vo.s00 (NEDMAR 22 1952 STANDARD CERTIFICATE OF DEATH st it o S SO0

. 10.48 { T oT T ITmn T e T e nn e e e e s ORI AT s s

V. |LeirTy No. REG. DIST. NO. _Zz_z_rnmmv REG. DIST. m._&LngumnNo_.ég_Yf.,m

5 J'? v 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. I L idenos Lefore
a, COUNTY GI‘ eene a. STATE Mi SSOUI"i b, COUNTY Greene adinisionl.
() . b. %EY {If oytoide corpurate limits, write RURAL and give %A%me OF c. CITY (If outside sorporate limits, write RURAL and give township} .
e} o o
TownSpringfield ovmanie)] STAY fa th ple omn Springfield a45
d. FH(ljls.Pf_ln_ﬂAN'l‘E OF (If aot in hoapital or Instituti Eive streat add ot | lon) ‘ASDTDRREES (If rursl, give location) Yy
nsrmurion St. Johns Hospital 1021 E. Harrison
3. NAME OF a. (First) b. (Middie) e (Last) DATE (Mot )
DECEASED
(Tyseor oy Mary Lucy Dalton ‘o March 18 88
S. S5EX / | 6. COLOR OR RACE | 7. MARRIED, gls‘\;gncrésamao R 8. DATE OF BIRTH ‘ 5. AGE ya] 7 voon | Dﬂ ¥ e u
(Sp-dfr 4 on ours | Min.
Female!White MR Towe 20 Feb. 1879 e | |
10a. USUAL OCCUPATION (e iiad ot wock | 10b. KIND OF ausmsssD%gT IN- | 11. BIRTHPLACE (State or forsign eounten) a 12_CITIZEN OF WHAT
most of mor! ovas if retired)
e Housewive In Home Missouri 4f 7]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Drennon Fanny Admires Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME  ADDRESS
{Yes, Do, or unknown) (I yea, xlve war or dates of service) .
No No No rs. V.M.Hanshaw Springfield, Mo.
i
18 CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

_Enter only onecausoper | |- DISEASE OR CONDITION 9. w
Jine for (a}, (b}, ard {c) DIRECTLY LEADING TO DEATH*(,,) [4 24 I do s 84l ﬂ [ W lﬁi /

*This does not fmean ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenia, rise to the abovr cause (a) staung i : . R

W eter 16" means the dii- | the-underlying cause lost.. ; - (\ T Y LU R, -
ease, injury, or complica- _DUE To,(c’
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling {0 the death but noi
related L0 the dizeare or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = | . P P - .o o+ U | 20, AUTOPSY?
iy 4200 g

/ enfZ,
WRITE PLAINLY-—=USING 'UNII‘ADXNG BLACK INE—MAEKE A PERMANENT RECORD

21a, ACCIDENT (Bpacify} 21b, PLACE OF INJURY (o.x., inorabent | 2lc, (CITY, TOWN, OR TOWNSHIF) . = (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics bidy., vie.) N AT AT LIV L
HOMICIDE MMLI— .
21d. TIME (Mooth) (Day) (Yewd (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF mm.: AT NOT WHILE
INJURY - - T wons: . .. . v e .
2. | hereby certif that I atiended the deceazed from _?._2:_ 19 , {0 3. 14 195 2+ that I last saw the deceased |
alive on J%nd thcu death oceurred afd s SOA . 35 sm., from the causes and on the dale slated above.
Zla. SIGNATURE M Deg:maor title) | Z3b, ADDRESS 3. DATE SIGNED
__-M&ww hD. 1659 Closy
%BNB}'&? MlglKL CREMA- | 24b. DATE 24, hA'\dE OF CEMETERY OR CREMATORY » town, or county) i
¥) B -
Burial n | 3-17-52 Greenlawn Cemetery Snringfield - Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNA 25 FUNERAL DIRECTOR & $|GNATURE ADDRESS
3—/g-52 1 R lwero, 14L4 W.K1ingner & Co Springfleld, Mo.

m&tm on Reverse Side) — I



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 Embalimer No.

STUTONT runnennrnnanrs retanerretenennannes Sigued % %”4—0—' /ﬂ(”

(v
Student Embalmer
_— Licensed Embalmer No 5[/7 6

P. O. Addrm«sia/hmﬂﬁlx)&léo/

working under my persona! supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failuze to comply with
the above constitutes grounds for revocation of license.)

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




