THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 e ’ -
w2 | HLERMAR 7_ s,  STANDARD CERTIFICATE OF DEATH vt Fit o OO
p ¢ l')
' BIRTH KO, - REG. DIST. MO, A_/_VZ priuary res. 0157, wo. /O O2 Registrars Wi 882
1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsassd lived. If instiwation: residenve befois
0| »couny ~ Jackson = STATE Mijggourd b.COUNTY (Greene '™
b. Cé'l;l (If outzida corpurats Limits, writs RURAL sod xive ¢ LYENEE; OF c. Cg‘g (U outslde corporsts limite, write RURAL sod give townahls) ,.03 76
2 {! M
wn Kansas Cit y TS Days ] Tows  SpringField
d. FULL NAME OF (If oot v hoapltal or institution. give strest address of location) REET " (11 rurat, give location)
HOSPITAL OR . AN
INSTITUTION Menorah Hospital 1856 Cherry h
_(Typeor Printy  EFFIE NEVELS DEATH 2 6 83
5. SEX / 6. COLOR OR RACE | 7. #;%%EB rs%a bElSRRlED 8. DATE OF BIRTH 5. AGE s ears 7 00CH | TR | @ onih 3
Aty) on Days | Hours } Min.
F W Married 7 | 10-8-1888 . el G
10a. U USUAL 2&;2&\:‘1‘?‘? (e sind of work 10b. KIND OF BUSINESS OR_IN. 11 BIRTHPLACE (6000 1ad State o Fareige Covatry) 12, crmf‘l"dr OF WHAT
: Home Missouri .. O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WHUSBAND OR WIFE
Avery Freeman - | Mary Kittrell . J+ Go Nevels
1‘3. WAS DE&EASE,D E‘(JER lri‘“l.l.S.ARMdl.ED I:)RCES? 18. SOCIAL SECURHITJ 17, INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
‘4, DO, OF nown) res, war ar dates of servics) . .
o | No Jeo G, Ne¥els Springfield, Missourli
18. CAUSE OF DEATH ' EDICAL CERTIFICATION INTERVAL BETWEEN
.| Enter caly cnecanseper | 1. DISEASE OR CONDITION ’ , ONSET AND DEATH
tiae for (8), (b), and {c) DIRECTLY LEADING TO DEATH® (5) 4

ANTECEDENT CAUSES . I

*This does wol mean \

the mode of dying, such | Morbid conditions, if any, m DUE TO (b} M‘M M

a# heart failure, esthenta, | rise to the above cause. (o) stating . . .

de. It wmeans the dla- | Phevndedying couaclogt. G % %

cane, fnfury, or complica- © DUE TO (¢} i?—"

tom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Cundittons centributing to the death but ot W 2 g ‘
reluted to Lhe discase or condition causing deah.

19a. DATE OF OP_FIR&E 19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, fastory, strest, office bldg . eTa.) . .
HOMICIDE o :

21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

‘5 . m-m.:n NOT WHILE

INJURY = | “work AT WORK .

27 hercby eriif] that I altended the deceased J‘ram 1951 to g.\&:._.lp_ 19.53. that I last saw the deceased
alive on rred al _ﬂ_ﬂ m., from the causes and on the date stated above.

2. or title) &4 76!GNED

"nr " | it Grgat B, KeyMe. 2/,

4 BURIOA\}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

"Himoval | 2=6=5 National Cemete

44, LOCATION @y town, o county) . | (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK-—!ieI.IAKE. A PERMANENT RECORD

DATE REI:'DBYL%CAEGL R ‘S SIGNATURE 75: FUNERAL DIRECTOR'S SIGNATURE ADDRE $S
%&Mé&wﬁ_ STINE=MCLURE _________K.C.MDo
(Licensed Embalowr's S ot Reverse Side)




L. /mr/, it Chassp e Dtonsac's )
/é,{,,,ﬁ‘. . . STy ')// & &2z Lo, /éfﬂft;..z:/z?f,

/i
/

'3,’0 o Qm

.. J!S JUN 9 ]958

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, or by— .

dont Embkalmer No.

working under my persona! supervision.

SEUdONt suenvanrvrannrsarcnsatranrsassnanne Signed . o fe. ..-_...l..ég.......
Student Embalmar . .
' : Licensed Embalmer No._..

P. 0. Address o2 }.* . /.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w|
the above constitutes grounds for revocation of [icense,)

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



