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WRITE PLAINLY—USING UNFADING BLACK INK—MAK_E A PERMANENT RECORD

THE DIVISION OF HEALTH Or MIUUR DON SILSBY SR,

Iine for (a}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart feflure, axthenta,
ete. It means the dis-
ease, infurt, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, glving
rize to the above couse (a) stating
the underlying cause h;la‘.'.°

U JAN 181954  STANDARD CERTIFICATE OF DEATH State Fite Nowermmne 882.
BIRTH NO. REG. DIST. NO. ___L&z PRIMARY REC. DIST. No. @2 @BOp . ve No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed tived. If institotlon: residence before
a. COUNTY a. STATE b. COUNTY admimion).
GREENE MISSOURI GREENE
b. CITY (f catids corpurate limits, wrlita RURAL and give ¢, LENGTH OF || e CITY . @ I Reddsnce within limite of
OR townahlp} | STAY (o this place) OR a gty oe townt
o D TOW _ SPRINGFIELD | . ‘#EHTEET
FULL NAME OF at haspital or lnstitation, locatio - STREET rural, give location)
“d. o e of {If not in pital or T ive streat address or looation) ADD o cive 0 3 7¢
INTITUTION _ HARRTSON REST HOME, 426 CHERRY
3. NAME GF a. (First) b. (Middle) c. (Lest) 4. OATE (Month) (Dey)  (Yean)
{ Twpe or Print) MAY DEATH
5. SEX ]| 6 COLOR CR RACE | 7. MARRIED. NEVER MARRIED_ 4| 8. DATE OF BIRTH 5. AGE (o rears| tr CNOCR 1 TEAR | & GroER 30 K23,
7 WIDOWED, DIVORCED (Bpe - last birthday} | Montha , Dars | Hours | Min.
EMALE | WHITE | WIDOWED e
10a. USUAL OCCUPATION cCivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BI
domdnﬂnxmmol-urﬂnlufl..mund‘::) = DUSTRY (City and State or Foreiga 001:"1)0 IZ'CSIL;H%EP“(?FWHAT
HOME MAYESVILLE, MISSOQOURI U, S, A,
il:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
B. ROBERTS UNKNOWR _
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos, no. or unkoown) | (If yes, klve war or dates of service) NO. '
| NONE |_HERB BRUNER SPRINGFTELD, MO __
18. CAUSE OF DEATH: . ’ . . EDICAL CERTIFICATION t . . I AL BETWEEN
DISEASE OR CONDITION RN AN / 2 N ONSET AND DEATH
- Enter only anecaumper | | BIoRAoE PR, SONE TO DEATH*(g) \/

DUE TO () M GLQQ. ql W"

DUE TO {c}

tion which coused deald.

Tl. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or comdition causing death.

19a. DATE OF QPERA-
TION

198. MAJOR FINDINGS OF QPERATION N . 20. AUTOPSY?

SRS | w el

SUICIDE
HOMICIDE

21a. ACCIDENT (Bpecily)

2ib. PLACE OF INJURY (e.g..incrabost | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bame, farm, fastory, sirest, offios bldx.,ste.) .

21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

BURIAL. CREMA-

TION ﬁfﬁ?l. (t-d.b

[
24b. DATE

1/14/54

4c. NAME OF CEMETERY OR CREMATORY

21d. TIME (Moath) (Day) (Year) (Hour)
sty i m
2.1 hereby iy that I auendcd decedsed from mﬂ_ lo #ﬁf_. 19& that I last satw the deceased
alive on , and that deatlf occurfed at o the causes and on the dale staled above.
2. SIGNATY (Degros of uue)c Bb, ADDRESS -

m | /ATE SIGNED

. LOCATION (Qity, town, or county] (sme)

GFIELD, MISSOURI

DATE REC'D BY LOCAL

)=/2 =S

REGISTRAR'S SIGNATURK 75. FUNERAL DIRECTOR' S 3S1GNATURE ADDRESS
M‘MLWB—WM

{

icensed Embalmer’s Statement on Reverse Side)




—~

(%)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. |

Student....ccoiiiiiiaiiniiiii e et e e
Signature of Student Exhelmer

Licensed Embalme No.s?....

P. O. Addres Loy 0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITYNG. (F3
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. . .



