Neo. 300 Monhdadd 1] AN A D UM
AR 21U 1952  STANDARD CERTIFICATE OF DEATH Sate File Novmrmimarepeeee
I BIRTH NO. REG. DIST. NO. _ZAZ.X_ PRIMARY REG. DIST. N.M Regulmf:h’o_z?z.é wrorson
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE: (Where d d lved. If Lowtituti 3l before
ﬁj O a. COUNTY Gr‘eene a. STATE Mi as Ouri b. COUNTY G-l"eene adunimion).
?) b. CITY (f cuswids corpurate limits, write RURAL and give ¢. LENGTH ©OF ¢. CITY (I outalds sorporate limits, write RURAL acd give township} .
I R townahip)| STAY (in this place) OR Dl i
own  Springfileld TOWN aoringf‘ield IV
wstmumion 1100 B, Grend 1100 E. G-r'a nd
3 NAME OF a. (First) b. (Middie) c. (Lest) 4. OATE (Menth)  (Day)  (Year)
DECEASED
mcar ) ALICE MARIE ST.CLAIR o March 4,1952
i | 6. COLOR OR RACE | 7. #IARF;:'EB BIE\‘I",CE)E PgBRRIED 8. DATE OF BIRTH 9. I:?Eh&;:;)‘n ; In::l TYEAR | W UNDER 1 wes.
(Bpacity) ontha| Days | Hours | Min.
t“@ﬂnéle White arrie Sepnt, 29,1893 57 l |
10a. USUAL QCCUPATION (Gwekindof woek | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn ocuntry) U 12. CITIZEN OF WHATY
dﬁ? uring moet of wo; I-ifc.mnil retired) DUSTRY COUNTRY?
Housgewl In Home Springfield, Migsouri §f3)
1[13. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John M. Keyes I Mary Jeffries Raymond C. S8t. Clair
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yos. or unknown) | (If yes, give war or dates of service) 0.
Yo o Untaows/  |Raymond C. 8t.Clair  Svnfld, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION mﬁ:m

| Enter onty anecauseper | |- DISEASE OR CONDITION :
Jine for (), (b, and () | DIRECTLY LEADING TO DEATH® (5) Myocardlal insu:ffiency due to

“Thiz does not meen ANTECEDENT CAUSES

the mode of dying, such Murbid conditions, if any, giving
as heart fallure, asthenie, rise to the above cause (o) stating ] o
the undeslying canze last.” . - .-

bueTo ¢y Sttempted suicide by (cutting| instant

elc. It means the dis-
tare, injury, or complica- DUE TQ © le ft _w_rls t )
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditigns contriduting o the death but ot
reloted to the disease or condition couring death.
192. DATE OF OP'IE'IROFN .19b.. MAJOR FINDINGS OF OPERATION { o0 ! + | 2. AUTOPSY?
. 777% ves (3 wo (J
21a. ACCIDENT {Specity) 215, PLACEOF INJURY fo.x..Inorabout | 2Tc. {CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
SUICIDE bomae, {farm, fastory, street, offios bldg.,at0.) . . " - -
HOMICIDE Springfield Greens Ho.
21d. T('I)EE {Month) (Day) (Year} (Hoor) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
, y WHILEAT NOT WHILE
INURY S =452 - 4:00 p= | wosk AT WORK . o
ety e b G ey iyl T A R -l dios 4

;ath occurred at m from the causes and on the dale stated above.
BpTgs™

v - A to E" " ) .
242 BURIAL, CREMA- [124b. DATE 24;. NAME OF CEMETERY OR'C %ﬁﬁ 10N (Ofiy,town, of county) .  (Btate)
(.Bmd! )
BT woete J~7-52/ |Greenlewn Cemetery Springfield, Missourl

DATE REC'D BY LDCALq ISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

= J.W.Klingner & Co  Soringfield Mo.

tement on Reverse Side)

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD




!

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. m
working under my persona! supervision.

Student ... etrasamsancansesonsnnos

Licensed Embalmer Nn/ #O 7 / /

the above constiturtes grounds for revocation of license.)
If this body ix not embalmed, fact should be so stated above.




