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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

Wl AArUlD Lliialy

ICATE OF DEATH 4599

Staty File No

BIRTH uor“-‘-D MAR 1 1954 REG. DIST. NO. _ /2 55 PRIMARY REG. DIST. NO. o2 OO0 Registrar's Na*pzcg.g_,

war or dates of sorvice)}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosssd lived. If lnstitution: residence before
a. COUNTY Gm a. srATEmSSo-URI b. CO adinimion).
b. Cé'a\' (1t outzide corpurata Umite, writa RURAL lnd‘:h;hl . [ LE?GTH ?::) c. ng’ 4. :'31';”“’"“,"““““5"2“' D;
1048 SPRINGFIELD g Town SPRINGFIEID R
d. FH%P?‘TAAT_ED%F (If not in heapital or institution, give street addresm or locstion) ASDTI:l;IREgs (If rural, give loeatlon) I} _3 ? ﬁ
INSTITUTION ST, JOHN'S HOSP. 4204 S. JEFFERSON o
3 NAME OF a. (First) b. (Middle) R Last) 4 DATE (Montt) (Day)  (Year)
(Twpewr primy MARLE KATHERINE WHITE oy FEBe 2 1951
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVEECNEISRRIEB!.’z 8. DATE OF BIRTH 9-:-.65 (I:.n)ln h:’ Ug 1 YEAR | P UxDER W mxs.
(Bpaci Y. enf Days | Hous | Min.
FEMAIE WELTE g (030} JAN, 7 189 oy [ !
108, USUAL OCCUPATION (Gkvekind ot work | 105, KIND OF BUSINESS OR IN. | 15 BIRTHPLACE o0\ oo o 12. CITIZEN OF WHAT
oo derne g R o vt | Home PUSTY | TERRE HAUTE, INDIANA 7| ¥
’ 4
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME “| 14, NAME OF HUSBAND: OR WIFE
Charles Flucken | Millie Crowley ——————
I15. WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yaﬁpd.orunknown) l (I you, xi

0 Unknowu

MRS. CLYDE LEA SPRII\EFIELD. MO,

18. CAUSE OF DEATH
. Enter only onacause per
line tor {a}, {(b), and (c)

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise to the abore catise (o) slating
the underlying cause lasl.

*This doer not mean
the made of dying, such
as heard fallure, asthenfa,
ete. It menns the dis-
eate, infury, or complica-

DUE TO (b) / T

DUE TO (¢)

. M INTERVAL BETWEEN
ﬁ ONSET AND DEATH
y.]
2

II. OTHER SIGNIFICANT CONDITIONS |

" Conditions contributing to the death but ot
related to the diseuse or condition cousing death.

tign which caused deoth,

12a. DATE OF OP_E%AN- 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
#20! | v wS
21a. ACCIDENT " (Specliy) 21b. PLACEQF INJURY (o.g..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. faotory. strest. office bldg..av0.) .
HOMICIDE ’ '
21d. TIME {Month) (Day) (Year) (Eour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on , 19 , and that death occurred al _

22. I hereby cem'iy that I altended the,deceased from _J.LL..‘/_’_.,

Vi
IQﬁ,to Feb 24 18 Sk that I tast saw the deceased
.0

m., from the causes and on the dale sialed above.

2a.

W:le C

24a,
TIQN, REMOVAL (Bpecity)

/m 2¢c. DATE SIGNED
’

d-26-¢y

DATE REC'D BY LOCAL

¢
RIAL. CREMA- | 24b. DATE . ! 244, LOCATIGN (Clty, to county) (State)
2/26/54 S i— Joneshordy Arkansas
REGISI'RARS SIGNATURE - 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

H,H. LOHMEYER SPRINGFIELD, MO.

R—&—g Gt T Ziyloaencs D,

(Licensed Em

oer’s Statement on Reverse Side)




. T P 3
b &

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF DY o .ooiiiiiieererrrrrrr e e tiomecsacsiassssreasasaaaseansaaaaaas PR . Student Embalmer No..........-.

working under my personal supervision..

Student....cocovreiremcrrra i cicicaciariinanaaaaes
Signsture of Student Exbalwer

t
Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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 embalmed, fact should be so stated above.




