THE DIVISION OF HEALIH OF MBYUURI

. No.300 ’ . gy
o l ILED STANDARD CERTIFICATE OF DEATH str e ... FOI6
I BIRTH MAR 1 5 1954 REG. DIST. NO. Zd— 8 PRIMARY REG. DIST. m._ﬁzjkmiﬂmr’:l\fa._cg..z.{w .....
1. PL.ACE: OF DEATH 2. USUAL RESIDEMNCE (Where decossed tived. If institutlon: residence before
f a. COUNTY Greene . a. STATE MiSSOU.I‘i b. COUNTY (Ipeene adnbwiond,
b ('.‘IT‘Ar (I outeide sorpurate limits, write RURAL and eive | ¢. LENGTH OF || .c. CITY - Q. ¢ Residencr within fmite of
wwnabip)| STAY (in this plaewl}] - OR
5 TOWN ‘Springfie ld > ewsl - rgun Springfield Y e e
d. FULL NAME OF (It not in hospital Kivs stroot sddress or locath «- STREET (If raral, give location) Y
HOSPITAL O 4
8 werrotios. 1110 N Pro gpect : ADDRESS 1110 N, Prospect (‘
g I3, NAME OF . & (Fimsp) b. (Middic) ; c. (Lest) - 4. DATE (Month) (Day) (Y
DECEASE ) , AT 8y, oan)
K (Twpeor Priy  ROXIE E. "WILEY | oesm March 9, 1954
E .|| 5. sEX 6. COLOR OR RACE | 7. #ARRlED. IB!IE\\;ERCESRRIED. 72 ‘8, DATE OF BIRTH 9, L‘:?E o yeun| 7 Wk nﬁ prp———
L v . (M‘,’ - Hi Min,
3 FeMsle '| white Widowed 19 Qct. 1878 i I
E m:nﬁlsun 2&‘53”"“0"  (avokind of vork 10b. KIND OF BUSINESSD%ET gly— IL BIRTHPLACE i\ o0d State or Foreign w",,‘/ 12, CITIZEJ'\{'?FWHAT
3 ousewlte T In Home Arkensas _ |
< 138, FATHER'S NAME . 13b.. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Jesse Lynch = . | Mattle Haynes Deceased -
E I(‘sr WAS DECEASE,D E':rxfn N u.s.AaMdl;:n l:?RCES‘f ’ 16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, Do, O g} yea, WAr or ton a
3 | ﬁ' No Mrs. Lehmap St ephen Springfield,Mo
A { 18. CAUSE OF DEATH ~ MEDI ERTIFIGATION INTERVAL BETWEEN
- # || Enter only onecauseper | 1. DISEASE OR CONDITION @ hM
Z || 1inetor (a), b}, and (o) | DIRECTLY LEADING TO DEATHS )l‘- % ‘
3 This does nat mean ANTECEDENT CAUSES
3 the mode of dying, such gwgdmm&m. i u("g ‘g:;’::g DUE TO (b} ?Zw
= s heart faflure, axthenia, e ¢ a cause (a i . . ]
h -] cte. It means the dis. | the underlying cotise lost.
. o case, infury, or complica- |___ DUE TO (¢)
5 || tion wbich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contrituting to the death but not
= . . related to the disease or condition causing death.
5 || 192, DATE OF OP'F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
E : _3 T2 X ves (1 wo [
o |2 ACCIDENT (Bpecils) 210, PLACEOF INJURY (e.g..norabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
E ls-}l(})lﬁ{glEDE homs, fartn, fagtory. street, offies bldg . ese.) . ) . .
g 21d. TIME . {Moxth}) (Day) (Ymn) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT ROT WHILE|
J INJURY . = | “work AT WORK
S | 22 1 heraby ey that I attended the deceased from A&fm"'_ 2.9 & to V8N T 1079 that I last sat the deceased
alive on M 195, and that death occurred atl m., from the causea and on the dale slated above.
E 232, sm W . . {Degree or titlg)~y] Z3b. ADDREssMedical Arts Bldg. |2z DATESIGNED
, R Sprinetield, Mo. 2~10-54
E %1"(') NmRJgMI 3\}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) (State)
§ Burisl S-S ¥ Eastlawn Cemetery Springfield, . Missouri
DATE REC'D BY I.%CE%L REGISTRAR'S 'SIGI:(ATURE“ 2. FUNERAL DIRECTOR'S_S1GNATURE ABDRESS :
Wos0-5¢ = Bty 2) Mg’ Gl lim g Co Springfield, To.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L= 2+ LT - 3 T T T

working under my personal supervision..

Student.......... e eeeeeaenaaeenne cereeaenacaeanas - B ﬂ ‘e

Licensed E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of license).

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

< this body.is not embalmed, fact should be so stated above.

r




