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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

TILED MAY 17 19538  STANDARD CERTIFI

' BIRTH MO,

CATE OF DEATH 138395

State File No,

REG. DIST. NO. /2 £ priuany mec. 0187, w. 200D Keisirer's N..._....%..%_g..um

i. PLACE OF DEATH
a. COUNTY Gre ene

2. USUAL RESIDENCE (Wher d
2. STATE Migsourl

d llved. If institat rumidence befors
b. COUNTY (reene@ “debsin.

c. LENGTH OF

b. CITY (f cuteide corpurate limits, writa RURAL and give
STAY (in this place)

oww  Springfleld ™™

€. CITY (I cutside oorparate Limits, -ﬁunml.mdnwm

TOWN Springfield

fé

d. FULL NAME OF (If 2ot in howpltal or institutlon. give atreot address or locstion)

Neturion  Burge Hospital

{If rams). give location)

STREET
* AboRESS 422 W, Division

TNSHITUTION
3. NAME OF o. (First) b. (Middle)
DECEASE
LILLIE

4. DATE (Month) (Day) (Year)

5 1953

¢. (Last) K
OF
.beatH May - 7

{ Type or Print)
€. COLOR OR RACE

5. SEX /
Female White

7. MARRIED, NEVER MARRIED,
1DOWED, DIVORCED (8pecity)

bow £ D 27 |3

RICHARDSON
9. AGE (In yearn

8. DATE OF BIRTH %7 F Mok | TEAR | F o u s,
Lant birthday)

Mml Days Boml Mis,

10a. USUAL OCCUPATION (Give kind of work
#dﬂmnuﬁo{wuﬂum&mumi
(/S E W FE

105 KIND OF BUSINESS OR IN.
L /o &

12. CITIZEN OF WHAT

3 Arrsc 1§72 27
/

[IBa. FATHER' S MAME 13b. MOTHER'S MAIDEN

CLAarKk

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yo, o} | (U yea, xive dates of sarvics)

2

16. SOCIAL SECURITY
NO.

NAME

/?AVMAA/ EC#AQDSOA/

11. BIRTHPLACE (State or forelzn country)
14. NAME OF HUSBAND OR WIFE

T NDI/ANA
DECEADS & D
> SIGNATURE OR NAME ADDRESS
E_
76 PE KA KANS,

"usa

CuorR/e

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

" This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFIgA

INTERVAL BETWEEN

ey

i

Morbid conditions, if any, ofvinc DUE TO {b}
rize to the abovr cause fa) tta!
the underlping cotse lost. e

DUE TO (c)

the mode of dying, such
as heart foflure, asthenia, |
elc. It means the dis-

case, infury, or complica- . — —
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh bul not
related to the dizeass or condition causing dealh.

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' + < M 20, AUTOPSY?
TION
. - ves [ ] o
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, fartn, fagtory, strest, offios bidg.. ete.) R vt P .
HOMICIDE _ _
21d. TIME (Mouth) (Day) (Year} * (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
oF * ' o WHILEAT—} NOT WHILE|
INJURY WORK AT WORK . e -
2. I Kereby certify that I gitended the deceased from 5-3-53 , 19 , lo 9) 'J—L"Sa 19 , that I last saw the deceased
alive g_,jﬂﬁ 19..__, and that desth occurred al 2_:.5.BAm., Jrom the causes and on the date stated gbove.
23a. Sl Dmol' title) 23b. ADDRESS El: DATE Slfg_
,J (D h4 d m- 11630 N. Jefferson ]
ﬂa. BURIA 24b. DATE "~ 24¢. NAME OF CEMETERY OR CREMATORY Ud. mTIW (City, tmrn.oteounts) . (Btate):
u.enq 2 | L MAY 1953 Hm.sc_wa oP CEMETERY SPR/ NEF/ &€ ed Ao,
|| DATE RECD BY Locm. REGISTRAR'S SIGNATURE 25, FUNERAL DIRCCTOR'S 81GNATURE ADDRESS
g3 éz 2),tla , % J .W.KLINGNER & CO. Springfied, Mo.
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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 o — e
.

G . ., Student Embalmer Mo.
et

working under my personal supervision.
STUARNE vuuicvatsssussnsarsoritansaniasanes Signed.. &%f%ﬁ&_

Studeﬂt l-'nbalmer

-~
P. 0. Addr L " A—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes ‘grounds for revocation of license.) .

I this body is not embalmgd, facg sheuld be so stated above.




