6. 300
D.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' BIRTH uoﬂLE} EEB R ]854 REG. DIST. NO. & 9 PRIMARY REG. DIST. NO.

898

State File No... erenire o

Mﬁieﬂutrar 't No ... __/Lg.é S

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where devoased lived. 1f lnstitution: residencs befars
e COUNTY — Greene = STATE  Milgsouri b COUNTY  @reene =i
b. CITY (1 outelde corpurats limits, write RURAL and give g LENGTH OF |l c.CTY q a 4. In Residencn within Lmits of
Tg\'}d’N Sprlngfield township)| STAY (in this place) TOO\EN pringfiel l;{gmhdgml
d. FULL NAME OF (If pot in bospital or institution, give sireot sddress or locatian) o- STREET (I mral, give location} 0’3 ? '
HOSPITAL OR ADDRESS
istiTuTion. 519 Cherry 519 Cherry 6
EX 5{%\&5 E'?E'E 8. (First) b. (Mliddle) ¢. (Last) 1. DATE (Month) (Day)  (Year)
fTvpewPriuU Margaret 8. Stiver oearn Feb, 5 , 1954
I 6. COLOR OR RACE | 7. MARRIEB. EE\}IEECNE%RRIED.I) 8. DATE CF B'RTH 9, AGEI:&:I:““ I UKDEN | YEAR | o UNDER M nxs.
(8 t ) [Monothe| D H Miz.
Female White WEISWeER™ ™ “~ June ‘ib 1865| BE™™ [ o e e
10a. USUAL OCCUPATION (Oiwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during mmot-mkiullln.o:onl!nr;:rd) = ol u (City aad State or Foreigs Counmtry} C 12, Clle‘ERHYOFWHAT
_Housewlfe Housewife Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Witherspoon Mary Watts Widowed ) e
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR_NAME ADDRESS
(Yoa, uskoown) | (If - servios
R | YRR T ™ | None Mrs. Robert Price Sprlngfleld Mo.
19. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION Ig;gg:lﬁgsgwgﬁﬂ
| Enter only opecauseper | I. DISEASE OR CONDITION _ 4 TH
Tite for oy, (by. g0d () | PIRECTLY LEADING TO DEATH(q) Heart lesion 10-12-53
SThis doct not mean ANTECEDENT CAUSES |
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} -
at beard feilure, asthendg, | 7ide Lo the abose eause (o) stating .
de. It meany the die- the undeslying canse last. 3 . lit, < -y
eate, Infury, ar pli DUE TO (c) €ni y
tion tohich couzed death. | 1. OTHER SIGNIFICANT CONDITIONS i
" Conditions contributing to the death but :
retwied to the dioase or condision aouring sesth. Entro colitis following appenaectom 1934
19a, DATE OF OP'IgIRO'?‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT .
. 4,/ 3 j"IJ YES I:, KO D
21a. ACCIDENT Jr— 21b. PLACE OF INJURY (o fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, strest, office bldg., s10.}
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hous) 2le, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE|
INJURY WORK AT WORX

22, I hereby cerhfy that I attended the deceased frole_lZ_SB._.‘ 19
, and that death occurred at M

alive on , 18

2-h

, lo

. 195_,-1_, that I last saw the deceased
., from the causes and on the date stated above,

(Degxm or title)

s, SIGNATURE ; ; %

#3b. ADDRESS

Z3c. DATE SIGNED l

609 Cherry, Springfield, Missou 12-65K

BU R IAL, CREMA
TlOﬁ REII‘IgVAL (Bpeciiy)
ur

24b. DATE

Feb. 7,195

24¢. NAME OF CEMETERY OR CREMATORY
Greenlawn Cemetery

Springfield,

24d. LOCATION {Olty, town, or county)

(5tate)

Missourl

DATE REC'D BY L%C%L REGISTRAR'S SIGNATURE * . izs_ FUNERAL DIRECTOR’S S| GMATURE ADDRESS
g-é "'é é ) é@g %2 J.W.Klingner & Co, Springfield, Mo,
‘ {Licensed s Statement on Reverse Side)




n

STATEMENT BY LICENSED EMBALMER

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

L = == T - T

working under my personal supervision..

Student . ... iiiiiaeiaiiraresiratea e
Signature of Student Embelmer

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



