THE DIVISION OF HEALTH OF MISSOURI IR, GOSE

No. 300 |ﬂ iy :
sl LEBDEC 15 1950 STANDARD CERTIFICATE OF DEATH s pie o SD T D
() ' BIRTH KO, REC. DIST. No. _ /ol & PRIMARY REG. DiST. N0._eROPD Revistrar's No //9,7
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decwmasd lived, [1 luatitation: residence befs
3 a. COUNTY GRM ' . a, mom b. COU1§¥ adalagiont
a b. CITY (I outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (1 ouwdde corporsta limite, -m.amz.mm.mn.u;-u
g SPRINGFIELD ’H’m“ sl OH. SPRINGFLELD d/(f »
d. FULL NAME OF (Il not in hauplial or Enetitation, clvs street sdd orl ) d. STREET - (I reral, give loeation)
OSPITA .
S Rernonion  ST.' JOHN HOSP. ADDRESS 1773 SHERMAN
= NAMEGF & (vimD) b. (Middle) e (Las) COAME (M) D) (e
E (mnor Print) MARY BII1 ZABETH BURKR vears DEC. 11, 1952
E / I 6. cown OR RACE | 7. MMRIED'NE\}%ECE?RRIED' 8. DATE OF BIRTH 9, AGE s reen| ¥ mn' TR | ¥ woo o K,
{Epadfr) X o Days | Hours | Min.
JUNE 7 1908 I |
g t0a. USUAL EEEEP-ATION u(&i:::n;dﬁuk 10b. KIND OF Busmssso% gtv- 1. BIRTHPLACE (041 aad State o Pp— 12 cmza.;?; WHAT
i “HOUSEWT FE " buss - | SPRINGFIELD, MO. ioy
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< -IICRENY CRENSHAW . . ZELLA O'BANION G_ENE BURKE
ﬂ E' WAS DEC[EASE;) E\(llER IN U.S. ARMdED FORCE‘; 16. SOCIAL sscungg 7. INFORMANT' S5 S5IGNATURE OR NAME ADDRESS
§ -, Mmﬂ Dowh, ree, l’l“ war 6 tes of sery No . Gm Bum SPRImFIEI.D.I m.
i 18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEE
M. . Enter only one maise per 1. DISEASE OR CONDITION . . SET
Z | linetor (s), (), snd (| DIRECTLY LEADING TO DEATHS (5) Uremia . .
M *This does et waean | ANTECEDENT CAUSES
'5? the mote ofdpeg,uch | Morie congons, oy, ginng DUE TO (b) J__atrm_t’_y_e_mml_dlsaaaa_
ﬂmﬂfﬂﬂﬂl’!,mﬂdﬂ, 13 e 8 ¢ cause ﬂ P - . . - -1
& [ ae. 1t means the . | e underiying canise lost. - -
case, injury, or compliea- DUE TO ) _ Squamous cell Wm_
g tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS - e - V..
Comditions contributing to mmmw
related to the dizease or comdition g death.
- 19a. DA‘I‘E'OFnDPER?i 19b. MAJOR FINDINGS OF OPERATION C R f R .20, AUTOPSY?
©11-22-8% | Biopsy . arcinoma of cervix [ 71X s 3 wo ]
21a. ACCIDENT (Bpectly} 21b. PLACEOF INJURY (s.g.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
a%lglg'EDE bome, tarm, factory, strest, offics bidg., #1e.) ) . ; L Coe .

214. TIME (Month) (Day} (Yeur) {(Heur) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
T m-m.!n MOT WHILE

INJURY 3 ) - AT WORK' . - L .
22 I hereby ceriify that.I-attended the deceased from HQ‘ML%!}.SQ_, lo Dgcﬁmb.er_l.lm_EZ, that I last saw the deceaced

aliveon D8C. 11 1952  and that death occurred oi __8 Ba_ m., from the causes and on the date stated abose.
2. SIGNA Z - (ﬁﬂ ortitley | 23 DR| 23c. DATE SIGNED
% ﬁ.;z n e? /2._}/_:2-.

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF ETERY OR cn'EMATORY 24d. LOCATION (Oity. wwu o: mty) (State)
TR 2 | 12/13/52 // zé =k | SPRINGFIELD, R

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5- l‘rtnn DIHEI:‘I'OI S BIGHATURE aoblll&
e ; H.H. LOHMEYER SPRINGFIELD, MO.

p——

WRITE PLAINLY—USING UNFADI




R
Ty

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by i

Studont Embalmer No.

working under my persona! supervision.

~Z-.
SEUTONL visensvesaaersssssssasasensstasees Slgned—%;ﬁﬂ.ﬂ.,_ ...:M.
S5tudent Embalmer

Licensed- Embalmer N /f‘/

. P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RITING
the sbove constitutes grounds for revocation of license.) R ‘
If this body is not embalmed, fact should be 0. stated above. v
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