wo oI JUN 9 : THE DIVISION OF HEALTH OF MISSOURI
0.
sondl e 1959 STANDARD CERTIFICATE OF DEATH e ite o FOL O
BIRTH NO. REG. DIST. NO. _&_ PRIMARY REG. DIST. m.m Registrar's N%...é‘.&'..ﬁ’:.. S
1. PLACE QF DEATH - 2., USUAL RESIDENCE (Where decossed lived. \fﬁmuen befors
a. COUNTY . a. STATE b. COUNTY mﬂionl
5 7REEHB i e . e,r y
b. CITY (U outride corpurste limits, write RURAL and give gerl?EN[nGTH DEF c. CITY (1t ou rporata lmita, writa RURAL snd give towmhin)
. . towmahip} {In this placed||
TOWN Springfield ” - TOWN Nildgp oy - 2538
d. FULL NAME OF (If not in hospital or institation, give stroot address or location} d. STREET (M reral, d:low on) i :
HOSPITAL OR . N . ADDRESS /
wstrution  Sprinafield Baptist Hospital
> DECEASED > (Firsty b. (Mlddie) . {Last) 1 4. DATE Month)  (Dsy) (Yea)
{Tupeor Print}  [Y) A Y NO RToON DEATH el ie 3 /qs‘u
5. 5? | | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. OF BIRTH 5. AGE (o yolh| 7 voen 1 oan | i hoen d s
'ﬂITB . 5 Bpecity) f 2 W onf aYe oura | Min. |
Wi o 8.5 /871 f | ™
10a. USUAL OCCUPATION (tive kind of work 0 JND OF BUSINESS OR IN- F’LACE (State or lordan ecuntry} 0 12_ CITIZEN OF WHAT
mowt of working JLfe, geen if retired) M DUSTRY NTRY?
T pusE . e onway  flHa .5 G
b. FATMER' § @ 7 nomz? MA | DEN-AM /] 14. NAME OF HUSBAND OR WIFE
! ——
aLoﬁ ?7/1 //er {ayiy //zui@ A —_——
. WAS DECEASEQFEVER IN U.S. ARMED FORCES? l 6. SOCL SECURITY 17, ADDRESS
o4 B0, OF UpkDOW | (I yoa, pive war o d.:- of servies)
ks

18. CAUSE OF DEATH : MEDICAL CERTIFICATION

ONSET AND DEATH
Enteronly onecauseper | |- DISEASE OR CONDITION :
Linefor (&), (b), and (& | DIRECTLY LEADING TO DEATH"(g) 2r2 01408 D basganatiasid !ﬁ Tocual

«Tois does vor mean | ANTECEDENT CAUSES c""@“‘-"i" ) .
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b) wﬂl—m—&—m

a8 heart follure; asthenid, | Tise to'the above cause { a) stating * - - . . . R . . .
cic. It means the dis. | e Eaderlying cause lost. ( g: : vy A ecal s 5 €Aracia.
care, infury, or complica- DUE TO (c)

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS M,?_‘Q A inaredicacid)
Conditions contributing to the death bud not
related to the disease or condition cousing death, N . .
19a. DATE OF OP'FIFE)APE 19h, MAJOR FINDINGS OF OPERATION T ’ - 20, AUTOPSY? i
R ‘y LOO ves [ wo L)
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE) .
SUICIDE home, tarm, tactory, strest. office bldg..et0.) : ®
HOMICIDE
il 210. TIME (Month) (Day) (Year) (Hrmr) 2te, INJURY QCCURRED 211. HOW DID INJURY QCCUR?
: WHILE AT [~} NOT WHILE ..
INJURY WORK AT WORK

2. I hereby certiﬁit that-1 atlended the deceased from AUV G U ST 1947 1o M, 19.52, that I last saw the deceased

alive on , 195 2. and that death occurred at w.m., from the causes and on the date stated above. -

23a. Sl ATURE (Degroe or title) .23b ADDRESS 23¢. DATE SIGNED
_LLJ._WW\'}QM e | 09 Chuny, WL C/3 /e

WRITE PLAINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD o

B}:f ER M| é\}.ALCREMA- 24b. DATE |§ NAME OF CEMETERY Op,CREMATORY Ln@mu {Oity, oWk, or coutity) (5tate)
wvig A |6~5-52, | drace Y -

DATE RECD BY LOCA!. REGISTRAR'S SIGNATURE

;_3_’ REG




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, 01 byammmineerem.

........ r—— Student Embaimer No.

working under my persona! supervision,

Student ..... A A g P, Zéom

Student Embalmer

P. O. Address Pt IO

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

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




