THE DIVISION OF HEALTR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

d.".fﬁ’ oisT. wo. [l K _ priusay nec. oist. wo. OIIOD  Kesistrers No LA

Ne . 300
10.48

BIRTH ID.F” F

GENE FARTS319

State File No.

I. PLACE OF DEATH

a. COUNTY GREENE

2, USUAL RESIDENCE (Where decoased lived.

a. STATE MISSo'URI b. COUNTY

It iostitotlon; residence befors

GREENE; 3%

awer |+ b, CITY a!-uuu-mﬁmhumlu.wdunmnm;ir:m g,rLENG:ir_ OF || e crrv— e 4 Is Risidenoe “within lizits of
Town  SPRINGFIELD  “™|"I W8] o SPRINGFIELD b i
d. F#ésl-?r'lé:l‘_EOoRF (If not in hoapital or inatitgtion, give street address or locatlon) ..Asnrl;i;% (Xt rural, give boeation)
nstiTution 626 S0, DOUGLAS &é S0, DOUGLAS
a.tl;lEAME %F a. (First) b. (Middle) ¢ (Last) 4, DA'!E (Month) {Day) (Year}
(Type or Print) MARTHA ANN WISE peam  MARCH, 25,1954
5 SEX / 6. COLOR OR RACE | 7. ‘IVHARRIED. NEVER MSR(ELEE!.] 8. DATE OF BIRTH 9. AGE (o vl)tn ; uz:u 'n".,." ; DNSER uum
FEMALE WHITE “»| SEPT, ‘B, 1890 - o
10a. USUAL o&:u?ﬂou (O Lind of work 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE 0, S0 - Comntey) | 12, CITIZEN OF WHAT
reckne et | 4 OME PUSTRY | GHRISTIAN COUNTY, MO & [0S8"™Y¥.

13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND’OR WIFE

ulaa. FATHER'S NAME

IDE

FANNIE ELLIS | X

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yo, Do, or unknown)

Of yea, give war or dates dnrviu)

16. SOCIAL SECURITY
NO.

NO NONE 0
. |{ 19. CAUSE OF.DEATH - S s s MEDICAL CERTIFICATION. . o « | INTERVAL .
. Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and ()

*This does o mean
the mode of dying, such
\of heart fallure, asthenia,
de. It means thé dis-

)

DIRECTLY I.EADING TO DEATH‘(n)

ANTECEDENT CAUSES

3 rvmack

Meorbid conditions, if any, giving DUE TO (b)
rise to the aboee couse (o) slating
the underlying couse last. .

DUE TO (c)

coae, infury, or comy
tion which cavsed deptb:

11. OTHER SiGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition causing deadh.

19a. DATE OF OPERA-
TION

oy

19b, MAJOR FINDINGS OF OPERATION

2ia. ACCIDENT " (Bpecily) 21b, PLACE OF INJURY (... in or about
SUICIDE — homa, farm, fastory, street, office bldg., era.)
HOMICIDE : L )
2td. TIME (Moath) (Dnv) (Year) (Hour) | 2le. INJURY OCCURRED
. Cy y . -r WHILE AT NOT WHILE
INJURY = | “work AT WORK

-~

alive on

19_(15 and thai death occurred al.

2.1 hereby certify that I attended the deceased from k. £ G 19987
o D..‘.ai

o 3-2 ¥ 19"-}- that I last sato the deceased
m., from the cauaea and on the dale stated gbove,

WRITE PLAINLY—USING UNFADING BLACK INK~~MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Z"Zi-— REG.

REGISTRAR'S SIGNATURE

|| Bo. SIGNATURE -1 .(Degres artitle) |.23b. ADDRESS o = SIGNED
. 2, D, 0| sS'th-. 1 I‘?; ﬁ-?’
s BURIAL, CREMA; 2b. DATE . . ... dc. NAME OF CEMETERY OR CREMATORY ° u& LOCATION fouy. town, or county) * (Btate)
3/27/54 | - FRAZIER CHAPEL NEAR S RINGFIELD, .MO

W ADDRESS

SPRINGFIELD, MO




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt ittt ittt , Student Embalmer No..........

working under my personal supervision..

Student.......oooiaeimaan. PN Signed
Signature of Student Embalmer

Licensed Embalmer Nm

N

P. O. Address

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

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

I¥ this body is not embalmed, fact should be so0 stated above, e




