5. No.300

v, 10.48

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

.

I, THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. o151, wo. _ S £ eniumsy nee. oisr. m-,?_man.,.-m..:.u,__ué:z.é_..

YiLE JUN 22 1953

21349

State File No.

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE [Whers d lived. If Iostitati el bafoia
a. COUNTY a. STATE b. COUNTY = ) adimimion:.
Greene Missouri McDonald
b. CITY (I outoida eorpurata limits, wtite RURAL and give . L"ENELI; DEF c. ng {1f cunaide corporsts lemita, write RURAL and give township!
3 . P} fl o)
TOWN Springfield 33 Months TOWN Southwest City,
d. FH(I)-SL NAME OF (If not ia. hospital or Ensti cive strect add or ! dASI;r;Fl::EE;I's tm rural, give location) ; @ é,'ﬁ’a
INSTITUTION Mercy Infirmary PORES ho''street address /
3. NAME OF . (First, b. (Miadl 7 ¢ (Last
Diceastp O (Middie) o (Last) 4DATE  (Momth) (Day) (Yew)
{ Twpe or Print) LAUREL B. Sears WOODWARD DEATH  June 15 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE a yur| o uwoen o | @ wac 3 . |
. WiDOWED, DIVORCED (8 . Lust birthday) Honl-hl Houre | Min.
Female White Widowed {April 9, 1876 77 |
100. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .
dmﬁdummafwmﬂulﬂmwnﬂm;r:l) DUSTRY {City and State ot Foreigs c"'“’)/ lzcgll;rf}lz%g?l: WHAT
Hougewife Own Home Winfield, Kansas 0,84,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Chauncey Sears Mary Smitk e — )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURIJJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. no, or unknown) | (If yes, eive war or dates of service)

:|| o Beart failure, asthenia,

no no None Mrs Dorothy Mensch, Springfield, Mo.
18. CAUSE OF DEATH ~ MEDICAL CERTLFICATION d, Mo.
| Enter only onecsseper | |- DISEASE OR CONDITION . 2 INTERVAL B pg,\"ﬂm“
Iine for {8}, (b), and () DIRECTLY LEADING TO DEATH® (5 .
. ANTECEDENT CAUSES
This does not mean
the mode of dying, such | Mortid conditions, if any, giotag DUE TO (B) ;;&,ﬂﬁ i L M C g D 5/7 .

rise to the cbove cawde {a} dating

de. It means the dls- the underlying couse last. -
ease, injury, or complica- DUE TO (c)
tion which carsed death. | 11. OTHER SIGNIFICANT. CONDIT]ONS e

1 24s. BURIAL, CREMA-

Conditions contributing to the death but
e e ihs divetas on comdition exising decth. /Q Wﬂw@d 6’%
¥9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ¢ - S 20, AfToPSY?
' . | 3oyx w wh
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE borme, furm. fsatory. streat, ofion bida_ ww-) PR } . . . .
HOMICIDE _ : o
21d. TIME  (Mosth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ’ ) -\ wml.:n' NOT WHILE
RY - . Y me- AT WORK - c - -
2. 1 hereby certify that 1 aitended the deceased from M_,J&ﬁ to o=/ 3, 1637 N that I last saw the deceased
alive on £~ 18 ) and that death occurred al _g_ﬁu from the causes and on the daie sfated above.
NATURE . (Degros or u )C 23b. ADDRESS 2. DATE SIGNED

TION, REMOVAL tSpaetts)
Burial

SOU th Wes

24d. LOCJ\TION (City, town, or county,
t Clty femet]e South West Clty, Mo.

(Btate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGPW.IRE
REG. *

é-gg,gi

25- FURERAL DIR

Ao




‘

STATEnmNr'_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recordec;.l on the reverse side of this certificate was embalmed by me, or by

. Studont Embalmer No.

working under my personal supervision.

SEUJENT sevesasnncsnccccsssassascsransnanne Signed........—... Q QAX,

Student Embalmer
Licensed Embalmer No

?’( Do 2

Note: The zbove MUST BE SIGNED BY THE LICENSED I-'MBAI.MBR in his OWN HAND
the above constitutes grounds for revocation of license.)

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



