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

fLE JAN 11 1954

TRE IVIRUIN

Ur reALIF WU

STANDARD CERTIFICATE OF DEATH

REG. DisSY. no._&?_z PRIMARY REG. DIST. m._ﬂé.zmimcn No

MilaAS I

" State File Nomlﬂgg_
/&

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decsased lived. If toatitotion: reridsoce bfore
a. COUNTY 2. STATE b. COUNTY aduiesiont,
Greene. Migsouri Greene ..
B. CITY (It outside corpurata Umits, weita EURAL and give c. LENGTH OF . 1t Residenca within limit of
19w Rural 2nd Robber#BH»| ™Y kel 15w Springfield YR
d. FH(I).SLP#AT'EO%F (ff{ %m in huglul of instisotion, glvs strest sddreas or loeation) A?[?REE-:TSS CIF rural, give koeatlen) o J qa
INSTITUTION 5 "Sp ri ngfield Rt.5 o
S.DNE%ME %IB 8. (First) b. (Middle) ¢ (Last) 4 DSF (Month) (Day) (¥ear)
{ Type or Print) Hattie . A, Carey DEATH J8n. 54
5, SEX / 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 9| 8. DATE OF BIRTH . AGE o yeun| ¥ icmn & p.":.' * woer 3w,
A {8 L] H Min,
Female’| White g @7 Merch 20,1871 , | |
10a. USUAL OCCUPATION «aiiad ot work | 10. KIND OF BUSINESS OR IN; 0. BIRTHPLACE (i it seuce or Poreip "‘“'"’"() 12, CITIZEN OF WHAT
ougewlfe In Home Missouri , \
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
| Wm, H. Williams Sarah Phelps | Widow _
15, WAS DECEASED EVER IN U.5. ARMED Foncesz 6. SOCIAL SECURITY | 17. INFORMANT"S STGNATURE OR NAME ADDRESS
on. Li ¥eu, 5 r or dates of service -y
Ng NG No Mre, Gladys Brockhorst Rt.5 Spfld, Mo
4130, : CAUSE :OF : DEATH - _srmmemrsir: —eseery marw—re o o MAMEDICAL CERTIFICATION N B Wﬂm
| Enter only onécanse per ID?%E&S?};‘@%%EMH. Cerebral Vascular Aceident o athat 2 WElls
Line for (s}, (b}, snd (c) o O = 7 -
Tl ST Lm0 T 1 L L 2awla o m il nt Terst
“Thi dors ot mean || ANTECEDENT CAUSES Hypertensive Arteriosclerotic yerrs
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
o2 heart follure, asthenia, | Tise to the above couse (o) dating Cardio Vascu'ar Disease N
Aete. "It méans’ihe g |-Jthe underlying couse lamt. .~ v vt e Lo anadoma oo soowfe s Lo AL
case, injury, or compli DUE TO {c} P
tion wohleh eoused death..| 11, OTHER SIGNIFICANT CONDITIONS
5 R heteseis S Conditions contributing to the death but not v -
mmmmaum?:"wam ouring sz, Anemia, pernicious’ 2 yrs
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION e retoaue e e _ 20. AUTOPSY?
) < A3 X | ] e
218, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (sg. inorsboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE home, tarta, !uutr streat, oo bldy., et0.)
HOMICIDE - e o .. .
0. TIME  (Momty tDay) (Yewr (Heen | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OGCURT * -~ = ©
SUTRJURY R T F | "Genk L) "Nrwork
2. I hereby certify that T attended the deceased from === isb_fQ to_980 4 19 Ol that 1 last saw the deceased
© alivg gn Do 23 19__53 and that death accurred at O 1UD ﬁ Jrom the causes and on the date siated above.

Aa. S1 A R ’( or title) /P 23b. ADDREE ﬂc DATE SIGNED
o / A - Springfield, MisSouri-
2 B’L{ERMl QA‘}.ALCREMA- ! 24b. DATE . . _ 24c. NAME OF CEMETERY OR CREMATORY - | 249. I.OCATIOH (Olty, town,orcamty) u%
- [V SR R .
emnova 1-6=54 Douna ‘Kensas - Downs_Kanass

DATE REC'D BY LOCAL

(=7 -S L

=, FUIEILL DI RECTOR 8 ssaumu ADDRESS

J.W.Klingner & Co, Springfilelc,

Mo

l REGISTRAR'S SIGNATURE

icensed Embalmer’s Statement on Reverse Side)

N




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e eeeeaiarasaanreeeraens Feeeeeesssenoeveeeseseresnaaaanaas

~ working under my personal supervision..

Student ......ooimiii i
Signature of Student Ecbelmer

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

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

™ this body is not embalmed, fact should be so stated above, -




