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STANDARD CERTIFICATE OF DEATH

el WY RSEOW W Wy R SV e
State File No... 80()3

PRIMARY REG. DIST. WO. M Registrar’s No...... ;@Zg.t.é

18. CAUSE OF DEATH
_Enter only onecause per
line for {a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) Wating
the underlying caude last..

*This does not mean
the mode of dying, such
at heart fallure, asthenia,
eie. It means the dis-'
ease, infury, or complh

MEDICAL CERTIFICATION

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare dectased lived, If & efors
a. COUNTY a. STATE b. COUNTY. adinimion).
Greene Missouri : Greene
b. CITY (If outnide corpurate limits, writs RURAL and give r__‘c’_.l_AI;[EI\IGTI-l OF e. CITY (I outalde corporsts limits, write RURAL and give townahip)
township) {in this placs} -
TOWN _ gpringfield, days || _Town Springfield, @ .3 2L
d. FULL NAME OF (If ot in bospital or institution, give streat address or location) d. STREET (If raral, give loeation)
HOSPITAL O ADDRESS - Ie)
INSTITUTION St. John's Hospital U. S. Medical Center.
3. NAME OF . (Flest) b. (Middle ¢, (Last)

DECEASED » ( ) 4. DATE (Month)  (Day) (Yean)
{Twpeor Print)  Marpy Fstelle Dwyer veAs_March 17 1952
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | I UWDER 1 HRS,

WIDOWED, DIVORCED (Bpecity); Luat birthday) Mnnthll Days | Hours | Misn.
Female | White Qctober 11,189 57 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn aountry) 12, CITIZEN OF WHAT
doned most of worl s, aven i ratired) ) DUSTRY /) RY?
ousewlfe In Home Marshfield, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS EECEASED EVER IN U.5. ARMED FORCES? | 16. soc:lif SECURITY | 17. INFORMA
{Yes. 0o, of unknown) | {If yes, xivy war or dates of service) NO. L
] a v _Mns-—Ches-ta-r—“&;-i.-tloak—S-pn%.n@i.ﬂ_e
INTERVAL BETWEEN

» ONSET AND EEATH

¢ e

[}

1. OTHER SIGNIFICANT CONDITIONS® .. °

Conditions contributing to the death but not |
rda!rd o the disease or condition causing death.

tion which cauped death,

- DUET;'J(c)\[w". “ . Lon

'

18a. DATE OF CPERA- b, MAJOR FINDINGS OF ERATION A 2. AUTOPSY?
TION
el Vol ™
‘21a. ACCIDENT Gpoeity) | 21, PLACEOF INJURY (o.e.in orsbous | 2lc. (CITY, TOWN, OR TOWNSHIP} - J(COUNTY} :+  (STATB
SUICIDE bhome, tarm, faglory, sireet, ofice bldg., ete.) . . - . -
HOMICIDE a0 |
214. TIME tMonth) (Day) (Year) (Hour} 2te. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? 3.x
WHILEATI ™} NOT WHILE L,L—-?L .
INJURY WORK - AT WORK

alive on 198 2, and that death occurred at

o hereby certify that I altended the deceased from _5_._1_(__ 19_((3. to _3__1_L 19 % that I last saw the deceased
_5_L’Z._

., from the causes and on the dale staled above.

4. SIGNATURE - .

& (Degree or title)

m.D.

23b. ADDR 8. DATE SIGN

609

24z, NA\'.E OF CEMETER
Gree

Y OR CREMATORY

S Vi field, Mi .

DATE REC'D BY LMA!. !gEGISTRAR'S SIGNATPREZ

25, FUNERAL DIRICTOR 3 SIGNATURE ADDRESS
Gorman- Scharpf _F‘unerc.l Hom _ Inc.
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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 Emdulmer No.

"working under my persona! supervision.

v
Licensed Embalmep N, £ g / =

StUDONT seuasevnnocnssansnstasroberarsinnan
Student Embalmer

* Naote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated zbove. .
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