kY
N

WM T

La AL )

. Mo, 300

16.48

623 "West Walnut

O
SN
S

NFAB?ISJ}N gm&ﬁ?' lﬁﬁ'ﬁgﬂﬁk A PERMANENT RECORD

t
13
J

USING 1

WRITE PLAINLY:

FILED MAY

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. no._zgaznumv REG. DIST.

4 195%

a. COUNTY

State File No. 13853
N0 . L.m Registrar's No. .......ﬁ{és.‘a... —

1. PLACE OF DEATH

Greene

2. USUAL. RESIDENCE (Where daceased lived. 1If igetitntion
a.sTATE  Missouri

now before

b. COUNTY INI’ 1 gh adialealon),

(Yee. no. or unkaowa)

I yes, l'innlﬁfdnudurviu

16. SOCIAL SECURITY
RO.

b, CITY (1f outaide corpurate Umits, write RURAL and give ¢. LENGTH OF -3 CITY {11 vuteide corporets limits, writs RURAL aad give townehip)
tomn  Springfield — wmel|STAYGchsell SN Mountain Grove f///([/
d. Fl-ltlclisL :IAME OF (If oot in boupital or institution. zive street address or location) d.ASJDRﬂ:T (1 raral, sive locstlon) 'l"
nsriufion Ambul ance enroute St.Johrs **™™  ¢/o General Delivery
3. NAME OF 3. (First) b. (Middle) c (Last) I LONE (Mauth) - Day)  (vew
(Typeor Print) TRESSTE MAY ESA DEATH April 27, 1953
5 SEX - 6. COLOR OR RACE | 7. #lAD%RVEB lé!E‘\’IOER MAR‘;!EE’;) 8. DATE OF BIRTH 9, AGE (In ,‘;n l:n:t:? ’Dun: o CNOER M MIS.
. Hours | Min.
Femzle ' | White Marri e?f;" Oct. 19, 1902 | 50 | |
10a. USUAL UPATION worl Ob. N R IN- 1. BIRTHPLA or foreign
mmg&cd' we‘ ﬁ:ﬁ?:mu :; 10b. KIND OF BUSI D?JSTRY 1. B CE (Srate or { g scuntry) . a 12, CEI'IZEI;OFWHAT
Housewife None Mt. Grove, Missouri eCe b
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bert Zongker Carrie 8an ugus _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

NO None Angust Esa Mt, Grove, Mo.,
18. CAUSE OF DEATH CERTIFICATION :g-rmvu |
1. DISEASE OR CONDITION NSET
'ﬁ:::;:’(‘g "(’;‘;":‘_f‘(’; DIRECTLY LEADING TO DEATH® o
*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO {b)

ar heart fallvre, asthenta, | -rise to the abovr cause (a) stating, ba e - v e el s S P

e, It the dis- the underlying cause last. -7 — - el ~ -

case, infury, or complica- DUE TO (c)'

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

nditions contributing to the death but -
related to the disease or condition cauting MM ﬁ (o 2N
19a. PATE OF OPERA- b : A et 0, AUTOPSY?
ves [ wo X

(/ (COUNTY) (STATE)

SUICIDE ——— &

HOMICIDE
2d. TIME (Mgcuth} {(Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- —— WHILE -
INJURY a. | "N AT WORK L] . v .. . :

2, [ hereby ceriify that I attended the deceased from L1883 to , 1883, that I last saw the deceased

alive on , 19 , and that dealh oceurred al< s m., from the causes and on the dale slaled above.
2, SIGNATURE - Zib. ADDRESS 2. DATE SIGNED

{Dregree or ttg

DATE REC'D BY LOCAL
REG.

M. Do ___Springfield, Mdssouri 28/53
%a BURIAL, CREMA- 24c. NAME OF CEMETERY DN XGFMBETRRNX | 240, LOCATION (City, town, or county) . (Gtate)
) . . .
HERVET" | 4/27/1953 Crest Hill Mt. Grove, Missouri
REGISTRAR'S SIGNATURE [ 25, FUXERAL DIRECTOR"S S1GNATURE ADDRESS

AYRE-GOODWIN FUNIL SERVICE, Spgfld,

on Reverse Side) MO.,
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STATEMENT BY LICENSED EMBALMER

T

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

Student Embalmer No.

working under my persona! supervision.

Student ...ccivssvrecncvaresascbrssacisranas

Student Embalmer

Licensed

P. 0. Address_Dpringfield, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.




