LY.
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WRITE PLAINLY--USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD -,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._A&LPRImY REG. DIST. N-thﬂﬂm’: Neo

'n N
!n:nm

SEP 8- 1953

283'?4

53818 File N, .cccrmrermstrsmsemusremanmusssom

73

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such
o2 heart fatlure, asthenia,
ete. Jt means the dis-
care, Injtiry, or Miea-

the underlying cause losd

Morbid conditions, if eny, piring PUE TO {B)
rise to the above couse (o) Raling

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lved. If lostl residence before
. . STK COUNTY sdeoiusioa).
- ONTY Gre ene > SATE Miggouri " Greene ’
b. cn';Y 0t cutside wrlte RURAL und give 'c. LENGTH OF || <. Cg;{ €1 Baideory ,m.h?;g -
7o Rural 2nd Campbell Town Rural, N. Campbell Y
d. FULL NAME OF (If oot ia bospital or instivation, tive strest addres or loostion) «. STREET (Xf rural, give loeation) 3?3
HOSPITAL OR ADDRESS O
INSTITUTION. I3 Springfield RFD#6
3. NAME OF 8. (Flrst) b. (Mlddle) c, {Lanst) 4. DATE (Month) (Dsy) (Year)
OF .
5. SEX / € COLOR 'R RACE | 7. MARRIED. 'E.E‘}’SEC 'EBR“'ED'Q 8. DATE OF BIRTH 9, AGE e yeans| @ ooan 3 £ ¥ oo 4 .
. L. ours
Female 7/ |White _ 1l Nov, 1870 hgg e , l
10a. USUAL OCCUPATION (Divskindafwork-| I0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0\ 4 seace or Foreign Comntrys s| 12 CITIZEN OF WHAT
uring most of w e, even if retired; USTR Y Lh b4 COUNTRY?
| “Housewife "| In Home North Carolina / USA
!Iaa. FATHER S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
‘_John Milton - - Salina Meal | Deceased _
lg. WAS DuEka.ASE? E\(lIER m‘l U.s.mmdfu FORCES? | 16. SOCIAL secun%v 17. INFORMANT' § 51 GNATURE OR NAME ADDRESS
'»8. BO, OT nown, reo, xlvo war or dates of service)
No "No No Meady Brittan Sprlngfield Mo.
18. CAUSE OF DEATH : MEDICAL CERTIF, TION . INTERVAL BETWEEN
| Enter ont 1. DISEASE OR CONDITION ONSET AND DEATH
Yim for (), (by, and ¢y | DIRECTLY LEADING TO DEATH" ;) a./’ /! MonZi

DUE 10 (e}

fBren, c,[n.liq

K INYIYe

tion which cavsed deoth.

[ . OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but not
related to the dizease or condition causing dezth,

19a. DATE OF OP_F.I%VN 19b, MAJOR FINDINGS_OF OPERATION - 20. AUTOPSY?
: - 6/ g/ X ves [ wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE) 7
SUICIDE boms, farm, [sstary, strest, cffioe bldg..ez0)
HOMICIDE ] .
214. TIME (Moath) (Dsy) (Year) (Hoar) 2ta. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | WORK AT WORK -
2. I hereby I atiende deceased from ]_Z_ﬂ 19& that I last saw the deceased
alive on , 1 , ond thal death oceurred af . fr he causes and on the date stated above.
23a. SIGNATU*J)X Dmorg) q i M DATE SIGNED
2 re B, [ 2 ?/

7
[ fepneed Forobalme enent oo R

T3

e, Bumn‘;. CREMA- T DATE . 24c, NAME OF CEMETERY OR c?tmmav /7 LOCATION (Olty, town, or county) * (sma)
Bur{e) ™" 9-5-53 Hal) Cemetery /|/Douglas County Mo,

DATE RECD BY L%cs% REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 $1GHATURE ABDRESS

Ry 77> L leqootinen |J Y. KLINGNER & CO, Springfield, Maq
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by Me, OF By . i iiiiiitiiireieeiriensanaisaeeeeasaaaeanaanaas

working under my personal supervision..

Student...oeo i
Signature of Student Embalmer

P. O. Addres

>

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg
- ¢ this body is not embalmed, fact should be so stated above. - -




