.5. "Mo. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote File Na.m.ﬁg_;}f.%_

w. /R E_ erimmsr ors. orsr. w0. _ 200D gegistrars No ‘-/’/’ﬁ‘j[

2. USUAL RESIDENCE (Wbare deceised livad. If institotion: resiience befors |

!ﬂ%@.ﬂEC 15 1dgn

I. PLACE OF DEATH

REG. DIST.

N
L

-

WRITE PLAINLY—UsING UNFASINENGEBRONESSRURE o PERMANENT RECORD = &~

a. COUNTY

Greene

8. STATE

Missouri

b. COUNTY

Webster"

wrlelon),

b, CITY (1f outsids corpurats limits, writs RURAL and give

c. LENGTH OF

<. cg;( (I outslde corporata limites, write RURAL aud give township)

tom Springfield retie)) STAYQBYEY| v Niangua /) 27
d. FULL NAME OF (1 not in hasplial dd d. STREET (I rural, give loeation) /
’.’,?SF,'TTL‘}%,S,’,‘Sprlngflela Baptlst Hosp ADDRESS Rural Route # 1
3.DNAME OF a. (First) b. (Middle) e, {Last) 4. DATE (Month) (Day) (Year) |
(Typeor Priney  WINONA ELIZABETH TYLER oearw  Dec.- 10, 1952
8, SEX / 6. COLOR OR RACE | 7. #&Fg%ﬁgﬁ\;’g&gsR&lED) 8. DATE OF BIRTH 9.]:\.(‘;5 (lnn)-n b:‘:;.ulfm o eDER 1 wRs,
Female/ |White Marryea o7 | July 28, 1881 il il

10a. USUAL OCCUPATION (Give kind of work

10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Siats or forelgn
DUSTRY

soyntry)

12, CITIZEN OF WHAT
[= & Y1

Conditions eoniriduting to the death but not
related to the disease or condition causing death.

(715X

done d s of wi even if retired) . . N
Hotsewite None New Viana, Ohio / Lo A,
13a. FATHEH 3 NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e3 Unknown Unknown . JDaniel C. Tyler
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S)GNATURE OR NAME ADDRESS
d (Yos, Do, orunknown) | (If yew, ive war or dates of service) NO.
-2 No A None Daniel C., Tvler Rf, 1., Niangua,¥
= 3
= & 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= 3 Enter only onocauseper { 1. DISEASE OR CONDITION M NSET AND DEATH
= - -
= = line for (8), (&), end (o) | DVRECTLY LEADING TO DEATH"(y) 2 ?i
-z e ANTECEDENT CAUSES 1 : m ] '
= v h *This does not mean W 3
=2 he mode of dying, such | Afortid conditions, if any, giving DUE TO (b) P27 ,~ny
= a8 heart failiire, asthenia, | rist to the abooe cause (o) stating | . . . . |
S a ce. It wemna ihe dig. | A uaderlying cauze lost. '
@ ¥ euae, injury, or complice- DU_E TO (¢)
i tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS g
(-
-
-,

‘s Ststement on Reverse Side)

- 19a. DATE OF OPERA- { i5b. OR FINDINGS OF OPERATION - 20, AUTOPSY?
’ TIoN ff Y qucﬂ 19 So
2/ CCUAN ot ves (] wo 1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {eg.inor 2le. (CITY. TOWN'.'OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borna, farm, fxgtory, strest, office bidg. la.) .
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour) 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y |
OF : WHILEAT["™] NOT WHILE, S . ) |
INJURY = | WORK AT WGRK _ . :
22. I hereby certj t at J attendcd the deceased from _M 19& to _M Ism I last zatw ihe deceased
’ alive on AEnd that death occurred at _’i,QD_a . Jrom the causes and on the date stated above. ‘
2 St TURE (Degree or titly) l 23b. ADDRESS Z3c. DATE SIGNED
a' . D- Springfield, Missouri 0L2//2/52
2in. BURlAleCREMA Zlb DATE 24c. M* OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
Burtel ¢ 12/12/1952 |Green Lawn Cemetery | Soringfield, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2. FUMERAL DIRECTOR'S S1GNATURE ADDRESS
—_y3 - v YRE-GOODWIN FUN'L SERVIC

Ho-.»




o
[ )
[
&

- . - n s T ———y | et ————— p— m ——
' 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 byameciomcccams -
- LA £ S RS e e e e e ot e 1 48 DTS PO 8 YA oo e e e e s s Student Embalmer No.
working under my hersorial siupervision -
. / - )
/
Signed...er Fdld bk p L = / S
Liceufed Embalmér No L. 5.9 4
P. 0. Address.opringfield, iissurd ‘

........ Stud;nt Embalmer

Student
Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with

‘the ‘above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ahove




