THE DIVISION OF HEALTH OF MISSOURI = &, &{/fuﬁ’iisos

No. 300 - ; R
| riLED APR 19 1954 STANDARD CERTIFICATE OF DEATH state Pl Nowor OO
BIRTH MO._______ REG. DIST. MO.  Ze? Beriuany rEG. DIST. K0... 02 O 88 Resistrar's No 3,75
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Woers decessed lived. Il laeiicion: ruedence befors
) a. COUNTY a. STATE . . b. COUNTY
Greene - Missouri Greene ,, q?é
b. CITY (i outeide corpurste Limits, writs RURAL and give ¢, LENGTH OF || ¢ CITY . ._,,mmmu :
OR . R townehip) | STAY (o this place) OR ' B : 3 fown?
TOWN . Soringfield day | tows Springfield, L ETRET
d. FULL NAME OF (f not in hospital or institution, give sirest address or locstion) o STREET {1t rarst, give location)
HOSPITAL OR ADDRESS ; - .
INSTITUTION.  Burge Hosopital 716 S. Pickwick
3. NAME OF a. (Finst) b. (Middle) T e (Las) . i 4. DATE (Month)  (Dsy) (Yen)
(Typsor Print) Mo vy Caroline Yates DEATH April 13, 1954

5. SEX / 6. COLOR C:R RACE | 7. M.g\‘olz‘lllég IE!)[E\""(EECE‘SRR]ED 8. DATE OF BIRTH 9, AGE (In nln ;,:::. 1 YEAR | o oeoER Mo,
. {Bpaclly) . Houn | Min. ,
Female Vihite G ridowed =2 | September 10,1 é.g 87 , 3 l

108, USUAL OCCUPATION (Givaktud of work- | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHPLACE  (¢;1y aq State o Fareigs ey | 12 CITIZEN OF WHAT

done miwt of working Lifs, even if rytirad) . .

Housewite In Honme Indiana, Pennsylvania / \ |
[!|3l. FATHER'S MAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE '
Irizh . Monras | Barbara Barkey Robhert, R. ¥stes .

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREIS! 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yes. 0. or unknown) | (If yes, Eive war or dates of sarvion)
— .

——

Miss Helma Yates Springfieod,

. INTERVAL
AND DEATH

'P

18. CAUSE OF DEATH - . DIS ) oR coN TioN
. Enter only onecauseper | 1. EASE OR DITIQ)
itne for (a), (b), and (<) DIRECTLY LEADING TO DFATH‘(a)

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising OVE TO (6) 1
as heart faflure, asthenia, | rise to the above couse (a) dating -
DUE TO () Q_

de. It means the dis- the underlying cause lagt.
ease, infury, or compiica-
tion which coused death. | 11. pTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related (2 the disease or eondition causing death

19a. DATE OF OP'IEI%AN. 19b. MAJOR FINDINGS OF OPERATION - B . 2. AUTQPSY?
] H &0 ves [ wo B
21a. ACCIDENT . .{Bpecity) ' 21b. PLACEOF INJURY (sx..loorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- . a%lh(ﬂgIEDE . ] bome, farm, factory, ssress, offics bldy. ew.)

21d. TIME (Month) (Day) (Year) ({(Hoar) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE

INJURY e - = | “work AT WORK .
. gitended the deceased from _ T==—" 19_5;0_, to m I last saw the deceased
< D S=End that death occurred at 72 L0 D m., from thk causes and on the date stated above.

) | 239, RESS ) . ‘l ' 23c. DATESIGNED
ﬂ “’ﬂﬂ y ! 0 H"' ” d

WRITE PLAINLY—USING TUNFADING BLAGK INE—MAKE A PERMANENT RECORD

. 24b. DATE 24c. NAME OF CEMETERY OR CREJATORY LOCATION (®ity, town, oz county) = (State) >
TioN. ovinL.wj : . H ) . . . .
Fia April 1GJMNA54 azelwood ringfield, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECIDR'S 31 GMATURE ADDRESS
1S NF Ol Gorman- Scharpf Funer'ul Home, In\,.




. STATEMENT BY LICENSED EMBALMER

-
.

- -

1 - '
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
& . Y

byme, oF by ..o e eteaatereerreamee v eaaaas

working under my personal supervision..
N .

Student.....oeimmiie i iiiaa e crasan e
Signature of Student Embalmer

. . ot ' : . P. O. Address . /#e
‘-.Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITI
: to comply-with the above constitutes grounds for revocation of license), -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



