. No.300
. 10.42

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Y I W IY W il SVl wrF FYIReer e iy

ﬂ' ANDARD CERTIFICATE OF DEATH
-
REG. DIST. NO. ZZ i PRIMARY REG. DIST, W.&m Registrer's No............./.ﬁé.:..g........

FILED FEB 25 1952

! BIRTH NO.

Lopy, ATecranll D)

State File No.

1. PLACE OF DEATH
. COUNTY
8 Greene

2. USUAL RESIDENCE (Wbere decessed lived. If institution: resideces befors

2. STATE Missourl b. COUNTY Crenno aditon.

(Yen.no0,0r unknown) | (If yes, eive war or dates of serrice)

b. CITY (! cutslde corpurate mite, write RURAL and give ¢. LENGTH OF €. CITY (If outsida porporate limite, writs RURAL and give m-.um
. -~ R townahip) SIAYdI.n_\h" g.u:ol
toww  Springfield, N TOWN Sopinefield. 7 /
d. FULL NAME OF {If not in howpital or institution, give strect address or location) d. STREET (I runal, chve louﬂon)'
HOSPITAL ADDRESS o
INSTITUTION Burge Hosonital N7 B Taren
‘oddiaste P B. (Middle) o (Last) COATE  (Mon) (Dap (Yen)
{ Twpe or Print) Jennie Bishon peatk Feb. 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I tN0ER 1 YEAR |  OMoER 1 WES,
T WIDOWED. DIVORCED (Specify). Inat birthday) Moganl Days | Hours { Min.
Female White Fadowed V| Dec. 17, 1868 g3 |
10a. USUAL OGCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelrn eountry) 12 CITIZEN OF WHAT
dopned moat of working Lijs, aven If retired) DUSTRY " i . NTRY1
ousewite In Home Spar&a, Visconsin A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mathias Johnson~r | Dearde Norgard P. P. Bishon
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]JE)Y 17. INFORMANT'5 5|GNATURE OR NAME ADDRESS

alive on 19_‘5:.2 and that death occurred al

Mrs. o. L. Monkgomerv Springlield,

18. CAUSE OF DEATH J INTERVAL BETWEEN

Enter only onecausoper | 1. DISEASE OR CONDITION _ MO § onser AND DEATH

Iine for (8), (b, acd (c) DIRECTLY LEADING TG DEATH (2) -

*This does not mean ANTECEDENT CAUSES

the mode of dping, such | Aforbid conditions, if any, glving DUE TO (B)

a1 heart fallure, asthenta, | tite {0 the abooe cause (o) sating . . - .

de. It means the dis- the underlying cause laat. - . .-

caze, fnfury, or complica- - = DUE T(.:, ©

tion twhich ceused death. | 11, OTHER SIGNIFICANT CONDITIONS ™.

Conditions contributing to the deailh but not
refated to the diteaar or condition exusing death.
19a. DATE OF OPERA-'|. 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / /_/ X lz/
) A YES D NO
2ia. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (a.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offics blds.,ete.) . .-
HOMICIDE
2id. TIME tMoatk) (Dwy) (Yenr) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY - - = | WORK AT WoRK . .- :
tify /¥ Frder 17 1952
2. ] hereby certify ihqt I attended the deceased from , 1954, to , 19 , that I last saw the deceased

A m., from the causes and on the dale slaled above.

23, SW : %5 E 0 (Dsme or tlr.le)

23b. ADDRESS 203 (5

25T [T

mauhuu. CREMA- | 24b. DATE
YY-cemi | Feb. 21, 1452

24c. M'AE OF CEMETERY OR CREMATORY '4/24d. I..OC.ATION (Olty, town, ar county)
Greenlawn

Schell <ity, Mlséourl

DATE REC'D BY LOCAL

lod=20 ~

AT e 72,

25 FUNERAL DIRECTOR'S SIGMATURE ADDRERS
‘Gorman-Scharof Funeral Home, Inc.

ST
Uyd. L*Ab&.‘-\—o-&u, Low b s A L L

on Reversy Side)




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 Embalmer No.
working under my persona! supervision.
SEUARAE veuracenasoiacnsoatsotansassrnsanns Signe &._ﬂ"

Student Embalmer Licensed Embatfier No '3 ; 7 7

7] )
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWREPING. (Failure to comply with
the above constitutes grounds far revocation of license.)

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



