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o | fLEDJAN 181952 STANDARD CERTIFICATE OF DEATH St Fite oy ST O
f BIRTH NO.____ REG. DIST. NO. _ZZZ PRIMARY REG. DIST. m.m Registrar's No.........?.ii................
| 0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence befors
| © @INY  Greene = STAE Misgouri b CONTY greene "™
; b. CITY (1 outsids corpurats limits, write RURAL and give ¢, LENGTH OF it ¢. CITY i Is Residence within Bmits of
o Springfleld  =mw|SAewessl Gl Soringfileld | | CRETEYT
d. FULL NAME OF (If nos in hospétal or Institution, give streat address o7 location) «. STREET (i raral, give location) 6
‘Refirotion. Spfld. Baptist Hospital ADDRESS 1101 McGee 039
3. NAME GF a. (First) b. (nalddie) 2. (Last) 4. DATE (Month)  (Da
DECEASED 7)), (Year)
(Troeor Pristy 9 ESBIE SQUIBB I o dan. 12,1954
5. SEX [ | 6 COLOR ¢:R RACE | 7. BARRIED. NEVER 'ESR(QIED'Q 8. DATE OF BIRTH 5. AGE da yeun l:  motx 1 TR | e .
. Houra
Female | White P Shertsinds?. " Tine 15,1083 | T T P
102, USUAL OCCUPATION (Gekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City =ad State or Foraiga Cowatry) 12, CITIZENOFWHAT
HSTEB LT In Home "'""|.  Tenn. /
ilaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN -NAME 14, NAME OF HUSBAND OR WIFE
W.A.Earnest = . | Florence Donnlley | Widowed B
IS WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
u.nn.NU.known) | (If you, xive war or dates of sorvios) NO
. - Mr,Hal Earnest, Soringfield, Mo.
18. CAUSE OF DEATH ] ’ . MEDICAL CERTIFICATION I&Fﬂwﬁn TWEES
1. DISEASE OR CONDITION
'E&ﬁ;ﬁ;ﬁﬁf: DIRECTLY LEADING TO DEATH* (g) _b;z,é&&fﬂe ﬂz// e /a_s_é__.éa.gl

+This does mot mean | ANTECEDENT CAUSES i / .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (0} [7X 2y (8 5c /2r g S fErD3 S
rise to the abope couse (o) slating

os heart fafiure, asthenia,
ee. It mesne the dis- the underlying couse last,

cose, injury, or compliva- DUE TO (¢}
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIGNS

Conditiona contributing to the death but not /yéd‘{,/ fe,,/,—‘/ %“4 .

reluted to the discase or condition cauxing deaih.

19a. DATE OF Opg%ﬂ'i 19b, MA.:IOR FINDINGS OF OPERATION . i 2. AUTO_PSY?
_ ~ : i b X ves K1 wo (]

Z!a ACCIDENT (Bpecty) 21b. PLACEOF INJURY (e inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIBE, N — bome, farm, fastery, strest, offios bldg..evo.

-HOMICIDE . :
21d. TIME {Manth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

. WHILEAT[— NOT WHILE _
INJURY . m. | “work AT WORK -

21 hercby 1_fy! ai T attended the deceased from %7,% /2 Jew 1954 that T last saw the deceased
f [

, and that death occurred al 15F from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

23a. S (Degres ot ielgf) | Z3b. ADDRESS L . DATE SIGNED
r‘-‘-f/ e M. e'/- L
BURJAL. MA- | 24b, DATE 24c. NAME OF CEMETERY 1Y OR CREMATORY | 24d. EOCATION (Oity, town, or county) (8tate)/
| A B | Tan . 14 ,54 | East Lawn Cemetery Springfield, Missouri
| DATE REC'D BY LOCAL |R RAR’'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
=7 -SE ) J .W.KLINGNER & CO. Springfield Mo.

(Licensed Embalmet’s Staternent on Reverse Side)



g 83

g5o

STATEMENT BY LICENSED EMBALMER

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

L 2 V= - T N - , Student Embalmer No,......

working under my personal supervision..

Student . ... iieiiiiaiiiaier e
Signature of Student Eabslner

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T* this body is not embalmed, fact should be so stated above.




