No. 300
10.48

39 b

- BIRTH NO.

UED Jup 7 1989

THE DIVRIUN UF

HEALIF UF MiaAAIRI

STANDARD CERTIFICATE OF DEATH
REG. DIST. WO. __/oX S  PRIMARY REG. DIST. NO._200 P Registrar's No. _é.éé._..... .......

State

~ULa'd

File No.... S

1. PLACE OF DEATH
a. COUNTY
Greene

b. CITY (1 cutclde corpurate mits, writs RURAL and sive

c. LENGTH OF

2 USUAL RESIDENCE (When d

d lhved.

1t institetd

a. STATE .
- Mi=zgsaouri

b. COUNTY

] belu l
. wdaneedy
Greene Aa3a

c. CITY (I outaide corporats Limite, write RURAL acd give township)

townabip)| STAY (in this place} . R
oW Springfield .. ToWN  Springfield i o
d. FULL NAME OF (If not 1n heapitsl or institation, gire street. addrees of lnmllon) d. SIREET - (It rarsl, ghve location)
HOSPITAL OR ADDRESS )
INSTITUTION St Johns 3 1202 N Grant
3. NAME OF . (First b. (Middie) ¢ (Last) =
ptitasep ( 4DATE  (Mouth) (Day) (Yew)
(Typeor Pringy Barbara Sue Mumford DEATH 27 52
5. SEX 6. COLOR OR RACE | 7. #mﬁg rsls\\;'gscnggnmsz,, . 8. DATE OF BIRTH 5, AGE«&‘L.';S"-' 2 oo s v | Beoct o .
. - . ot Hour | Min.
Female / White Never.Married ¢ [Jan. 26, 51 year l [
10a. USUAL OCCUPATION (ke kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dooe w&ffﬂ‘.&' working life, even if rytired)

Child !

Springfield, Missouri

{City amd State or Foreign Cawbiry)

12, CITIZEN OF WHAT
COUNTRY1

13a. FATHER'S NAME
Jack Mumford

13b. MOTHER' S ‘MAIDEN NAME

i4. WAME OF HUSBANL OR WIFE

Barbara Se

en __ ___

None

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
{31 yea, rlve war or dates of sorvios}

None 1

(Yes, no,or unknown}

No

None

16. SOCIAL SECURITY
NO.

17. INFORMANT'

. Enter only oneoause per

18, CAUSE OF DEATH

Mae for (s}, (b), and (c}

*Tkis does nol mean

MEDICA

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

SIGNATURE OR NAME

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if mw ﬂ"’ DUE TO (h) /s
a8 heart foilure, asthentfa, | ride to the above couse (o}
de. I tneans the dha- tAe underlying couse lost.
care, injury, or complica- DUE TO {e)
tion whieh cavsed desfh, | 11. OTHER SIGNIFICANT CONDITIONS *
Condittons contridbuting to the death buz
related to the disease or conditlon g death.
15h. MAJOR FINDINGS OF OPERATiON 2. AUTOPSY?

19a. DATE OF OPERA-
. TION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. -
7% / x| wD wO
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (ss..Inoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hama, fart, fastory, street. oee bidz,, e . -
HOMICIDE _
210. TIME Odemts} {(Day} (Tear} (sun) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY - o | TR o ..
&2 I hereby certyfy thot auended deceased from S A ?2_19“7-’ o e . 19.& that 7 last saw the deceased
clive on . and thae! death (zcurred at A4S ., Jrom the causes and on the date slaled above.
. SIGNATU (Dezn 0. R 23c. DATE SIGNED
f) . C ,<7° A }/uo G-2P-52
24s. BURI CREMA- h Z4:. NAME OF CEMETERY OR CREMATO! 244. LOCATION (Oity, town, of county) (Etate)
110N, REMAL tapestty) (07.18’/ L : !
Ryrial s ! Hazelmnd____ e Springfield Mo
OATE RECD BY LOCAL | REGASTRAR'S SIGNATURE Z: TYREAAL GTALCAON" 8 §1GNATURE / ACDRESE)
REG. y p f
; (1 ] [ A YUaL, A /" ! aadd, & 7



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

eneny Student Embaimer Mo,
working uader my personal supervision

STUGENE terrernrrnacncsenrennrsasniacnanns Si A/_Ld //(M
uden aimar —
Heam = Licensed Embalmer No.%.(6.55.0

. P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 3 ure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be 50 stated above.

\




