THE DIVISIOCN OF HEALTH OF MISSOURI

8042

5. No.300 LHIHTER e - .
e 15'*" APR 7 1957 STANDARD CERTIFICATE OF DEATH e
k F @IRTH NO. REG. DIST. NO. /RJ PRIMARY REG. DIST. WO. _a?__.ooa Registrar's No....... E.y....é A.
) 3? . PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d 3 lUved, U instd revidence befare
D a. COUNTY GREENE a. STATE MISSowe b, COUNTY Cﬁﬂlsn:&l‘:;'“’
b. CITY (If cutelde corpurats Limits, write RURAL and d-:u EH_ALYENE‘I;H’. £F) c. CIT‘R( (I cutside corporase Limits, write RURAL an glve townahig)
. (T ) { Chl .
TOWN S PRINGFIELD "| 71 DAys TOWN.  CHADWICK ORA O
d. FH!.'SLP#;“_EO%F (1! not in hospital or § lan, glve streot address or location) d.ﬂ&% (I ruml, give location) /
INSTITUTION.  BAPTIST Hos PiTAL Vo STREET ADDRESs
3. DNE.%IEE Q%F 8. (First) . b. (Middle) R c. (Last) 4. DATE (Month)  (Dey)  (Year)

Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- OF -
(T¥pe or Print) TELITH 1A ELIZABETH BESsie NVANC E DEATH MARCH RS 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| & UkoER 1| TEAR | o UNoER 4 e,
WIDOWED, DIVORCED {(8pecifr).~ ’ laxt birthday) Hmh, Days | Hours | Min.
cemphel | comire wiDoweD Aty 6~ /37 70 |
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelzn country) 0 12_ CITIZEN OF WHAT
done during most of working li{s, sven if retired) DUSTRY COUNTRY?
HewsgwiFe — GARRISon - MmiSSow vl . 8.
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF WUSBAND OR WIFE
HevRy Srevins Luwhao . | Jo. vEwvee
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, no, o7 uninown} l (11 yes, xive war or dates of service) NO.
Ao Ao Vomw& MRS ETTA MITCHELL  OHAOWICHN, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIQN lg"l"ggr\':l;‘g%gim
. Enter only onecause per I. DISE;BE OR CONDITION A TH
Jine for (a), (b), end (¢ | DVRECTLY LEADING TO DEATH® (g) m C(AJ c@«a_a—u — yns .
*This does mot mean | ANTECEDENT CAUSES ¢ DU"W‘-UV) Horwnrdrns, }\- 0} oﬂu.’l
the mode of dying, such | AMorbld conditions, if any, giving DUE TO fb) ]
o8 heart faflure, asthenia, rise to the abope cause {a) daza’ng _ - - - -
cte. It means the dis- the underlying couae last.
ease, injury, or complica- - DUE 70 (c) |
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ -
" Comditions contributing to the death but not ] e
related to the disease or condition causing death,
15a. DATE OF OP%ESN 19b. MAJOR FINDINGS 'OF OPERATION 20. AUTOPSY?
i P . G‘I&U\J\ L'L.,Z_ o0 ves (1 wo (X
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.x.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY} . (STATE) -
SUICIDE homs, farm, tactory, strest, offics bidg._ et0) o f -
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
wiley o
2] hereby cerlify !hat I attended the deceased from //L’L‘M 18 J 'Oto LS M 95 2-t.h.al 1 laat saw the deceased
alive on A W T s L and that death occurred at 745 A. m. . from the causes and on the date stated above.

N

2. SIGNATURE (Dregree or title)

23c DATE SIGNED

Z3b. MDRW mo

WRITE PLAINL
o :

T W Adr /4 ey, S,
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY/ | 24d. mc.md'u {Olty, town, or county) -  (Stale)
TION, REMOVAL (S3pecity) -

Ax LA ¢ MAREH R~ 1962 | G ARRISoNV CEmeTery GARRISoN o .
DATE REC'D BY :.ocm. ISTRAR'S SIGNATURE 25, FUNE RECTOR'S S16MA ‘ADDRE $5
-2 - ;__:, @uqu Lysers, P74

on Reverse Side)

‘1_#




-

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 Embalaer No.

working under my persona! supervision.

SLUJONT vuousarcncanncacsesssoacsecssncsanas Signed. ...
Student Embalmer

Licensed Embalmer No.

b0 i (Plowe, 2720,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove conssitutes grounds for revocation of license,)

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




