THE DIVISION OF HEALTH OF MISSOURI 17649

no.300 ] Kl i sr
-0 HILED JUN 15 55, STANDARD CERTIFICATE OF DEATH Stae File No.. —
BRTH NO. REG. DIST, NO. /é a PRIMARY REG. DIST. Wo. OO0 Registrar's No.... JQ?-
1. PLACE OF DEATH ) [2. USUAL RESIDEMNCE (Whbere decessed lved. If institution: residence before
. COU . . . adminaion},
4& »- COUNTY Greene * STATE Miagourt b COUNTY  Gpreene "'
b. CITY (f outcide corpurate limits, writse RURAL snd give c. LENGTH OF || <. CITY 4 Ts Besldente within Lmits of
OR » co " ra
(} TOWN Bbringﬁ.glé. tawsabip) | STAY tn i place) Tgvﬁﬂ B_pringr leld 7o ¥ :N?mqmr
ﬁ d. TOL%PTAB{.EOOF (If not in boepital or Institution, give sirect addross or location) ADDR (If raral, give locatlon) ﬂ 3 7Q
INSTITUTION ' 1004 8t, Louls ;
3DNEACNEIES°EFD a. {First) b. (Middle) e, (Last) 4, DSTE (Month) (Day) (Year)
( Type or Print) INA ' ~_BLACK pEATH_June 5 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NF\YEECESR("'ES‘, 8. DATE OF BIRTH 9 AGE o yetrs| f wock | R | DoGe u .
- o] Ho Min,
Female White Herred ™ 7 (11 Maroh 1884 | "% | oo [ o] e
102. USUAL OCCUPATION (Give kind of woe! . . | 11. BIRTHPLACE . ) '
dons mmo!workionsllg(::ul;ig:thud’; 10b. KIND OF BUSINESSD%ETII{‘Y 1 (City amd State or Foreign Country) 12, ClTlZERI:,?OF WHAT
ousewife In Home Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD ' OR WIFE
BenjJamin Andrews ) Herriet Paulson- Baxter 0. Black
ifs; WAS DEEEkEASE? E\tIIER :Ndu.s. ARMED FORCES? | 16 SOCIAL SECURITY:[ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, nowD, yoa, cive Xar or dates of )
o R 191-05-358% | Baxter Black( Husbani) 8pringfield,Mo
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | I DISEASE OR CONDITION ) : ONSET AND DEATH
Jine for {g), (by, and () | DIRECTLY LEADING TO DEATH® (4

/B recoud

“This does ot meen | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b)
as heart faflure, asthenia, | rite to the above cause (g} stating.
de. It means the dis- the underlying catise last.

(57«.“«4-&-

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECO

eate, infurt, or compld DUE TO (¢}
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but not - : <
rdute:i &ut’hediamu t::'gwndifloriammin: death. / 5 / X
19a. DATE OF OP.FI%N 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
$-15-51 | Quk benornnlbodes ot #Wln—y Qbfpccte | 0 X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabomt | 21c, (CITY, TOWN, dr TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldx.,eva.}
HOMICIDE ’ ] .
214. TIME tMonth) (Day) (Year) (Hears) 21s. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY ' m. | “work AT WORK
2. I hereby ]!y thal I attended the deceased from _1'13_‘_ ms_}_’ o b.[:_ 199.1 that I last saw the deceased
alive on - , 1 a.EZ, and that death occurred al ., Jrom the causes and on the dale staled above.
2. SIG RE 7] (Degree or titls) | 23b. ADDRESS 2Z3. DATE SIGNED
@Wrmh bo g hiorrg S Ty IV
Za| UERM AL CREMA- | 24b. DAT 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, fown, or county) {Stats)
¥}
el | 4~ 7-5<3 | Greenlawn Cemetery |Springfield Mo.
DATE RE:'D BY LOCAL | REGISTRAR'S SIGNATURE ) 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
2...3-53 ' MJ J .W.KLINGNER & CO, Springfield, Mo,
{Licensed Embsimer’s Statement on Rt‘veﬂe Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
3T ¢ s T < N P

working under my personal supervision,.

Student......ooiooiiiiiieiiiiiiiii e
Sighature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



