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WRITE PLAINLY—USING! UNFADING BLACK INE—MA

U0 MAR 3018

RTH N0,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, __ /2 & PRIMARY REG. DEST. m._%mmmnm \30 ol

[B PLACE OF DEATH

a. COUNTY

9530

S1ate File No.

Greene

2. USUAL, RESIDENCE (Whers decessed lived. If institatlon: residence before
o STATE  Missourl b CONTY  Greene™=™*"

b. CITY (I outclds corpurate Limits, writa RURAL and glve

¢, LENGTH OF

c. CITY (If outside oorporsts Lizuits, write RURAL acd give township)

QR . . ) Y (o this } R
town  Springfield (RUR?ﬁ?lf@ FET  Town Springfield (RURAL)
d. FHOL‘IS'P?TAAT.EOOF {If oot in hewpltal or lastitutisn, give sireat sddres or location) d ASJDREEETSS (IF raral, ghve location) J 3 7 &7
institution . Rural Route # 4 Rural Route # 4 Vi
3gEA(:~é§S%FD a. (First) b. (MiddlfL (:. {Last) s DSEE {Month) {Day) (Year)
(Typeor Print)  BOTELLA BELLE WIMMER DEATH Mzrch 22, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| # DR | TEAR | F DXDER M RES.
. WIDOWED, DIVORCED (Specify) Iast birthday) Momh-, Days | Hourm § Mio
Female | White Widowed 2~ |August 13, 1870 82 3 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 12_ CITIZEN OF WHAT
dope during most of working life, sven if retired) DUSTRY . COUNTRY?
Housewife None Caledonie, Minnesota U.S. 4,
[m. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lafayette Briggs ] MarthaPaddg Bl
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(You, ng, or unknown) | (If yes. xlve war or dates of service) NO.
Ko Ao . None Mrs. Issbel Murphy Springfield,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION INSET AND DEATH
e et vy | DIRECTLY LEADING TO DEATH*(g) Decompensatlmz heart 6551ibl yir
—_— - . bput 1Yr
o This dots ot mean | ANTECEDENT CAUSES Seng 14t a
the mode of dying, such | Morbld conditions, if any, giving DUE TO () en A
a2 heart failure, asthenia, | Tire to the cbove cause (a) stating
ctc. It meama-the dig- | Uhe underlying cause last. o " -
caze, injury, or complicg- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but not
related to the disease or condition causing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20, AUTOPSY?
* TION -
Y343 | w0 el
21a. ACCIDENT T {Bpeedty) 21b. PLACE OF INJURY (o.x..inormbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory. atrest, office bldy., ave.) : i
HOMICIDE i
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY m WORK AT WORK ) .
2 I hereby certify that I attended the deceased from .2_0g, 1953 10 3=22 _  19_S3 that I last saw the deceased
alive on — 19533, and that death accurred at 92 m., from the causes and on the date staled above.
Za. SIGNATURE (Degree or title) 3b. ADDRESS 23c. DATE SIGNED
P £ Fello. ~ M¥.D. Springfield, Missouri | 3/23 /53
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTlOﬂ (Olty, ton.oreumty) (Btate)
uris 3/25/1953 East Lawn Cemetery Springfield, Missouri

2. FUNERAL DIRECTOR'S S)GNAYURK ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byenvcomenn. s

_— Student Embalmer ¥No.

working under my personal supervision.

STUAENT y0casensecnranarsassanracaraassonse Signed......._... —
Student Embalmer

_ khok
P. O. Address Springfield, Mo.,

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

Licensed E,n‘fg_ er No

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




