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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO-M Registrar'y Na.....éﬂ';'_......

Greene

nec. oist. wo. _ /A S
1. PLACE OF DEATH - B 2. USUAL RESIDENCE (Where decossed fived. If inmtitation: residenos before
a. COUNTY a. STATE

Missouri b COUNTGedar g 250

¢. LENGTH OF

t. CITY (I ontsids corpurate Umits, write RURAL snd give
STAY (in this placel

0w Springfield . o

€. CITRY 43 ouldda sorporate limita, write RURAL and give townshin)

It " aisckton /

d. FU!..SLPF‘#ME OF (1! not in hospital or {nstitution, glve strest nddress or location) dAsJDRFEEESrS (If rural, give location)
INSTITUTION Burge Hospitsl ~___Btockton Box 102
3. NAME OF a. (First) b, (Middic) c. (Last) 4 DATE (Month)  (Day)  (Yem)
(Tvpeor Privt)  Marilyn Ruth - David peat  June 20 1952
5, SEX 6. COLOR OR RACE | 7. MAR%EB EE‘\’IER(%BRR!E 8. DATE OF BIRTH ‘ 9. AGE {In nun a: m‘:;u |D'.|'m“ I UNDER M HES.
€3] oa! Hours | Min.
Female/ [White ever arrfed 31 Dee. 1943 | |
10a, USUAL OCCUPATION (Cve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or forelgn country] 12. CITIZEN OF WHAT
donod e-r.ot -nrkinllifo even if retired) DUSTRY i CO 7
ehool School Migsourl
13u._ FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilford David Mildred D None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §1 GNATURE OR NAME ADDRESS
{Yeu. no, or usknown) | (If yes, give war or dates of service) NO. .
Na Ko No ey, D 4 8 ton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper § I, DISEASE OR CONDITION 4 ' ' * DNSET AND DEATH
tinefor (8), (b). ad (o | DIRECTLY LEADING TO DEATH® (g) %G 3 Yo ?
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, gloing DUE TO (b) — | ——
ot heart fallure, osthenia, .| Tise o the above cause (a) stating .~ = == ™
de. It meoma the dis. | the underlying cause last.
ease, infury, or complica- - . ,DUE To0 ). — —_—
|l tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing ta the death but not
related to the disease or condition cousing death. . @ . N .
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION - ‘ T 20. AUTO
TION 74 3 l-/. 3 0
- — - - - m

21a. ACCIDENT (Bpeclly} | 21b, PLACECF INJURY (eg..lncrabout | 21c. (CITY, TOWN, OR TOWNS'H[P) o (C_OU'N'[Y)‘_- - U (STATE)
SYICIDE® ) boma, farm, factory, sirest, offios bidg.. ete.) .
HOMICIDE
21d. TIME ~° (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ | wWHILEAT ) KOT WHILE,
INJURY = | “work AT WORK

2. T hereby certify that I atiended the deceased Jrom

1902 1y __L_:_?_g 19.!Q'Iha¢ I last saw the deceased

L-/%
alive on _L___LO_ 151 | and thal death occurred at _ 720 Gvm., from the causes and on the date stated above.

{Degree or tll.te)

arw

23, SIGNATURE -~

B

23b, ADDRESS Zi. DATE SIGNED

,4‘4/-( ZJ L IR P

248 BU RI-AL. CREMA._ | 24b. DATE

TION, REMOVAL ¢

DATE REC'D BY L?:\‘CEAGL REGISTRAR'S SIGNATURE

Zic. NAME OF CEMETERY OR CREMATORY

44 VOCATION (Olty, town, or countj') (tate) "
rield Mo

25. FUKERAL DIRECYOR S BIGMATURE ‘ADDRESS

J.W.Klingner & Co. Springfield, Mo

.
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STATEMENT BY LICENSED EMBALMER

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

i e r e s e

) . . . Student EmBalmer Nouessoucoernecasnvescenanrannns
working under my personal supervision. Z/
Signed —%’" 26 %W
Signedisnasnas teseasrsasestansnnas [ . . ~ ﬁla
Student Embalmer . Licensed Embalmer Ng y :

P. O. Addres

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,) .

. I this body is not embalmed, fact’ should be so stated above.. ' i




