THE DiVISION OF HEALTH OF MISSOURI 31488

3. 300 LT I . p iy
| FILED SEP 211983 STANDARD CERTIFICATE OF DEATH Stete File No
BIRTH NO. REG. DIST. MO, __Z‘,Z_&pmmv REG. DIST. N.Mmmmnm g??
=7, PLACE OF DEATH g 2 USUAL RESIDENGE (Woere deceassd lived. Il institoticn: residssos befors
. COUNTY . STATE , sdimlon).
. Greene . : Missouri b XNl reene ’
b. CITY (I outeide corporate Umits, write RURAL and give ¢. LENGTH OF [| . CITY . a.!-nm-mmmu : ‘
Y o) OR
5 Tom Springfield = S Bave ToWN Springfield = HER
d. FULL NAME OF (If not i hospital or [nstitution, give street address or loudun) . STREET (If rural, give location) q?
HOSPITAL OR * ADDRESS
% wstiuTioN Burge Hosplital 1436 N, Jefferson 0 3
3. NAME OF a. {First) b. (Mlddle) ¢, (Last) 4. DATE (Month) (Day) ,
DECEASED
B | (tweorpany  IDA DUNAWAY I penSeptember is 1553 |
E 5, SEX / 6. COLOR OR RACE | 7. MARRIED, gle‘}rggc rgsnmen. 8. DATE OF BIRTH 9, AGE o youn] o bt | Dnmu ¥ OwoRR 1 p3s,
Hourn
Female ' [White Widow o™ 0 Sept. 1890 B2 | |
102, USUAL OCCUPATION (Gwellad ofwork' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
during Kiug life, even if ) RY (City and Stste or Foreiga Gutrﬂ C COUNT
g ‘Rousewire In Home Misaouri TRYUSA
< 13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
Edward Harris . : Amanda Brower Deceased _
E :g WAS DEEhE:SEP E\[JER m.i U.S. ARM:ED I;?RCES'; 1 16. SOCIAL sr:cunl'rg 17. INFORMANT" 5 S{GNATURE OR NAME ADDRESS
-, Do, i, Yeou Y0 WAr tos BATYION]
3 fio Untwowns’ | Wilma Mayfield Springfield, Mo.

i 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL GETWEEN
i || Enteronly onecenseper 1 I- DISEASE OR CONDITION . ONSET AND DEATH
Z |l line for (a), (b, and (¢) | D'RECTLY LEADING TODEATH? 4) Carcingma tosis I mo
i “This does not mean ANTECEDENT CAUSES _ .

E the mate of ing,sich | Mortid comitons, f any.gisig puETo (n_Carcinoma of uterus 9 mo.
as heart fallure, asthenia, | rise to the above couse (a) stating

[ etc. It means the dis. | Hhe underiying causc logt. -
eare, infury, or complica- DUE TO (¢)

g Hom which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

e Conditions contributing o the death but not
a related to the disease or condition causing desth.
fs || 19a. DATE OF OP_FIJ'-{!)Ari 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

E : ) /7%)( ves (1 wo 8
¢ | 2te. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, factory., streset, oo blds., st0.)
] HOMICIDE
g 21d. TIME (Moots)  (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
bl-r INJURY m. | “woRk AT WORK
E 22. I hereby certify that I attended the deceased from 9-12- 1951 , lo 9=1 E"C)%, 19 , that I last saw the decensed
- I alive on __9_"_5: 19_5_5 and thal death occurred al m., from the causes and on the dale staled above.
E TV (Degre or tme)q 23b. ADDRESS | 23. DATE SIGNED
ﬂ %/(M M. 11630 N. Jefferscen 9-16-5%

E‘ 2 Nagnf 1AL, CREMA; @A, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)

§ BY T&T”' ’ 9-17—53 Dice Cemetery Fair View, Mo.
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE. 75 FUNERAL DIRECTOR' § 81 GRATURE ADDORESS
P=/6 53 Z.é&ﬁ M J .W.KLINGNER & CO. Springfleld, Mo.

§.ice Embelmer’s Ststement on Reverse Side




- % S
it ¥

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....oovnuniiiiiiiiii it e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL N
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg
" 7 this body is not embalmed, fact should be so stated above.




