| _ THE DIVISION OF HEALTH OF MISSOURI

.. : - 102
',_::o STANDARD CERTIFICATE OF DEATH 54 ¢ 55,,,, Fite Now o :E'
I BIRTH ,ﬂLED FEB 8 1954 I;EG. DIST. NO. __/J_Z_ PRIMARY REG. DIST. no.hf&‘_ Registrar's No. _/53‘)'(
g0 | TS o N e sent T T o OO T
,» Greene
b. Clwgnﬂaumuumn -.ﬁnunf.ud e &rALYEH[fT&}h'nI?F'l ¢, ng hmmm.g T
pring& 13& ura : e ! ™l Ttown Springfield TR
d- FULL NAME OF af ot in boesbial or diotics, glve nn:?u!dru or losstion) || o STREET, (1 rural, give bocation) ocd s p
tRERTOTIoR. 2938 W. Nichols 2938 W. Nichols 7/
3. NAME OF a. (Fiost) b. (Mlddic) ¢, (Last) 1. DATE (Mouth) (Day)  (Yea)
TTveeor vy E11288 Jene Buck o Feb, 4,1954
5. SEX & COLOR UR RACE | 7. MARRtEg E[E\\iEEcgsRR]EDG) 8. DATE. OF BIRTH 9. AGE (lan;n ¥ ODOER | YEAR | O peoEn M oses,
Female '|White Ydowed™ ™| Sept 30,1864 | “BET M| PR e
10a. USUAL OCCUPATION imekind ot werk-| 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;1; g State or Poreign Gmatel €3] 12 SITIZENOF WHAT
HousewiTs™ ™™ | Housewife Missouri o
13a. FATHER'S NAME i 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i W.P.Linder | Nancy Jane Linder Widowed

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.wor unknown) I i) n-ﬁn war or dates of ssrvice)
0 [»] .

17. INFORMANT" ¢

S SIGNATURE OR NAME

ADDRESS

16. SOCIAL SECURITY
NO.
None

Mrs Mary Lee Prossep Springfield, Mo

WRITE PLAINLY—USING UNFADING BLACK INKE=—MAKE A PERMANENT RECORD .

18. CAUSE OF DEATH . : MEDICAL CERTIFICATION . lm‘nrglﬁv*gsurg%ﬂ‘
1. DISEASE OR CONDITION , H
Lty b | DIRECTLY LEAING TO DEATH® 5) pmc{m vas au-(m. A;'.M(aﬁ %M,_____
. ANTECEDENT CAUSES J&
This does nol mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} W —_ )énu‘gﬁ - Id-— !
84 heart failure, asthenda, | rise to the above canze (a) swhw Lrd.
N e, 1t means the dis- the underlying caule lasl, .
care, injury, or complica- DUE TO ()
tion tohich caused death. | 11, OTHER SIGNIFIGANT CONDITIONS _
Conditions contributing to the decth bus not £ Tede
related to the disease or condition causing death. 5 f
19a. DATE OF opﬁ%ﬂﬁ 19b. MAJOR FINDINGS OF OPER?O R . 20, AUTOPSYT
Tt 53 [ Hailome, J Liahit 4«474 ves [ wo B
2ta. ACCIDENT  *  (gpeeitn | 215 PLACEOF JIURY s iferabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- Homicioe Accident homa. farm. ff&’gé“"‘ offos blde..ste Springfield Greene iissouri
214. TIME (Moath) (Dwy) (Yea) (Houn | Zie. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Lomndury I " ¢ £ 3 m | hork L] "Arwork Home
21 hereby certt,f that I auended !h;d:lecmed Jrom Ay 18 53 to 3/ Tl , 18 ,r't,dl that I last saw the deceased
aiwe on and that death occurred mm& .. Jrom the causes and on the dale staled above.
NA or title) q z3b. 3. DATE SIGNED
ﬁ:qu /70 . s Y
BURIAL MA b. DATE 24c. NAME OF CEMErER‘r WCREMATO}V 24d, LotATlon (Otty, town, of county), {State)
' |Feb.7,1954L Eagt Lawn Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 31&NATURE ADDRESS
_ ﬁaee. -
R-6-S

WJ.W.Klingner & Co. Springfield, Mo.,




”

STATEMENT BY LICENSED EMBALMER

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

by me, OF By .. e iiiesiiisseas e ee e aaat e

working under my personal supervision..

Student......cooveeiiieriineceireiec e e anaan
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBABMER

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
Lo th1s body.is not embalmed, fact should be so stated above.




