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WRITE. PI;A!NLY—US!NG UNFADING BLACK INK-——MAKE A PERMANENT RECORD

1T MIVINWTY Wi T it Wi

STANDARD CERTIFICATE OF DEATH

FILED MAY £ 6 1952

VW W T

16154

State File No.l..ocresimsrsssmsssissim

'BIRTH NO.. REG. DIST. NO. 128 PRIMARY REG. OIST. NO. :w__._ Regisivar's No 434‘/“‘
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lustitation: residspce befors
a. COUNTY a. STATE _ | . b. COUNTY sinicalon).
Greene Missouri Greene
b. CITY 0t outelds corpurte lmits, writa RS M t.o‘i-'n.-hip} csif LgEi;lﬂl; DEEI-'.) €. CITY (1t outeids corparste umtsu -ﬁuiaum; -jx.u ui- éa-mﬁural Nort
Towv  Springfield North TIE  TOWN pringlie Campbell
T&PP’#NE.EO%F {If not i hnnniufiuwuuon give streot addrem or loeation) d-ASDTgF%TSS (If rural. give loeatlon) & 3 ?‘/7
INSTITUTION Route 4 Route 4 7
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE  (Momth) (Dey) (Year)
{ Type or Print) Mary Lula Wiley DEATH May 14, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIEB. EIE\\;'EQCI\E&SRRIED. 8. DATE OF BIRTH 9. tﬁGE {In rc;n L'IF UNDER | YEAR |  UNDER 3 nEs.
T (Bpacity). t onths | Days .
Female Wnite RIAEWER™® = | July 21, 1866 B | 2 e
10a. USUAL OCCUPATION of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE a
5L AL CCCUPATION e | O Ko OF SUSES O G G rios e L | S or AT
cusewile In Home Greene County, Missouri

13a. FATHER'S NAME
Samuel K. Bennett

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y!-.N. or unknowa) | (If yes, sive Nr or dates of service)
0 Q

13b. MOTHER' S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James F. Wile

ADDRESS

16. SOCIAL SECURITY | I7. INFORMANT' 5 S1GNATURE OR NAME
Unknown
NKNO Frank Wiley Sprin

field, Ma.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;:sgu. BETWEEN
. Enter only opecauseper | 1. DISEASE OR CONDITION ) AYD DEATH
Jize for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH*() Q sy ei-vil. A&n Tddd A:if,«_ (‘( A
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} -
ot heart fatlure, asthenia, | riae to the above cause (a) slating . L ee
de. It memns ihe dig- the underlping cause last.- - -
ease, infurt, or comp DUE TO {¢) i _
tion which caused dzatb 11, OTHER SIGN{FICANT CONDITIONS ' et
" Conditions contribuling to the death but not
related to the disegre or condition causing death.
19a2. DATE OF OP_II-;%AN 150, MAJOR' FINDINGS OF OPERATION C . R . " oo ©ow. L o] 20, AUTOPSY?
| 231X | vl X
21a. ACCIDENT {Specily) 21b. PLACE OF INJURY ta.e.. noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE boma, farm, Instory. street, offios bldg. ats.) . . » P
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
TNJURY- = | work AT WORK ‘ - : -
2. I hereby certify that I-atiended the deceased from W to ﬁq_i‘_ 1901, that I last saw the deceased
alive on 19.}_ and thal death occurred af 2 m., from the causes and on the dale staled above,
?Ja. SIGNATURE L U {Degres or title) 23p, ADDRESS 23%. DATE SIGNED
£.m ( CM; m.o. / g"’""[ﬂ?&'/ﬂ‘f‘ i Ma, /f

T

242 BURIAL, CREMA. | 2Ab. DATE ] 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) _ (Stata) -

T 2N May 18, 1954 Clear Creek _ Springfield, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE FUNERAL DIRECTOR'S $1GHATURE ABDRESS

5 =7~ fffﬁ- 7P 777 A z_a}orman—Scharpf Funeral Home, Inc.
A — Py — - — . - L4 »

(=4




71t

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

e ermeretes rreserea eSS A AR SEtP PTa SRS An 8 v s e mmssermnens snmnimne . Student Embaimer No.
working under my personal supervision, /

S5tudent c.icsnseransaacarsnnsanans seesanse
Student Embalimer

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

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



