THE DIVISION OF HEALTH OF MISSOURI

1288

/.5, No,.300
Sl <)) JUL 13 1952) STANDARD CERTIFICATE OF DEATH Stte File No
'iaTn w0, N REG. DIST. MO, ‘2 PRIMARY REG. DIST. NO. m Registrar's No..... éQZ_A_" &
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dutsased lived. 1f lomtitution: residence before
a. COUNTY CGREENE, 8. STATE  Miggouri b. COUNTY [, a1y gideimioar
D b. CITY (U outcide corpurate timite, write RGRAL and give c. LENGTH OF ¢. CITY (1t ourslde corporats limits, write RURAL an.d give towaabip)
OR townskip} | STAY (Lo this place) .
g TOWN Springfield . S Hrg.ll TOWN Freistatt
d. FULL NAME OF (If aot ia hospital or Institatico. give sireet addrems or loeation) || d. STREET (I rural, aive loeation) DSD O
o KOSPITAL O P ) . . ADDRESS
8 ST ZARK OSTEQPATHIC HOSPITA
a 3. NAME OF fn. (First) b. (Middle) o {Last) 4. DATE (Month) (Day) (Year)
[ad { Type or Print) Paula Jean N Doss DEATH  June 22, 1953
z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( B. DATE OF BIRTH 9. AGE (In years| Ir txofn t TER | P UORR N N
§ . A . WiDOWED, DIVORCED (Boecily) : last birthday) |Monthe | Days | Hours | Min,
Femals Vhite Never Married June 14,1953 =1 8 l
g 10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or torsisn sountry) O 12. CITIZEN OF WHAT
5 dooe during moet of working life. even if retired) DUSTRY i . ] i . COUNTRY?
i none none Springfield, Missouri e BeAs
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecil Theodore Doss Erna Mav Osterloh none _
ﬁ I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
P {Ywee, 00, 0r unknown) | (If yea, wlve war or dates of sarvice) ' RO, R . ., .
= none Cecil T.Doss, Freigtatt, Missouri
] 18. CAUSE OF DEATH A MEDICAL CERTIFICATION I&Erm.:ligsgg.zrm
1. DISEASE OR CONDITION p : H
E 'ﬂ‘::::‘:;"’(‘;;ﬁ‘(’; DIRECTLY LEADING TO DEATH* FE P 91 8
- —_— Acule Bronchopneumonia
g “ This does mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, gitiﬂg DUE TO (b}
3 a1 heart faflure, asthenie, "‘;:”0 the above WWJ sating . .. ce m s m e s e i smes -
&5 {ae. It means the dis- Hnderlying couse - v - " -
case, injury, or compli e DUETO (&) . , -
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ~ A iy ta” De‘hyah""a't'i on
= buting to the death but 20t
8 reduset oo the divaas oy comd 7 death. Acu te gastric dllatlon.
™ 19a. DATE OF OP%I%AP;' 19b. MAJOR-FINDINGS OF OPERATION . * . NI p o -20.'AUTOPSY?
4 e 7630 o (0 wlX
» |21 ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.z.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bomae, farm, fastory, street, offion hldg., sto.) . S . . .
z HOMICIDE
g 21d, TIME, (Month) (Day) (Year) (Hour) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- WHILEAT NOT WHILE
J‘ INJURY m | WoRK AT WORK v S .
2 [z I hereby certify that 1 attended the deceased from 6/22 1993 , lo 6/22 1893, that I lasl sow the deceased
<l alive on 19_.5& cmd that death occurred at _'?_.J..Z.ifml, from the causes and on the date staled above.
- E {Degree or tith 23b. ADDRESS 2. DATE SIGNED
7.7 é; @00 E.Sunshine Sprmgfl edf -6/28/53
k= BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Ciiy, town, or county) .. _{State) -
EMOV. ) T -
g po Fre:s fatt Lemetey, Frersfatt Mo . -
DATE REC'D BY LOCAL REGISTRAR S SIGWURE 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
REG. . .
n- £-5.3 ' T ) Marsh Funeral Home, Aurora, Missouri

(Licensed Embalmer’s Statememt on Reverse Side)




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 Embaleesr No.
working under my na! supervision.

SEUDBNt seuaisrrarrrnsanncsccctencttracanes SWM_K

Student Embatmer
Licensed Embalmer No f 24 6

P. 0. Address_@.déa.aj_ Z;&b

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

If this body is not embalmed, fact should be 30 stated above.




