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o ALED P STANDARD CERTIFICATE OF DEATH Sate File No...
' 5“1954 h
BIRTH NO ! REG. DIST. No. __ Al F  Primary rec. DIsT. wo. SLOOP Regisirar's No. ..MS:..“..._.
O 1. PLOSSNL-_'.]_‘:)F DEATH 2. ugrl:‘?EL RESIDENCE (Wbere decoased lved. If instltution: residesce beil'oro
e. a. ' e . b. COUNTY adscimion).
Greene Missouri Greene
b. CITY 1 outeid to Umite, write RURAL and gi ¢. LENGTH OF ¢, CiTY
T toweabip| STAY (in thia place) oR . .. . ‘"““““““ﬁﬁﬁ?:#
TowN  Springfield days TOWN Springfield < B
d. FH&%P'I‘T"AT.EOORF (If Dot ia hosplia!l or Institution, givs streot addrem or locstion} . Asnrgggs (If rural, give loeation) 3 4’ ¢ ‘
INSTITUTION Burge Hospital,Springiield Md. 1411 West Central % ¢
36‘5%’2‘%&% a. (Fh‘sl)—' b. (Mlddle) ¢, (Last) 4. DATE (Month) {Day) (Year)
(Type or Print) ABBLE . PEASERTON peATH February 6, 1954
$. SEX 6. COLOR OR RACE | 7. m&ﬁ%g, glj:\\lfggc!ggamso. 8. DATE OF BIRTH 5. :.GE‘ o resn| @ woo | TR | & oxoeR b ope,
. " (Bpacify) . t Booths | Dayw | Houm | Mia,
Female Wnite Married July 4, 1877 ’ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during muto!worﬂuﬂ!a..:m‘}fn;::) - DUSTRY ) {City ‘ud S:'-n ot Foreigs Country} IZCSLT;:%EI‘\J(?F WHAT
Honsewifa Own Home Berry, Illinois Us

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Byron Wike ¥liza Hemn | Leon H. Pemberton
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos. no,or unknown) | (If yes, tive war o1 dates of service) NO. .
o - = = = = = = - None Leon H. Pemberton, Springfield, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

—3days

18, CAUSE OF DEATH
. Enter oply onecause per
Iine for {a}, (b), and (c}

MEDICAL CERTIFICATION
f. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Cerebral henarrha ze

ANTECEDENT CAUSES

*This doey nol mean

the mode of dying, such
os heart faflure, asthenia,
eie. It means the dis-
case, infury, or compiice-

Morbid condilions, if any, VMM DUE TO (b} ——H}EPET"I' ension
riee {0 the adove cause (a) stating
the underlying cause lasl.

DUE TO (c)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the discase or condition causing death.

tion which caused death,

19a. DATE OF OP‘F'%“H 19b. MAJOR FINDINGS OF OPERATION . o 20. AUTOPSY?
{
33/X ves L] wo IEI
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, farm, faatory, strest, offies bldg., s10.}
HOMICIDE -
21d. TIME {Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
z2. I hereby 1_1' that I attended the deceased from ¥ebh, 3 | 1954, to @Ry & -, 1954, thai T last saw the deceased
alive on , 1954, , and that death occurred af /L 30 A m., from the causes and on the date stated above.

(Degres or uuqb

23a. SjAT!jRE
24a, BURIAL CREMA-

TIO% f- (Bpacity)

24b. DATE '

Feb 10, 1954

23b. ADDRESS

)
W

2Z3c. DATE SIGNED

Missouri.

DATE REC'D BY LOCE%L

g-—/e_-_':)@

REGISTRAR'S SIGNATURE

appress O ; oy




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer NO....cov.---

working under my personal supervision..

SEUAENE oo oeeeeasseesrenneenngomnsens trrtennnnannes Signed.(&-ﬁe..g e

Signature of Student Embalner

Licensed Embalmer No<.....7.. ‘5.

P. O. Addressyiel e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license)}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




