PRk UL/ S THE DIVISION OF HEALTH OF MISSOUR! A yz«,wgﬁo 69

.5, No. 300
ey, 10.48 STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DISY. NO. Z 4‘ B PRIMARY REG. DIST, m._@?m Regizirar'a Nn...é..ﬁg.........mmm.
‘_’; 76 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decensed lived. I institgtion; residencs befors
. COUNTY . STATE s . ininglon).
j4 * Greoene . Missouri . " COUNTY Grpenegd““’
/ b. CITY (11 outclde corporate limita, write RURAL and give = | €. LENGTH OF {[ . CITY (1t outsids corporate lirsits, writs RURAL and give township)
OR townehip)| STAY (in this place) . . ol
TOWN__ gnringfield 20 vearls TOWN Springfield
d. FULL NAME OF (M not in hospits! or imathation, give streot address or location) d. STREET (If raral, xive location)
HOSPITAL OR ADDRESS
INSTITUTION 1129 W. Calhoun 1129 W, Calhoun
3. NAME OF s (First) b. (Mlddle) - ¢. (Last) 4. DATE (Moutt) (Day) (Yean)
( Typs or Print) Maggie Rachel Aldey e June 29, 1952
R 5. SEX - - ‘6. COLOR OR RACE } 7, ‘l:,IIARRIED NEVER ?SR?IE“I{)‘,’ 8. DATE OF BIRTH 9. 1:":GE (Iny"‘u l: ‘UMDER | YEAR | ® WOER M HES.
. { t L Hours | Min
Female/| White A dowed March 15, 1879‘ P % T I
10a. USUAL OCCUPATION (Givekind of work 1Ch. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or forelen country) 12, CITIZEN OF WHAT
dota during wost of working life, avan if retired) DUSTRY RY?
Housewife In Home Honeywell, Eentucky /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph C. Winkler Lavena Jane Haley Harvey M. Aldav
17. INFORMANT" ¢ 3

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yas. 5o, or unknown) I (51 yes, xive war or dates of service} NO, - i . .
Mrs. Gladys Bishop Springfield,

18. CAUSE OF DEATH MEDWCAL CERTIFICATION TG § resvaL gerween
1. DISEASE OR CONDITION ‘
er only onaceuR Xt | THIRECTLY LEADING TO DEATH? ) AN jL,., J W % "a.A/L

line for {n}, (b}, and (¢} .
. ANTECEDENT CAUSES % M
This doer not mean
the mode of dying, ruch | Aforbd conditions, if ony, g'lvlng DUE TO (b) M4 "’A ld J % 1"“ e - - ——.

os heart fallure, asthenia, | Tise {0 the above caure {a) saling

de. It means the dis- the underlying coude lost. T
ease, infury, or complica- DUE TO (¢} / \L/l n_LN

ton which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Contims otriouting b thedea bt ﬁ-q go:djw NS Y Lerm tn A, (P39

19a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION ) 2. AdTOPsYr !
1939 — : %«:2,0/ | v O e B
21a, ACCIDENT- - - (Boeelty) 21b. PLACEOF INJURY (s.¢.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATR) -~
SUICIDE bome, larm, fastory, street, office bidy..es0.)
HOMICIDE
21d. TIME (Month) (Day) {Tea) (Houw) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F : WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

- |
2. I hereby cartify that I attended the dgceased from ﬁ— 19t 1937 that I last saiwo the deceased
alive M 15~ X and that death 92 4.5Dm., frbih the causes find on the date stated above, |

ST R

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a. BURIAL. CREMA-T 24b. DATE 24c. NAME OF s&ﬂ‘rmv OR CREMATORY | P4d. LOCATION (Olty, town, or county)/ [ (sm.a)
TION, REMOVAL )
“Ruriab 0| July ©, 1952  Clear Creek Springfield, Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGNATURE ‘ADDRESS
ﬂ :f&)ﬂi m Gorman-Scharpf Funeral Home, Inc.

{Licensed ‘s Statemett on Rewersy Side)} - i




et e————————ette i e ——
B e s —————

.

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, of by

B S

LI N I aan

P R R NN I N

- Student Embalmer ~

Note The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)

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

ailure to comply with




