o. 300 ﬁ}w THE DIVISION OF HEALTH OF MISSOURI
v |-l iigp 1y lg5p  STANDARD CERTIFICATE OF DEATH vt Fite Mo SISO
BIRTH MO, ____ REG. DIST. Wo. __ /el i PRIMARY REG. 018T. NO. aS L2020 . Registrars Na.....é.ﬁz_é..._..
b 1. PLACE OF DEATH = Z USUAL RESIDENCE (Whers deceased lves. If lstiotion: resiois tics
7 a. COURTY  Greene 8- STATE M4 ssouri b. COUNTY  (Gregne tdcisia
O b. CIEY (1 outeide oorpursts Umits, write RURAL and glve c. LENGTH OF c. Cng {1 outsdde corporate Limits, write RURAL and give townahdz) |
TOWN .Springfield  tommetlel S’é‘ Yﬁhc';.'ff'r"é"’ TOWN Springfield o3 2 &
d. FHCI!'SLPFI'A&EO%F (1f not ia boapital or Instivution, give sireet address or location) d'AsDrt;‘FEEHSS (If raral, give location) 0
INSTITUTION St John's 814 South Nettleton
ag&héis%% a. (First) b, (Middle) . c. (Last) . 4. na'l!_'g (Manth) (Day) (Year)
(Mof Print)  ROSA GREEN WEATHERMAN | pmame March 9 1952
/ I 6. COLOR OR RACE | 7. #I,\Dsguso ngcgsn(z:_sz” 8. DATE OF BIRTH 5. I.A.?m,n;n o vecr 'nﬁ ¥ woo
Fema_le White Hid owecr <1 tdune 5, 1879 7l l ml
10a. USUAL OCCUPATION (Ciwekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, sves if retired) DUSTRY COUNTRY?
Uoysawife Qwn Home Coldwater, Michigan / 0.8.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE
Harry Green ) Lucy Green ‘ | I
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GMATURE OR NAME ADDRESS
(Yea. 8o, or unknews) | (I yes, wive war or dates of servies) NO. " i
No None None Ted Weztherman, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

0l AND DEATH
| Enter cnly onscauseper | 1, DISEASE OR CONDITION \ ‘ R ey
Mne for {a), (b), and (¢) | CVRECTLY LEADING TO DEATH®(y) _ﬁ:rq_FLﬁA.L_EALG.GLm_lﬂ Iy ) / 0
- r
T dorr oot moean | ANTECEDENT causes .
the mode of dping, such | AMorbid condltions, if any, giring DUE TO (8) M_L_ﬂfpe&w _
ot heart fallure, asthenia, [ Tise to the abore cause (o) stating .
the underlying cauase last,

ac. Tt tmeans the dias- 0
cate injury, o complice _oerow Lh q_mxfn_éeq_dz_a.é_au.‘ga& N;
tions which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bui no?
related to the disease or condition causing deqth.

%

G UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPFE)Ari | 195. MAJOR FINDINGS OF OPERATION i i 20, AUTOPSY?
Hf AKX | O
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, lnoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
h + SUICIDE . hom, farm, factory, strest, office bldg..e0.) ' ’
g HOMICIDE
‘“'g 214. TIME (Moaih) (Day) (Yess) (Heun) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
| INJURY - - - = | “work AT WORK
b
E 22. I hereby certify that I aliended iha deceased from _:rA_ 19& to _3_?__. 188 2., that T last saw the deceased
alive on _._ A , 19=1 & 3- and that death occurred at 10:45Am., from the eauses and on ihe date stated above.
E 23a. SIGNATURE, f ( Mua 23, ADDRESS . 7 23¢. DATE SIGNED
‘ 0 ; R . - 3.- /2.:&
E 2| Bg ERMIOAJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY Oft CREMATO! 24d. LOCATION (Olty, town, o1 county) (Etate)
(Bpeetty)
§() Burial March 15, 1958 Manle Park Springfield, Missouri

L ISTRAR® Agas z FUNERAL DIRECTOR' S 81 GNATURE ABDRESS
DAEREC'D BY % ] S? .»’d R 4
37/ 3-5" ;"“" / h"ﬂ

& - (1- 1 Emb e




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___.

working under my personal supervision,

Signedeccenrnana G eeireansianeenan
Student Embaimer

P. O. Addres ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI ’f / (Faﬂm'e to ¢ mply wit
the sbove constitutes grounds for revocation of licenss.) .

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




