S, Np.300 [} M’ i oF ™ O 94:12
Vs IILED AR 16 1952 STANDARD CERTIFICATE OF DEATH Stae File No,
! mIRTH %O, ReG. 01ST. wo. /2% raiuny ne. 0137 w0. R ADD Registrars m..._cz?_si:.?m
1. PLACE OF DEATH ' [2. USUAL RESIDENCE (Whers deceased lived. If iostlistion: revidence belors
y . connTy Greene ~STAE  Missouri > %W greene "
b. CITY (1 cutside corpurats limits, write RURAL and give c. LENGTH OF j| ¢. CITY (If cutalde eorporate imits, write RURAL asd cive lo'mhlp)
TO&'N Bprlngf 181 township} | STAY (in this plaes) Tg‘ﬁﬂ SDri 1 eld ? 4
d. FH&SLPFTAAT_EOORF {If mot in hoapital or institution, give streot address or loeation) d. A%r[?%rs {I{ rural, give loeation)
msrruion C1ty Hospiltal 640 E. Commercisl
3. NAME OF b. (First) ' b. {Mlddle} ¢ (Last) DATE {Month) (Day)
Teeor i, EDWARD DOLAN |2 yamen {3 ‘1'553
5. SEX {/ 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE da years| 1 ten 1 vk | oot 10 .
Male White RERSWEE™® 221 10 July 1877 FE [Hors| D | Hoam | 2en
10a. USUAL occEfPATL?‘r: (Gwasied ot work | 10B. KIND OF BUSINESS OR [N, | 1. BIRTHPLACE (tate o forsien eovntey) 12. CITIZEN OF WHAT
mowt of aror! o, wven if retired ?
Raity - | Retired Illinois / usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1t ) [J42INAME OF HUSBAND OR WIFE
John Dolan . Betty Brown | Decegmed
15, WAS DECEASED EVER IN-U.S. ARMED FORCES? | 16. SOCIAL SECURY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
. Oo.oT W, . K1V or tes servios -
o D . Uk o Mrs. Bill Downing Anderson, Mo.

18. CAUSE OF DEATH " MEDICAL CERTIFJCATION [g’l’ER\ML BETWEEN
. Enter only onacouseper | 1. DISEASE OR CONDITION ' NSET AND DEATH
\ine for (&), (by, and () | PIRECTLY LEADING TO DEATH® ) z

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a3 hear! fallure, asthenda, | ri2e to the cbooe cause (a) mxmg

ete. It means the dia. | the underlying cause lost. - . ’ T
case, infury, or eomplice- i DUE TO (c) 3 3 / X
tion which exused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the diseare or condition causing death.
192. DATE OF OP_FngN 13, MAJOR FlNﬁlNGS OF OPERATION ’ . et . - N AUTOPSY?
. ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.x..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, farm, {sctory, street, offios bldg., eta.} - . <. - v
HOMICIDE
21d. TIME (Mooth} (Day} (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE ;
INJURY WORK AT WORK

2. I hereby certify -thatf attended the deceased from )MM%Z to M—U. 195:.?. that I last saio the deceased
. _ali 0, 1953 and thef death occurred at ., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Q\:"

alive on
{7 (Degrenortitle) | 23b. ADDRESS . DATE SIGNED
‘ 5 3<12-53%
REAL. CREMA- | 24b. DATE : OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, of counts) (State) -
3-/%- B8t, Hary' s Cemetery Springfield . Mo.
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

J.W.KLINGNER & CO. Springfleld, Mo.

n lEtlununt on Reverse Side)




€561 0 T NOP

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embzlmed by me, or by .-

_ Student Embaimer No.

working under my personal supervision.

Student ..cuseeccaciesires eeeranranansaaans Signed 04& /M’*‘L gL

Studmt Embalmer

L:cenaed Embalmer No ?l 76

P. O. Address

U
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRKING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




