THE DIVISIONR OF HEALTH OF MISS0OURI

No.300 o
o Irurn JOL 13195z STANDARD CERTIFICATE OF DEATH s e, 434D
BIRTH KO. REG. DIST. NO. Zg 3 PRIMARY REG. OIST. m....zm Registrar's No b ¢L
1. PLACE OF DEATH : 2. USUAL RESIDEMNCE (Whers decosed lived. If lnatl idencs befors
. COUNTY STATE adcaimion
: Greene > Missouri b COWTY o one T
b. CITY (If outelde eorpurata lmits, write RURAL and give ¢ LENGTH OF f} . CITY 4. I Residence within Lmlts of
OR " STAY ce! Y
own  Springfield rowmatiol| STAY tnbotaesll 1 S Springfield RS
d. FULL NAME OF (If oot is hoapital or institaticn, give strest address or loostion) - STREET (If raral, give loeation}
HOSPITAL OR * ADDRESS
INSTITUTION 1418k M. Benton 1612 N, Main o3 9 é
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Tymeor Pint)  LEUTE Northrup oAy July 9 19

\$ 5. SEX / 6. COLOR OR RACE | 7. MARRIEB ISIE\\;’EECQSRE; ED/ 8. DATE OF BIRTH 4 9, AGE (n;:e;r- ;IF um:n sDr'r.n IF UNDER 44 HAS.
{ Y. on ays | Houra | Mig.
Female ' |White Widoiwed October 20,1847 B8" | [
g 10a. USE&%?LJ{P;\IL?J’T::?:J:J; 10b. KIND OF BUSINESD?JETIRN‘; 11. BIRTHPLACE (City and State or Foraiga c"““,o 12, chIZE‘(DFWHAT
ougsewlfe Homemeking Missourl DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Lephinah Clifton Adeline long ] — _— - =
I5. WAS DECEASE;D E}J'ER IN U,S. ARMdED l:JRCE‘: 16. SOCIAL SEQUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS. -
. Do, of unkoown N war or dates of sarvics) .
Yo | RS No Mrs. Ada Karbinsky 2561 N. Broad |
18, CAUSE OF DEATH MEDICAL CERTAFICATION . INTERVAL BETWEEN |
Enter only onecausmper | [, DISEASE OR CONDITION ONSET AND DEATH

line for (s), (b}, and (c} DIRECTLY LEADING TO DEATH® (4)

*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (B)

o# heert fatlure, asihenda, | e to the abore cauze (o) stating
réfatlure i the underiying couse lagt.

ete. It means the dis-

care, injury, or complica- DUE TO (o)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not ! N .
related to the disease or condilion causing death.
19a. DATE OF OP_II::IFE)?i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) .3 .3 / X . YEs D wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (0. Inorabom | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {astory. strest, office bldg.. e1e.)
. HOMICIDE )
21d. TIME (Month) (Day} (Year) (Hour) 2ie. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY = | “work AT WORK
2. I hereby certify that I altended the deceased from L1083 1o . 19.‘_-;.3, that I last saw the deceased
aliye on , 19.5_5, and thal death ogflirred atl..:..lg__Pm., Jrofh the ctuses and on the dale stated above.
- SIGNATRE (Degres or uitlf) | 23b. ADDRESS . I Zic. DATE SIGNED
Mg M- DN 1715 /.S—op«muﬁée 7-/0-53

WRITE PLAINLY—-—USH\.TG UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

248, BH RM',(?L CREMA- | 24b. DATE V 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {5tats)
{Bpeeify) . -
1ot 7- /3 =S.3 |Greenlewn Cemetery | Springfield Mo,
DATE REC'D BY LOCAL REGISTRAR S SIGNATURE, ’ 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
1
27— /ﬂ'f% J . W.Xlingner & Co. Springfileld, Mo.

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,.

Student..... S
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ¢
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
‘T this body is not embalmed, fact should be so stated above.



