PP
24a. BURTAL. CREMA- b. DAT{ 24z, NAME OF CEMETERY OR CREMATORY -| 24d. COCATION (Olty, towrf, or county) (5tnte)
TION, REMGYAL tpeetty)
Buria £} zsﬂ—n &g/ Eastlawn Cenetery Springfield, M:LSSourl
DATE REC'D BY l..OCAL ISTRAR'S SIGNAT 25. FUNERAL DIRECTOR®
-#fi .»;a’
/- RFs I | g"“”"’"”

4 Frehals r.e

on




Woolousy

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, or by

working under my permm! supcrvision. Student Embdalmer NOeesasssssotveavanssnsncsass
Slmd%"bw w /Wb
“ d--."-ll...-.l.'l.lll-.-‘.....l.-l..
Slane St Eabaians | . Licensed Embalmes NoiLA_-A‘O
P. O. Address AL
-« + Note:+ The lbove MUST 8E-SIGNED BY THE LICENSED EMBALMER in his OWN I'IAND (Failure comply with

the sbove constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




