_ mo.s00 OMED JU THE DIVISION OF HEALTH QOF MISSOURI
o e300 N30 1952 STANDARD CERTIFICATE OF DEATH 2§ \rardi
! BIRTH MO. REG. DIST. NO. #&_ PRIMARY REG. DIST. N.M Regittrar's No.m......__...._.
i. PLACE OF DEATH ’ 2. UBUAL RESIDENCE (Whare decemsed Hved. If institgtion: residence befors
6.37 & a. COUNTY Greene a. STATE Missouri b, COUNTY Gree%eq-dahzm

b. CITY (If oateids ecrpurate limits, writse RURAL and ghve ¢. LENGTH OF C. CITY (i outalds corporats lirits, write RURAL and give townabin)
/ OR townahip) | STAY (in this placed|| g . field o)
3 TowN  Springfield, yed|rg TOWN pringileldq,
d. FULL NAME OF (If not in hoapital or institution. sive streat address or location) d. STREET (If raral, ghve locaticn)
HOSPITAL OR ADDRESS .
INSTITUTION 613 S. Jefferson 613 B. Jefferson
3. l151'_:;?:;«"5 o% a. (First) b. (Mladiey e (Lest) 4. pATE (Month) (Day) (Yewr)
{ Type or Print) LuiFmmea Stoner DEATH June 22, 1952
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER NéBRglEz ) 8- DATE OF ‘BIRTH 9. l:nGE (In years| o TNOER 1 YEAR | o CwoeR 1 nu.
. (Bpactly ’ Hours
Female/ | White dowea ~ 2 | oct. 3, 1870 ’ R ey |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btats or forelan sountry) 12. CITIZEN OF WHAT
done during most of working Lilg, if retired} USTRY . - . R . YT
Housewife | In Home Smithton, West Virgifia
tlan. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -
Hamilton Unknown | 23as r
I15. WAS DECEASED EVER [N U.5 . ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. no, orunknowa) | (If yes, sive war or dates of service! NO. . . . .
No No Unknown s e Stone ingfi=ald
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousoper | | DISEASE OR CONDITION _ M d Mo | ONSET AND DEATH
e for (a), (b), and (¢ | DIRECTLY LEADINGTO DEATH*(y HyO-~cCaY itis 3 months

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid condltions, if eng, giring DUE TO (b}
s heart fallure, asthenia, | rise to the abore cause (o) stating

de. It means the dis- | '8¢ underlying caute lont.

eare, infury, or complica- DUE TO ) -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dlsease or conditicn cousing death.

19a. DATE OF OP'FIROAI'E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

e d2 e | w0 Wl

21b. PLACEOF INJURY te.g..inorsbox | 21c, (CITY,. TOWN. OR TOWNSHIF (COUNTY) (STATE)
bome, farm, fastory, street. offics bldg..ex0.)

2ia. ACCIDENT (Bpuciiy)
SUICIDE
HOMICIDE

z:a TIME (Mouth) (Day) (Year) (Houn

WHILE AT NOT WHILE
INJURY o~ m. WORK AT WORK

2. I here v that I attended the deceased from 93y 1952 10 6,22, | 1p 52, that I iast sow the deceased
alive <2 , 19_.5..2_, and thal death occurred alz.i_m-m., Jrom the causes and on the date stated above,

2Za. SIGN E 7 : {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
£ Springfield,Missouri 6,23,52
, 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stale)

HL CREMA 24b. DATE
é June 24, 19K2 Maple Park Springfield, Missouri

DATE REC'DBY LOCAL REGISTRAR'S SIGNATURE 5. IERAL DIR N°S STIGNATURE ‘ShoRE LS )
REG. = Gorman 'gcﬁ)arp Fineral ﬁ’ome, Ine.

2le. INJURY OCCURRED | 2tf, HOW DID [NJURY OCCUR?

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

- - " . £1a1a M N
i *s Statemnetit on Reverss Side) -




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 oo

working under my personal supervision.

Student Embalmer

.
N . -

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

Lo gy

ailure to comply with




