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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD ™

BHBNOV 17 1952

- BIRTH NO.
I. PLACE OF DEATH

THE DIVISON OF PIEALIR UF MAJUNK]

STANDARD CERTIFICATE OF DEATH
REG. OIST. m._&i_rmmv REG. DIST. NO. _2LDCP Registrar's No /00 ¢

38267

State File No.. v

2. USUAL RESIDENCE (Where decossed lived. 1f institgtion: resklencs before

a. COUNTY a. STATE b. COUNTY sdminaion).
Greene Missourl Greene
b. CIT‘lr {11 outalds corpurate limits, write RURAL and give §T AL"’.-:NEE; OF) <. CIT&( {If cutelde corporate limits, write RURAL snd glve townahip) /
Tom Springfield tommatipr| STAY dlohieslooslll rGin S8pringfield ,/ff;ﬁ
d. F’_liI‘l_,.SLP?!;_RAhli_E OF (If ot to hospital or insdtution, glve streat addres or loeatlon) d.ASI;I'gRE (11 rursl, give location)
iNstiTuTion 2150 N, Lyon N. Lyon
3.DNAMESOET: a. {First) b, (Middle) c. (Last) | 4. DATE (Month) (Day) (Year)
(Typeor Print)  SUSIE ; DEATH ember 12 1952
5. SEX 6. COLOR OR RACE | 7. MARI;}EB rémgclgs gll—:e?’ ) 8. DATE OF BIRTH 9.;\‘(‘55 (ln.r‘;n o o rbu.: ; [y
ours | Min.
Female |White rried / |26 Jan, 1886 66" l |
10a. USUAL OCCUPATION work | 10b. N- | 11 . .
maﬁ’.fﬁa. o (Obea i of work | 100 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy wad State or Foraign Countey) 12, CITIZENOF WHAT
ousewlre Own home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Becthuren Mary Mayfield Ass Bsa
lg_ WAS DEEI‘EASE)D E\lquR INdij.s ARMaED FORCES‘; l 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or ROW] oo, WAr or 11 narvices) -
"To | ¥o No Ralph Barneby Sgringfield Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH
. Enter only onecouse per
line for (a), (b), snd (o)

*This docd nit meon
{Ae mode of dviug, such
as heart follure, asthenia,
de. It means the dis-

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

ANTECEDENT CAUSES

. OEE AND DEATH

- Mortid conditions, {{cml'.gbfua DUE TO (b)
rise to the nbouﬂmu( ) atai
the underlying canse laat,

DUE TO (¢)

ease, infury, or Pl

tion which caused death.

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated (o the discase or condition cousing death.

2. AUTOPSY?

19a. DATE OF OP'FI%’E 19b. MAJOR FINDINGS OF OPERATION .
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g., inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP)* (COUNTY) . (STATQ’
SUICIDE bams, farm, fastory, strest, olfies bldg_, so) -
HOMICIDE ] . )
21d. TIME (Mopth) {Day) (Tear) Hour) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT, o
a : . WHILE AT NOT WHILE, 4 o
TNJURY = | " woRK AT WORK

2. T hersby ceriif] that]auended the deceased from 12-21-

19_f111¢ __3¥-312., 19.52, that I lost sow the deceased

mﬁurgvﬁ /}

AT on - 195__ and that death occurred at m., from the causes and on (he dale slaied above.
SIGHATURE N a (Degres or uue) Z3b. ADDRESS ' Zx. DATE SIGNED
- 1630 *.JaEferso 11-13-52
URTAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t.owu.ormmy) (5tats)

24b. DATE l}
/43 9ALamp Ground Gemeter'v -

‘Btoutland ¥ ‘Mo.

ATE REC'D BY LOCAL
b REG.

VPl N

REGISTRAR'S SIGNATURE
. 77 h

25- FUNERAL DIRECTOR'S S1GNATURE ADDRES3

W.KLINGNER & CO. SPRINGFIELD, MO.




8561 2 2 YW

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b;__..._....___.

Student Embalmer No.
working under my persona! supervision.

StUdent .o encnaac. o tetescsosennorsanncans Smdm%/ i ;29/-&'7
Student Emdalmer

Licensed Embaimer %& 7// /

Note: The above MUST BE SIGNED BY'I'HELICENSEDMALMERmhuOWN
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be g0, stated above.




