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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _MZPRIIMRY REG. DIST. m.ﬂ"_;_ Registrar's No

WLED AUG §- 1953

BIRTH MO,

24398

State Filg No. i issssrrrmmmessssmenns

72

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If lostitution: reskisncs befors
a. COUNTY a. STATE b. COUNTY adinkeion),
Greene Migsouri Greene
b. CITY (If outside limita, writa RURAL and . LENGTH OF . CITY (I oumld Umits, write RURAL an
OR é" corpumte limits, ¥ite R rrestip| STAY (o this place|| — OR || oo corporsta limis, dive cowmbin) )3 5
Town  Springfield TOWN Springfield 7
d. F}l{%P:I#ﬂE OF (I not in hospltal or institution, give street addres or locating) d-AsDr[';Er (I rursl, give location)
wsturion  Sprfld, Baptist Hoapttal RES 2000 N, Pickwick :
3_NAME OF Fimt b. (Middle C. (Last
DECEASED o (First ( ) A (Lest) 4. DATE (Manth)  (Day)  (Year)
(Typeor Printy  WRAN RTHUR etk Aug, 2,19573
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 YEAR | IF ONDER @ Was.
/ WIDOWED, DIVORCED (Speclfy) Taat uru.a.,h Montts l o | B b
Female | March 7,1878 |
10a. USUAL OCCUPATION (Grekind of work ] 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (St or foreign country) 12, CITIZEN OF WHAT
ﬁn-duﬂu mmf?ﬂummmﬂ retired) DUSTRY M COUNTRY?
ousewirfe In Home lesouri 2| USA
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Gothard | Barbre Hu | Cherles R, Art
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yuwd: unknown) | (If yea, rive war or dates of service) 0.
— Charles
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL
| Enter only onecauseper | 1. DISEASE OR CONDITION _ - | . - ONSET 5“!’:9\1‘"' .
lme for a), {by, snd (¢ | DIRECTLY LEADING TO DEATH® () Z
" oThis does not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if ang, alvlw DUE TO (b)
as heart fatlure, asthenia, | rise o the abooe cause (o) stating . )
se. It meens the dis- the underlying cause lasl, ” - -
eare, injury, or complica- DUE TO () » - "
tion which cansed death. | 1. OTHER SIGNIFICANT ‘CONDITIONS /3 AR Lt Fetnn /,_, 2 kA,
Conditions contribuding to the death but not
related Lo the disease or condition causzing death. i
19a. DATE OF OP_FI}:& 155. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
S72) ves [0 [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.s..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factaty, strest, offics bldg., wte.) A . - B
HOMICIDE
21a. TIME (Moath) (Dwy) (Year) (Heun | 2la. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
INJURY W ] N wans -
22 1 hereby 19383, 10 %ﬁ/ — , 19383 | that T last saio the deceased

w that 1 attended the deceased from 7/2 ¥/
_Mﬁ 19:%3, and that death oceurred al/m

24a. BURIAL, CREMA-
(Epaaity)

Timber Rid

alive on ., from the causen and on the dale staled above.
Z3a. SIGNATURE 0 (Degree or title) | 23b. ADDRESS : T, DATESIGNED
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2ld. LOCATION (Olty, town, or county) (Btats)

Websater Co, Missonri

Aug, b,1953

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

7- ¢

ADDRESS

-3 FUIEIAL DIRECTOR'S SIGMATURK

J.W.K11




¥ : el
. .
P ] r
: . .
- " - - - L) -
e R (4 - - . - .
. . i nh st anta i -
KR ‘“ . Fv-- + s
- , - - - . .- .
. \—?- * - -~ T ape N NS
. t -
i
- I . I I S -
gy o r
B cee g . R T T Vo
- ' - o ¥
T . - . * o T 1R te N MO i v ’,l N A4 o
- ~
- s A T . Al .
- vy ¥ h 1) . 3,
do

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...
Student Embalaer No.

working urnder my personal supervision.

Student ...aovsesesncavsacsnasinacnrensnanns
Student Embalmer . e
\ .
N —
g P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
S R ] B . T Lt

the above constitutes grotﬁ:ds for revacation- of license.)
. r- LU Y . -
H this body: is fot embalmed, fact should be so stated sbove. -
BV S TS 3 2 N A AT



