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THE DIVISIUN OF REALIR UF MI0OUK 1824

' STANDARD CERTIFICATE OF DEATH SHate File Novomns -
.,“E,LED !!!!E g [géé REG. DIST. NO. A?.s PRIMARY REG. D{ST. WO &D_ Registrar's Na_ém ....... e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Hved. I faath id before
8. COUNTY gGreene a. STATE _Missouri b, COUNTY Greene sduotwiont.
b. CITY (I outsids corpurats Limits, writs RURAL snd give ¢, LENGTH OF || c. CITY 4. Ts Resibenes within lizaits of

oW Springfield B A  Springfield R
d. FULL NAME OF (If not in hoapital or lastisution, give strest address of location) (If rural, give location)
HOSPITAL CR
INsTITUTION 928 N, Douglas " ABoess 928 N. Douglas 027 %

3_ NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)
DECEASED .. OF ¥ _ (Yer)
(Tvoeor Pty CLARA J. RENFRO "~ pEaTH _June 24 1953

5. 5EX / 6, COLOR OR RACE | 7. MARRIEB. gﬁEFRiCIESRREED. 8. DATE OF BIRTH 9-:‘(‘3E {In ru’sn L‘; Ur 1 VEAR | oF UnDER M Hxs,

. (Bpa ¥, on! Days | Hours | Mia.
Femelo ! linite | Wi¥miod 3 July 1873 | SR |
lﬂa USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., ; 12, CITIZEN OF WHAT.
dn.riumnnt Ying e, aves if ) DUSTRY (City and State or Forasiga &mntrdD COUNTRY]
Houdewit'e In Home Missourl USA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND" OR WIFE
Preston Gilmore Unknown Deceasged
F\)’ WAS DE&EASE;) E\(.’IER IN“U.S.ARMED F(E)l:f_:ﬂff.‘; 16. SOCIAL SECUREI'J 17. INFORMANT"S S|IGNATURE OR NAME EF
. o, OF unknown, yuk, Eive war tow of p .
o | NS No Edna Fox(Daughter) Springfield, Ho.
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
| Enteronly anecausaper | |. DISEASE OR CONDITION ET AND QEATH

iine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH* (5)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO ()
as beart faflure, asthenia, | Tise o the edove cause (o) stating

de. It meens the dis- the underlying cauze last.
case, infury, or complica- DUE TO (e}
tion which cavaed death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition causing death,

19a. DATE COF OP_F%KN 19b. MAJOR FINDINGS OF OPERATION

20/  |ThD el

2la. ACCIDENT (Bpecily) . 21b, PLACEOF INJURY (s.g.,inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE} I
SUICIDE home, farm, fastory, rrest, office bidg. et0.}
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
WHILE AT NOT WHILE
nSURY . m- | “worx AT WORK

2. ] hereby ¥ y-tfu:t I attended the deceased from %&a&u, 19_53, lo ,E&.& 19.5:3, that T last saw the deceased
"~ alive on AALL 2.5 i 3 and that death odburred at 2_:_3_QAm., JroM the causes and on the date stated above,

23a, SIGNAT%W- (Degree or titlel _f 23b. ADDRESS 23c. DATE SIGNED

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

Zuolé.—z-ﬁ‘s
%lo BEERMIOAVLALCREMA 24b. DAT| | 24¢c MNAMB OF CEMETERY OR CREMATORY
MLA}' 7- 53 Greaniteir Lo,

(Etote)
25, FUMERAL D{RECTOR

W' o
T W KLINGNER & co. sprRINGFIELD, mo.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE . .
L33 ; W
(Licensed Embalmer's Staternent on Reverse Suk_)-




.

STATEMENT BY LICENSED EMBALMER

-

*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

, Student Embalmer No....

~working under my personal supervision..

o A0 T 13 3 ey
Signature of Student Ezbalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T“ this body is not embalmed, fact should be s0 stated above.




