S. No.300 - THE DIVISION OF HEALTH OF MISSOURI 3 4 87 5
. 0.
v. 10.48 HLEE NOV 1 g STANDARD CERTIFICATE OF DEATH State File No..smmser s
'BIRTH NO. 5? REG. DJST, NO. lm PRIMARY REG. DIST. MNO. m Registrar's No. ...75@ ..... -
o / i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d tlived. U jnad ienes befors
l,‘z A a. COUNTY GREENE; ' a.STATE  Missourl b COUNTY GTOOR®  wininicer
| 0 b. CITY (If cuteide corpurats lmits, write RURAL and give ¢. LENGTH OF €. CITY (1 oumdds corporats limits, write sad give townahip}
- 'i'g\?m . . H township} S{Jg «Bm. place) Tg\sﬂ prlng floxici Rural S. Sampbell
g d. FH(L)’S:P?'I‘}AH;'_EOOF (1 not in hoapital or institution, give street sddress or loeation) dAs[-)rDRI-%EE;rS lsé{i 1wtlont.ign * d 3 D U
S INSHTOTIONOZARK OSTEQPATHIC HOSPIT o8ide
:#‘g 3. SE%%E s%‘i-: a. (First) b. (Middle} ¢. (Lasty | 4. Dg;g (Momth)  (Day) (Year)
B ( Type or Print) Desaie Albert F DEATH October 31,1952
“ 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF tNOER 1 YEAR | P UDER Ui s,
2 WIDOWED) DIVORCED (gpeuify) last birthdaz) Menﬂu, Dars | Hours | Mi,
g _Male |_VYhite Mayried / |_ May 25, 1903 49 I
: 10a. USUAL OCCUPATION (Qlvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles suuntsy) 12, CITIZEN OF WHAT
& dona dgring most of workioa lifs. even if ratired) DUSTRY COUNTRY? ’
i Machinigt Garment Factery Strafferd, Mic gouri U, S,
P 13a. FATHER'S NAME . [13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
5 : J ' - Oonl Farnis
i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
-« {Yes, 0o, or unkeown} | (If yes, give war or dstes of service} NO.
= Na AERRAIRE | =03 i rd, T11, (204 8th St)
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg.:l&g%\'gzm
i || Boter onty cnecauseper | |. DISEASE OR CONDITION TH
Z |l lime for (a), (b, and (¢ | D'RECTLY LEADING TO DEATH*(,) Madullary failuras due 4o Cerebral
5 s docs ot muean | ANTECEDENT CAUSES Thrombesis, advanced degres of
Q|| the mode of aying, such | Atorbic conditiona, if ang, giring DUE TO (&) aﬂmn]_m
|| oz heartfailure, asthenia, | riee to the above cause (a) stating - : . B =
B Nl ce. It meons the dig. | the underlying cauac laxt.
v || cererinfurs or complica- : DUE TO (c) Hypartangion,
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
I~ Cunditions contributing to the death dut not ’
3 related to the disease ';:ﬂwndiuon mudn; death. \53 a? X
™ 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION tT | 20. AUTOPSY?
= TION K
= ot - - ves [ wo Dx
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY ts.x.. [norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE) .
L]
h SUICIDE . homs, farm, fsctory, utrest, offios bldy..ete.) "
& HOMICIDE )
g 2id. TIME {Month) (Day}’ (Year) “(Hour) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
- : WHILE AT - NOT WHILE
J. INJURY = | “work _AT WORK
;‘ 22. ] hereby certify that I atlended the déceased framhgé:%, 195_/‘_, o _lﬂlﬁl,éﬁz., 19___, that T last saw the deceased
) .
= alive on , 19, and that death oceurred at _3325 Py., from the causes and on the dale stated above.
o m%«m& - 2 (n%mto) 23b. ADDRESS Z3c. DATE SIGNED
Q . 234 1/2 E, Cammarcial 10/31 /52
E s, BURTAL. CREMM V24b. DATE ; ME OF REMETERY OR CREMATORY | 24 TUION (Clty. town, or couaty) ~ (State)
TIONﬁiEMO\I &. f
g Z01-2-52 ZZZ ) e
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECI/R" 5 S| RE ABDRESS
Ji—3=5a J.W.KLINGNER & 0. SPRINGFIELD, MO.
" (Tice Galmers S oo R Sidey




< .
Al s
6\ " - §, [ } - " pid N :
ad s e A Th o PN
N\
5 T
|
L
. - . - - o 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 e

- . e e e ——_ere———ao—osotesme—satasmreameaeetsteannsamennenns emmemmn s $tudent Embalaer Mo,

wotrking under my persona! supervision.

P. O. Addr

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

WRITING. A Failure to comply with

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




