oo

FILED MAY 2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

b 1953

Stats File No:':.?ﬁ..s_.g.

PRI 1
' BIRTH MO, REG. DIST. MO. _L;_x__nnwnr REG. DIST. WO, _olghtt® _ Eepistror's No 4«73
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. 17 befare
5. COUNTY Greene a. STATE M1 ssouri b. COUNTY Green e s diniaelon).
. b C&EY (1f cutide corpurste Umits, write RURAL und give c. Al‘fNGTH OF c. Cg‘&r (If outside carporate Limits, write RURAL azJ give townahip)
. v : . ] ) ] - .
rowvn Springfield | tommetin)| SEAYGRSP Rl Gl Springfield 437
d. FULL NAME OF (1f ot in hoeplial on. give stcent nddrem or location) d'AS[;rI;‘E% (I rural, sive loeation} &/
INSTITUTION S t. JOhnSf{OSpltal 853 South Broadway
3.DNEAME OF f. (ITIISC)’ b. (Middle} c. {Last) 4. [)3}'5 . (Moath) (Day) (Yeur)
(Typeor Priniy  HELEN GRACE DUBY. oeatk May 16, 1953
5, SEX 6. COLOR OR RACE | 7. m\an% BE‘\;ER rgsnmsn ’ 8, DATE OF BIRTH. l 9. AGE e A P P
. {Bpecify birthday, ours In.
Female White arrie / July 5, 1910 Le Olll |
102, USUAL OCCUPATION (Gieklnd ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stutd or forsign oountry) 12, CITIZEN OF WHAT
done dnring most of w Life, aven if rettrad) DUSTRY . / COUNTRY?
ousewile None Tennessee U.5. A,
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
C. C. Decker Jennie D i Jesse C, Dubv
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknown) | (If yes, clve war ot dates of sorvics) NO.
NO 2t Unknown Jesse C, Duby cpringfield, Mo.,
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL
_Enter only onscaussper | |. DISEASE OR CONDITION ONSET AND,DEATH
tinefor (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) e §
*Thix doer 1ot mean ANTECEDENT CAUSES 2 A A n !
the mode of dying, such | Aorbid conditions, if any, giring DUE TO () L7 la At L L A - £ )
as heart fellure, asthenia, | -Tite fo the above cause (a} ga.m:a 4 ; rd P X
ete. It meaas the dy. | he underiying cause last: )
case, Injury, or compll BUE TO (cgh .
tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS - 147% e ﬁﬂ/ . >
Condilions eontributing to the death but nol 4 N
related to the disease or condition cousing dmﬂs £t e e fpll Al A 2 7 -
‘19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION +- . *"% - . ' . 7 L 20, AUTOPSY?
TION
N L ves Kl wo [
21a. ACCIDENT (Becity) 21b, PLACE OF INJURY (e.x-.In or about Tow;l OR TOW SHIP) (COUNTY) (STATE)
SUICIDE . homa, tarm, factory. strest, office bldg..et0.) eire
HOMICIDE RE /@M M&
21d. TIME (Month) (Day) (Year). GHoar) | 2le. INJURY OCCURRED 7 HOW DID tyﬂ'nv’occum
. R . WHILEAT["™] NOTWHILE e e o .
INJURY m. WORK AT WORK - Lo

2. I hereby

ify tha! I attended the deceased from ML_
alive MM 19673, and that deathoccurrdd at 621 53

19;2 lo 19.&3 lImt I Iaat saw the deceased
m., from the chuses and on the date slated above.

Wil FLAINLY—USInGr UNEADNMNG RLACHR INB—MALRE A PERMANENT RECORD

23a. SIGNAT

%_h. BIlRJERMIO\‘.' REMA-
TN, (Bpecity)
Birtal

{Degree or titlo)

%447 dy.D.

23b, ADDRESS 83c. DATE SIGNED

Springfield,- Missourji- |

24b. DATE

5/19/1953 _Green Lawn

" NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) - -~ . (State) '+
Cemetery |-Springfield, Missouri

S7s8/s3

DATE REC'D BY LOCAL

S Sl 2

REGISTRAR'S SIGNATURE -

{AYRE-GOODWIN FUN'L SERVICE, Spgfld

's Statement on Reverme Side)

25. FUMERAL DIRECTOR' S S)GNATURE ADDRESS




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 Embealser No.
working under my personal supervision.

StUdONt ,escnsrsssansaneratnsssncnan PP Signed

Student Embalmar L ;34 4
Licensed Embalmer No VA B A

P. 0. Address_2pringfield, Miss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




