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WRITE .PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD P
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THE DIVISION OF HEALTH OF MISSOURI

5454

FG MAR 9 - 1953 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST., NO. .!:' 28 PRIMARY REG. DIST. mo._ 2000 | Registrar's No.nmﬂmu.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate o  lived. If lomtiwation: resid before
a. COUNTY a. STATE b, COUNTY admission).
Greene Missouri Greene
b, CITY (if outnide corpurats Limits, write RURAL and ive ¢. LENGTH OF || ¢ CITY (If outalds oorporate lirsits, swrite BURAL aad ive township) 4
OR waship)| STAY (in thie ) OR ! 3
ome  Springfield o awmbrell  ToWN g 4 ‘;é*
FH(I).SL E{T{\{E QF (If not in hospital or i jon, give street add or loention) d.A%rDRR%Ts (If rural, aive loestion} s
INSTITUTION 640 B, Gommerical 640 E, Commerical
3.[5"EAC!EES%|E 8. (First) b. (Middle) e. (Last) ' 4. DATE (Moath) (Dey) (Year)
(Typeor Printy ~ MARY GERTRUDE DOLAN peaw March 2 , 1953
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NIE\‘{EECESRRIED 8, DBATE OF BIRTH 9. AGE (In years| ¢ “t-l:. 'Dm F GeOER u M3,
(Bpevify) o wad ont Hours | Mhn.
Female | White WPSUED. PYQReED o | ( pout) 1885 e |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :State or forelgn country) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY 2 COUNTRY?
__Housewife n_Home Newfouland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown | Edward Dolan
lg. WAS DECEASE:J EVER INdU.S. ARMED FORCE? 16, SOCIAL SECUR;:.Ig 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{(Yos.no0, nkoown, {If yaa, give war or dates of service) .
a No Edward Dolan Springfield Mo
16. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁm
. Enter only onecauseper | 1. DISEASE OR CONDITION . di -Renal—Vascular Dise Sa
limfor (), (b, and gy | DRECTLY LEADING TO DEATH®(5) Probably Cardio g
*Thiz does not mean ANTECEDENT CAUSES
the moce of dping, aueh | Morbld conditions, if any, giring DUE TO (b}
az heartfatlure, asthenda, | Tise (0 the abose couse (a) stating, . UN 7T i mmee 3 . - —
dic. It tmeans The dis. | the underlying couse lagt. - e . - TTE - -
ease, injury, or complico- BUE TO (2 Y,
tion which eavaed death, | 11. OTHER SIGNIFICANT- conmnous Fooo ~~-¢D 2 X
E Cunditions contriduting to the death bul ¥m
related to the disease of condition amslm; deam Prolonged Alco mﬂ f/ % _
-19a; DATE OF OPERA- | 196, MAJOR-FINDINGS OF" OPERATION = = T e e b,c, Tuo T - | 20. AUTOPSY?
TION 4”
e - ves 1 wo O
21a. ACCIDENT (Bpocity) 21b. PLACEOF INJURY (eg..inctabout | 21c. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest, offics bldg..ev0.) PLIL S S A |
HOMICIDE
2id. TIME tMoath) (Day) (Year) {(Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
OF WHILEAT [} NOTWHILE .
INJURY m. | “woRrk AT WORK v -

mxmmmmthat death occurred al

vy from the causes and on the date slated aboﬂe

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ~Depuly
3/6/53 M gistrar

;. SIGNATURE Deputy Regist@emeesfil | Zb. ADDRESreene -County Court Housjm DATE SIGNED
gal Sth%leiCS Springfieldy Missouri: /6/53
'n BUIHA‘}. m,\; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty).- » 1 (Btate)
BRI | 5753 st m . Springfield Myssouri-

. FUNERAL DIRECTOR § S1GMATURE ADDRESS

J.W. Klingner & Co Springfleld Mo

{licensed Embalmer's

Suumgnt ‘on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec;:rded on the reverse side of this certificate was embalmed by me, or by.......__

Student Embaimsr No.

working under my personal supervision, \% i %
S(gned/ M

Student .ccucscasravansnan ssesesascananncas
Student Embalmer

the above constitutes grounds for revocmon of license.)
If this body is not embilmed, fact should be so stated above. . R



