3. No,.300

10.48

LD SEP B - 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. Mo. _ /el £ saiumy mec. visr. w. 2 BT . Regirtrar's No ___ge_e_gg__.__,

28302

State File No.

| BIRTM MO,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whe decsared lived, 1f lnstl remidence before
. COUNTY STATE b. COUNTY admierion) .
s Greene " Missourd
b. c(:)w (I cutelde eorpurats Hmits, write RURAL and give " gﬂl?ﬂ;flli BEL c. ng ' . 4D nm within w
Town . Springfield mw’Bnrinzrield RYTRY
d. FULL NAME OF (if not in bospltal or institation, aive street address or location) (If rural, give loestion) O3
HOSPITAL OR : * ADDRES Lg F
INSTITUTION. 04§ 2246 N. Fort
3. NAME OF ®. (Flrst) b. (Middle) e, (Last) - 1. DATE (Moath) (Dsy)  (Yean
{ Tepe or Print) IDA G’ODFREI DEATH Ay : 95 3
5, SEX /| & COLOR CRRACE | 7. MARRIED. NEVER MARRIED, ﬁ 8. DATE OF BIRTH 9. AGE (In years] 7 WODE | TIAR [ F ComeR o wd,
W)OOWED, D“?(TED ¢ — Last birthday) M.omhl Days | Hours | Min,
Female ' {White W no o |
10a. USUAL OCCUPATION Gk indat ok 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci¢; cag eate or Fosaisn C""“"E) 12, cgﬂﬂ_ﬁl:quWHAT
oS e I EE bd; [N anaos Miggourl
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR 'Iy
Thomas Turner . ‘ MQ,F:_M _
IS, WAS DECEASED EVER IN U.S. ARMED FORCES'{ ' 6. "SOCIAL SECURITY [ 17, INFORMANT.S SIGNATURE OR NAME ADDRESS
o, B, or tnknown) | (I yes, linnrm—dn-nfmiu
o~ | VRQ//U 14 Fucume TM/ LN D1ANARus v,
18. CAUSE OF DEATH . RTIFICATION TNTERVAL BETWEEN
I. DISEASE OR CONDITION f Z: :
- Eter only oneoomeper { Ty g CTLY LEADING TO DEATH* (5) M ?

line for (s}, (b}, and (¢}

. *This does not mean
the mode of dring, such
a2 heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO "’)

rise £o the above cause (a) "ating
the underiying cawse last

DUE TO (c)

care, injury, or H
tion which coused death.

-1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the diseate or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. L i YES D wo (L
| 21a. ACCIDENT {Bpwcity) 21b, PLACE OF INJURY (e.x-.lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) |, (STATE)
t SUICIDE hote, tarm, tastory, sireet. offics bldg..ete.) !
HOMICIDE . ..
214d. TIHE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[ ™) NGT WHILE
"“ U’“’ WORK AT WORX
2. Iherebycm?that#altendedt ceased from g-15 1953,£o 5 2,8 , 18 r‘? that I last saw the deceased
and that death occurred at. ., Jrom the causes and on the dale slated above.

”‘E@Mw

S‘De?ea or t!tla&)

23c. DATE SIGNED

¥-27-5

23b. ADDRESS

o S Wadial

24a. BU R IAL CREMA-

Tlcﬁ REM

24b. DATE

8-31-53

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (-]

Dﬁaf RECD EY LOCAL
EG. .
— —

REGISTRAR'S SIGNATURE -

T o~ it il Lk sl at

EFERY OR CREMATORY

| 24d. LOGATION (Oity, town, or connty) (5tate)

fiald Mo

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

J.W. KLINGNER & GO. §gr1ng1‘ield, Mo,

on_Reverse

LB €T



&S
&

STATEMENT BY LICENSED EMBALMER

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

L ¢ 4 T B R M

working under my personal supervision..

Student.....cooiimiiiiiii i
Signature of Student Embalmer

. 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 handwntmg
7* this body is not embalmed, fact should be so stated above. -~ =

)



