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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _:a&PRIHMY REG. DIST. m.m Kegisirar's No &/?/5

5424

State File No...

- SIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If Loatitution: residence befors
a. COUNTY a. STATE D,Ii g sou Iﬂi b. COUNTY G_r:e ene wdunisloal.

Greene

b, CCI"IF;Y () outalde corpurato llmits, writs RURAL and give csr AI.YENL-'.T}«i OF c. C!Té( (1f vutside porporaty limim, writs RURAL sod ghve u-rwm é
a s township) {ip thia place)|
Town Springfield vears TOWN Springfield -
d. FULL NAME OF (If oot in boapital or instlzution, give sirset adidrem or locallon) d. STREET (It vural, alve location)

HOSPITAL ©

ADDRESS 1523 Hovey Street

NSFTOTION 1523 Hovey Street
3 SIEA‘\:IEE SCE’EFI.:) a. (First) b. {Middle} ¢, (Last) 4, DATE (Month}  (Day) (Year)
{ Type or Print) DAVID MILTON GINTER pEATH March 25,1953
5, SEX (7 | 6 COLOR OR RACE | 7. "’:,%%5%3 gls‘\;'ggchgsnmso , 8. DATE OF BIRTH 9. l:GE o [l s
[Bpaci, 1t Y. on H Min.
Vale White Varried =< |3 June 1858 an l =
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelan souutry) a 12, CITIZEN OF WHAT
dona during moat of working life, sven If retired) DUSTRY . . COUNTRY?
Ret. Painter Housgepainter Andrew County, Missouri J1,8.A,

13a. FATHER'S NAME

David Ginter

iCaroline

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 168, SOCIAL SECURITY | 17. INFORMANT'S St ATURE OR NME DDRESS
(Yo, B0, or unknown) | (If yes. xive war or dates of servios) ———— NO. a“’ah G’ t e T g { ‘”‘t l”e €
no none inter, £352, 42 da, JAissduri.

13b. MOTHER'S MAIDEN
“lurphy

14. NAME OF HUSBAND OR WIFE

Sarah Ginter

NAME

18. CAUSE OF DEATH
_Enter only onacaise per
line for (a), {b), and (¢}

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, . rise to the abooe cause (&) ffﬂﬁ‘M -
de. It means the dis- | the underlying cauae last, B

eate, injtry, or complica- i DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS e

" Conditions confributing to the death but aot
related to the disease or condition caueing death.

13a. DATE OF OP%IT)‘N 195. MAJOR FINDINGS OF OPERATION -

-7 - ) 20. AUTOPSY?

21a. ACCIDENT {Spedily) 21b. PLACEOF INJURY (ex..inerabout | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, tarm, tastory, strest.offies bldy.,#ts.) L . a
HOMICIDE ’
21d. TIME {Month) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DIb INJURY OCCURY
ar . WHILE AT[—] NOT WHILE
INJURY m. | WORK AT WORK -

2. I hereby cerl!'{y thal'g ntlended the deceased from _-i.?._i.__

et and that qieath oceurred c;t-l

alive

mf

, lo __A_bﬂ_l_ 19, that I last saw the deceased
m., from the couszes and on the dale staled above.

I['23a. 51 TURW K w:e) 23b. ADD, Zc. DATE SIGNED
‘. o . L /W 7 : g-~27-83.
24a. BURJAL, CREMA- | 24b. DATE 24c, NAME OF GEMETERY OR CAEMATORY | Z4d, LOCATION (City, town, ¢r county) (State)
TION, REMOVAL (Boweity) ) . . . |
Rurisl 20Mar,.105%3 East Lawn Cemetervy |Sprinzfield, Missouri,

REGISI'RAR S SIGNATURE

DATE REC'D BY LOCAL
REG.

25 FUNRERAL DH!ECTOR 8 SIGNA‘I'URE ADDRESS




LI T O

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 by

. , Student Embelmer No.
working under my persona! supervision.

SEUABNE vonavescracessssosnsossasassasaness Slmed_~m/%’m

Student Embalaer
I.menacd Embalmer No 33581
Springfie~d, iissouri.

P. O. Address

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

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




