WRITE PLA.TNLY—USING UNFADING BLACK INK--MAEE A PERMANENT RECORD

- No. 300

10.48

——

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e D FEB 23 195" . ousr. mo. A2 B emousey nee.

P A

KRegistrar's No, /X’(

‘DIST. MO.

i Robert Kinnaird Elizabeth Carnes

17. INFORMANT' S SIGNATURE OR NAME

i. PLACE OF DEATH 2 USUAL RESIDENGCE (Whers decsssed lived. I iosticatlon: rerdeose bafors
8. CoUNTY Greene »STATE Miggouri ™Y Lawprencd™™
b. CITY af cutalde corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ €ITY ‘ a nm-u-_ within Limits of
Of ] townabip)| STAY (in this plaes) OR town?
TOWN Springfield WNMarionviile LHTES

d. FULL NAME OF (I not in hospital or institutios, give street address or | - STREET i raral, give bocation} Sﬂ
HSPTNOR 1135 Evergreen ADDRESS o nionville &&=

3. gE%%ESO'; - a. (First) b. (M.'ld(uﬂ) ¢, (Last) - . 4, DATE (Moanth) (Day) (Year)
(Type or Print) ORILLA MYRTLE SAMSEL oeamw February 13, 195

5. SEX 6, COLOR QR RACE | 7. #&RIED I‘II)IE‘YEE MSR‘E 1ED, *}{ 8. DATE OF BIRTH 9. FAEE ﬁnn;n n:u:c:. l£ F UAGER 3¢ MBS,

Hours | Min,
Female | White Widowed 3 Jenuary 1884 ﬁan__ , f
10a. USUAL OCCUPATION (e kiodof vk | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE  (ci0y sy State or Foreien Coumtend (1| 1 cm%m,r%:wmw
_— Housewife In Home. Missouri , SA
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

Deceased

ADDRESS

I(S‘r WAS DECEASE)D E\é'ER IN U.5. ARMED FORCES? | 16. SOCIAL SHJJRLIS"
‘o8, 10, ©F Toknow Yy, give war or dates of service) )
No No No Mrs, Buford Holmes Snringfield Mo.
18. CAUSE OF DEATH =~~~ i ch.Al. CERTIFICATION lmﬁm
. Enter only onscauseper § 1. DISEASE OR CONDITION . ONSET
Line for (s), (b), and () | PIRECTLY LEADING TO DEATH® 4 MM éu_o ]
“Thia does ot meany | ANTECEDENT CAUSES w-r:ﬁ; g,%ma%d mmau
the mods of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
o8 heart fatlure, asthenda, | rise to the above couse (o} staling - )
dc. It means the dig- | A underlying cause lag.
ease, infury, or complh DUE TO (¢)
tion which caused death. | [1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
. . related to the disease or condition cousing death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. 2. AUTOPSY?
TION
A 172 X ves [ wo
21a. ACCIDENT (Bpecity) 215. PLACEQF INJURY (s.5.,tncraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Earms, fagtory, stiwet, offios bidg.,eee.) . . .
HOMICIDE
21d. TIME (Menth)  (Day) (Year) (Howur) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?T
bRy - WHILEAT[| NOT WHILE
E.Ihercbyceﬂgfythatlaﬂ Mdfrom_mw_z;&mﬂ that I last sato the deceased
alive on ,andthatdaa.lhaccu odaa.l._LLQPm fromlhewumandanthcdatcstatedabow

Ba. SIGNATUR% g G fjﬁw E%

8. DATE SIGNED

2-/5-5Y

24b. DATE ™~

2-16~5

24a. BURIAL, CREMA-

o

24c. WAME OF CEMETERY. OR CREMATORY +
Greenlewn Cemetery

m LOCATION (Our town, or county) (Btate}
Springfield, Missourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

FUHENAL DIRECTOR' S 8

GHATURE ADDRESS

| ».8pringfield Mo.

l2-17-5¢

fcensed

lSuummmRﬂw-




'STATEMENT BY LICENSED EMBALMER

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

by me, OF By o i eeidse et atr s , Student Embalmer No..c...c.....

working under my personal supervision..

ETATT. L8 PP PY ngned@%%&f—%ﬁ .................

Licensed Embalmer No %/7».é

: - v P. O. Address

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

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

T¢ this body.is not exﬁbalmed. fact should be so stated above.




