THE DIVISION OF HEALTH OF MISSOURI :31291

v IREDOCT 34 1959 STANDARD CERTIFICATE OF DEATH State File Nowo o -
"BLRTH NO. : REG. DIST. NO. _ﬁ_nmmv REG. DIST. uo.m.\'mnnmm ?ﬂ?
. I 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whare decessed lived. 17 lastituth ideoce belo.«

a. COUNTY a. STATE b. COUNTY wdabaton!.

Greene N Missourl —_ ___QGreene
D b. %‘EY (31 outaide corpurate Bmite, write RURAL and .h;u & A“tENu.GEu?. £F‘ c. ng (U outalde corporsta limits, write RURAL acd give township) "
LW ) & L) b
Town  Springfield i oM Springfield 2397
d. FI-%SLP:]TAJ{?_EOORF [1f not in hospltal or inatitution, give street addres or location) d.Asggggs : (1 rursl, ghve location) J
insTiution~ Burge  Hospital ‘ 1216 W. Welnut
3. NAME OF a. (Flrst} b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED oF
(Type or Print) DORA A, BOND s Oet,7,1952
B, SEX 6. COLOR OR RACE | 7. valiARRIED. ISIE‘\'IgECHEISRgE& 8. DATE OF BIRTH 9-:.(‘55 (l::’:;)-n L: I-f::-l 'D"ﬁ E UNDER uMm,
3 oD ours .
Female| | White Widow o May 30,1864 o . I
. AL OCCU N work | 10b, R_IN- . BIRT] . . X
‘Dgomusu Egtdzhl%lh(l?:“;:ﬁ": 10b, KIND OF BUSINESD?JQRY 1.8 HPLACE {Civy usd State or Foreign Cowntiy) ‘zcggri.lz:%{:,?r WHAT
Hodsewite - In Home Flat Rock Ill, / USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Geo, T, Taylor - | Elizabeth Custer | Widow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y w, 8o, gr unknown) ‘ (I you, xive war or dates of sorvice) 0.
Yo Mrs, Geo. T, Bomd Springfield Mo
18, CAUSE OF DEATH Dl ERTIFICATION INTERVAL BETWEEN
| Enter enly onsoausoper | I, DISEASE OR CONDITION ( - : ONSET AND DEATH

Jmefor (&), (b, and (@ | DIRECTLY LEADING TO DEA SRl s S 2o \
*This does not mean | ANTECEDENT CAUSES '(_O‘\ Qm—m.m.‘ m&e‘%ﬁo—\.. 2"8{341 & ‘

the mode of dying, suck | Adorbid conditiens, if any, gimag DUE T

o2 heart fallure, asthents, | rise fo the above cause (s dtating B
de. Il meaas the dis ths underlying ecuic lost. :

¢ads, injury, or complica- DUE TO ()

tion which caaed decth, | 11, OTHER SIGNIFICANT CONDITIONS -
' Conditions contritating (o the death bt mot Nmm rb’*»g'a\ ' aﬂ wzw

related to the disease or condition cauring deafh.

19a, DATE OF OP_‘FI.%Aﬁ 195. MAJOR FINDINGS OF OPERATION ’ B 0. AUTOPSY?

. 6‘(’02' e/ ves [J. wo B

a. ACCIDENT {Bpeciiy) 2th. PLACE OF INJURY (e.g.. lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
IS'IUOII‘C:HCDIEDE homa, farm, fastory. strast, offiee bids.,ee.) ) . . ’ . : :

21d. TIME UMemth) (Duy) (Yoar) (Hewn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

muun NOT WHILE,
Jto 2LOSPT | 19572, that 1 last saw the deceased

INJURY [ AT WORK'
IB_Q.- and that death occurred af 12-.-149 ., Jrom the causes and on the dale slated above.

2] hcreby certify odl_auenda! the deceased from
ms‘ﬂxrumz W h’t (Dmonmu) ml A&:m‘agw'wﬁ W M I ?,cgbé«;zl;ﬁ::n

alive on

' : 7
WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD D}?‘

w #4a. BURIAL CREMA. 4b. DATE 24c. NAME OF cs.uzn-:av OR CREMATORY | 24d. LOCATION {Oity, town, of comnty) - (Btate)
?Qemovaf""'* 10-8-~1952 | Flat ROeck. I11, | Flat Rock I11, L
DATERE‘DBYI.%A‘GL REGISTRAR'S SiGNATURE s . 2 FUMERAL DIRECTOR"S SIGNATURE ADDRESS
] . WL KLINGNER & CO Springfield Mo,




STATEMENT BY UCENSE) EMBALMER

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

Student Embalmer No.

working undér my persona! supervision, :i é
StUudent Juisiasarscsasesiisrassetanctisannna § M

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)
I this body is ‘not embalmed, fact should be so stated ibove. - -7




