wo.300 1|} i R THE DIVISION OF HEALTH OF MISSOURI
0. &l
oo ’ AR 3 1950 STANDARD CERTIFICATE OF DEATH Sate Fie No
| BIRTH NO. REG. DIST. NO. _/Z_z_ PRIMARY REG. DIST. N0. <2 87D Revistrars No ]/ 7?
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If Institution: rmsidence before
'};! a. COUNTY Greene 8. STATE Missouri > OUNTY paiy aduniselon).
)‘z"; v b. CITY (1 ottoide gorporate limite, write RURAL and dv;.h g_.rAl;(ENGTH OF <. Cg—g (If outelde oorporate limity, write RURAL and give townahip)
townakip) (in this place}
v oM Springfield i TOWN Pleasant Hope &/ &
a d. FULL NAME OF (1f not in boapital or institytion, give strect sddress or locstion) d. STREET (If rural. ghve location) /
Q HOSPITAL O H ADDRESS
o iNsTiution Burge Hospital Rural Route # 1
3 3. NAME oF a. (Flrst) b. (MIddle) c. (Last) 4. DATE (Manth)  (Day)  (Year)
E {Typeor Printy  OPAL EDNA BOATMAN DEATH Feb 24, 1952
é 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UMDER 1 YEAR | F teOER u ues,
% n WIDOWED, DIVORCED (Bpesify) last birthday) Houth!’ Days | Hours | Min.
5 |Eemale Laucasian | _Married / _lng. 25,190/ | 4715 129 |
5 10a. USUAL OCCUPATION (Gwe kind of work | 10b. KIND OF BUSINESS OR IN- I 11, érRTHMCE’(Buumlordgn oountry} 12, CITIZEN OF WHAT
E dane during most of working Lis. sven if retired) . DUSTRY . . a COUNTRY?
Al Housewife None Nizngua, Missouri U.S5.A,
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
“ Noah Greathouse Dora Vests J________-&g%sr-
[ I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAM ADDRESS
= (Yeos. no.or unkoown) | (IF yee, sive war or detes of service? NO.
= No None Sam Boatman, Sr., Plsnt. Hope,Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION mTERVM;‘g%E_E“N
i | Enteron 1. DISEASE OR CONDITION .
Z | lime for (o), (b, and (@) | PIRECTLY LEADING TO DEATH®(g) Cerebral hemorrhage weelks
g *Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
‘3 os heart fallure, cathenio, | Tite {0 the above couse (a) siating | . e . -
B || ete. 1t meons the iy | the underlying coure
o ease, fnfury, or complica- DUE TO (¢} _
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .
—t Conditions eomribming to ﬂu death b'ut ol
3 related to the d or ooy ¢ .
= 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - . ' D - T s, B . - 20. AUTOPSY?
- TION " D
= R YES NO @
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..ioorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE home, farm, fagtory, atreet, office bldx.. wio.) v PN P N
5 HOMICIDE
g 21d. TIME (Month) Day) (Year) (Hour) 218, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
E . WHILEAT ] NOT WHILE )
J_' INJURY WORK AT WORK : - : S
2 |l zz. I hereby certéfy gl&l I gitended’th ed from _.2_"1.__ 1992 to £-z4 , 19 ok , that I laat saw the deceased
E aliveon & &= __.E that death occurred at1 22 35Dm., from the causes and on the date stated above.
g Z3a. S1 U (Degrooortitle) | Z3b. ADDRESS Zc. DATE SIGNED
i E. ! : ‘ M. D. Springfield, Misso : 26
E BURIAL, EREMA- | 24b, DATE \ 24c. NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, m,oreoumy) - (Btate)
TI% REM VAL (Mv) .
& 2/27/1952 _IBrighton Cemetery . Br-ftghtonE Missquri
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATUR ADDRESS
DATE REC‘D BY LO%AGL ! a ﬁ (E X .
Sl EXY > ;Eﬂ’”“" o ,aé‘ 2 Ayre-Coodwin Fun'l Service, Spgfld,
LicenSed EmEsltaer's St on K Side) Mo.,




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 personal supervision,

Student ...... Cesessnsanae reraveanaunn veana
Student Embalmer

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mm
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated sbove.

ilure to comply wié




