THE DIVISION OF HEALTH OF MISSOURI 11743

No, 300
10.48 - STANDARD CERTIFICATE OF DEATH State Filc No...
! BIRTH EU:ED APR 2 6 IQEA REG. DIST. NO. M é PRIMARY REG. DI1SY.- NO. pz.& o D Kegisirar's No.... é_z
0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If inetitution: ‘residsnce befors
/] . COUNTY Greene a. STATE  Migsouri b CSOUNTY Greene -dmyz
b. CITY (f outside corpurats limite, write RURAL and give ¢. LENGTH OF ¢, CITY d. Ia Resldence within Umits of
OR A wngh! OR . L] _tncorpora own?
ol 0%  Springfield " |UnkndWh™| oW Springfield kR
% d. F}'-‘I%.EPFTAA"I‘.EO%F (If oot in hospita! or institution, glve streat address or location) AsDrDRREEE-SrS {If rumal, give location)
3 nstrution . Burge Hospitel 2651 North Fort Avenue
§ 3. D'QECEESOEFB a. (First) b. (Mlddle) ¢, (Last} 4. DSEE ' {Month) (Day) (Year)
g | (rveeor iy WALTER (§one) EMORY DEATH _ Appil 15, 1954
é 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | UF UNDER ® HES.
. b \ ﬂ - WIDOWED DIVORCED (Bpecify} . last birthday} |Mooths| Days | Howm | Mia.
v 3 Male White Widowed | A 73 |
2 || 102, USUAL OCCUPATION iekodot work | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE ™ (ciey 1y sesie or Foreigs Couseryt | 12, SITIZEN OF WHAT
4 |BRet. Street Car Opl Transportation Maries County, Mo., d U.S.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
9 John Emory i Msry (Unknown) Myras Tmopy
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o~ {Yes, no, or unknown) | (If yes, give war or dates of servioe) NO.
= No Unknnwn Mrs. Chesley Dowell Springfield M
| 16, CAUSE OF DEATH = SE-AéE o ] - MEDICAL CERTIFICATION . o ‘3’55;}'}';‘ gsnréﬁf
: D . Di CONDITION
= ﬂ‘:ﬁf}‘g"(‘gﬂ:g DIRECTLY LEADING TO DEATH®(4) _-. ,jf yeh esat/)ve //. thfﬁ)’fn; e P N,
- . » .. ... -
i *This does met mean ANTECEDENT CAUSES
3 the mode of dying, euch | Morbid conditions, if any, giring DUE TO (b} 'pe s “- A th da f’ O b 3w Ir-‘
R | i e, | 5 e T 05
& llete. It means the dis- . I
o ease, infury, or complicg- DUE TO () C"“"O ac //‘7 b ""/."‘/ A 7 J M e
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS , .
= Conditions contributing to the death bul a0t ' :
E reloted 1o the diseaae or condition catsing death,
[.q" 19a. DATE OF OP'IE'IRO'?H. 15b. MAJOR FINDINGS OF OPERATION L. * . : % . .. _1 20: AUTOPSYT .
: 222 | W0 w
= . YES KO
o 21a. ACCIDENT . (Bpeely) 21b, PLACEOF INJURY (e.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 ) Es-l%lh%}gIEDE A boms, farm, fastory. street. offiee bldy..ov0.} o L.
g 21d. TIME (Moath}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
. I IN.?URY . WHILEAT ROT WHILE
U o WORK AT WORK
. -3 'a ’ :
,tj 2. [ hereby certify that I altended the deccased from 2-2/-3 ,1(9 , Lo ,V'/ %2 ,’;9 , that I last saw the deceased
ﬁ alive on =¥ ¥ 31 , and tha! death occurred afl2 15D m., from the causes and on the date stafed above.
2. W (Degme or titlc) 23b. ADDRESS - 23c. DATE SIGNED
& .-_....._.M ) . Springfi eld Missourl L/16/1954
I BURYAL, CREMA- | €4b. DATE . 24z, hAVlE DF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or county) *  (Stote)
=] TIO REMOVAL peclly) - - T
g BT AL 18/195 Greenlawn Cemetery | Svringfield, Missouri
3 2
DATE REC'D BY LO('E#(\;L REGISTRAR'S SIGNATURE - mERAL DIRECTPRF 81 GNATURE ADDRESS
Y1 S CM- 4 pringfield,Mo.,

(Licensed Embalmet's Stat t on Reverse Side)




S'I:ATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY E1, OF BY o ceeeeeeaeeeeeeeemmmaasaeseseeesmmanaraseesnmssannnnnssesansnnsaeaeas R , Student Embalmer No.....o......

working under my personal supervision..

SAUACDL e eneneenmemnnrneneaneaeneearnenaroiaaianinranas Signed... AR rel £y 7 MRS '
Signature of Student Exbalwor .

Licensed Embalrhet No......4..2
P. O. Address .Springfield

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




