THE DIVISION OF HEALTH OF MISSOURI 80!70

5. No. 300 .
o2 F[ED MAR 22 1952 STANDARD CERTIFICATE OF DEATH Stats Ei Nowwrrermme o
BIRTH NO. REG. DIST. NO. _ﬁ_g_ PRIMARY REG. DIST, IO..QQQORMMHW:NO _.‘{.7 g astenn
1. PLCSUCNET‘?F DEATH 2. U?;.;?EL RESIDENCE (Whaere decessed lived. If institution: residence I'Is.eforo
’ - b. COU nl lon).
3 * GREENE — e : MISSOURI "Y GREENE
} D. CITY (1f outelde corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outdde corporate limits, write RURAL and give township)
[} . townahip} TY In this place) R é
TOWN SPRINGFIELD TOWN SPRINGFIEI.D o 2 ?
d. FULL NAME OF (If eot in hospital or inatisution, give strect address o7 Inc-t.lon) d. STREET of rural, give location)
HOSPITAL OR ADDRESS Vo)
INSTITUTION YR, ADM, HOSPITAL 1120 E; CHEROKFE
3 SEAC%ES%E 6. (First) b. (Middie) . c. (Last) 4 DSEE (Month) (Day) (Year)
{ Type or Print) JESSE (NML) STEVFR beatTH March 16, 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (lo years| o totn 1 YEAR | ¥ GXOER M KED,
WIDOWED, DIVORCED (Ep-dbry : Lagt birthday} Honth, Daye | Hours | Min
|_MAIE | WHITE | MARRIED NOVEMBIR 9, 1898 I
10a. USUAL OCCUPATION {(Qhve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolgn country) 12_ CITIZEN OF WHAT
dona during most of working lifs. sven if retired) DUSTRY d COUNTRY? .
EIKIAND, MISSOURI

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa. n0, or unknown) | {If yes, rive war or dates of sarvice NO.
YES WY ONE 4 M,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'rugg:,\“1_" gm
] I. DISEASE OR CONDITION
'ﬂ‘xz{‘:’giﬁ’(’g DIRECTLY LEADING TO DEATH*y_Intra cerebral hemmrrhage left, recent
ANTECEDENT CAUSES and semi-recent.

*This does not mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) _GQngﬁ_Ithgl_amurism. branch Of

heart failure, asthenda, muothznbanrwmc(a)wlua -
[ capearttiure, ashenta, | Zhe o e whone et & intra.cerebral- artery.

s

(Y‘\S(ITEQPLAWLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD@‘ v

cae, injury, or complica- DUE TO (o) Pquonary congestion secondary to
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ' ghove, |

Conditlons eontributing to the death but nof

related to the disease or condition g death

2). AUTOPSY?

19a. DATE CF op+€%i\N-' ‘19b.. MAJOR FINDINGS OF OPERATEON j lp )
5 ves (w0 ]

21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (o.x..lnorabows | 2lc. (CITY, TOWN, OR TOWNSHIPY . _ (COUNTY) (STATE}

SUICIDE, + -~ - . bore, tarm, (astory, street, offioe bldy. evs.) '

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?

WHILE AT NOT WHILE[
INJURY WORK AT WORK

2] hereby cer!dy zhm/ 'ftlnme deceased fromMARCH 16 | 1952, to MARCH. 16, 19 52 , {REXKIGaXae Xaaasiey
Ry xSy and that death occurred at 8248 A m., from the causes and on the date siated above.

%s ' cting, (Degree or titls) | Z3b. ADDRESS 2. DATE SIGNED
Chief Professional Services, VAH,, Springfield, Mo,  March 16,151
Tia, BURIAL CREMA. | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of couaty) (Btate)
urral = [ garch 20, 194 National Springfield, Mo.
DATE REC'D BY Loc.u, 2. FUNERAL DIRECTOR'S SICNATURE T ADDORE @
%\-&\. 2 .




t=

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—... ..

Student Embalmer Noususeueerosnorsossooncaness

working under my persona! supervision, .
Signed Ei '2 £ M—

' hcemed Embalmer\Nn 647:3 ?
,aﬂ;

P. Q, Address_.. - r—
:y Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&iflure. t.o[ comply with

the'sbove constitutes grounds for revocation of hoen.u.)
If this body is not embalmed, fact should be so stated above.

+

bigned............-........-......l........

i RN Student Embalmer - :




