No. 300

10.48

al

WRITE PLAINLY—UsING UNFADING THYSEHRe MBIQUR] pErManENT RECORD

FILED MAY

BIRTH MO. .

THE DIVISION OF HEALTH OF MISSOURI

2 41954 STANDARD CERTIFICATE OF DEATH

State File No.....ooseriians

15549

erenentetis snsnnsin baty

wg/

REG. DIST. NO. _'2@__ PRIMARY REG. DIST. Nm Registrar's No.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where desasd lived. 1f insthution: residence bafors
a. COUNTY ARKEYE o STATE  Mjseouri b COUNTY (inaang  “dekion.
b. CI‘E\' [ outride corpurats limits, writs RURAL asd give cs'rALvENGTH OF || ¢ CITY (U cutside corporate timits, write RURAL and give township)

. woabip)} (in thia place} s .
TOWN Springfield " "I vown Springfield Py
FIE!JCI"SLPFPAN;.EOOF {If not in hoepital or institution, give -u-uﬁ addrems of loeatlan) d‘A%rg% (It raral, give location) & d I rD
INSTITUTION. City Hosnital 428 North Lexington
3. NAME OF . (Firat b. (Mladl Last)
DECEASED o (Fist) (Miadie & e . 4 DATE  (Moanth)  (Dep) (Year)
{ Type or Print) Ida A lice (Dailey)pyFentonl omam May 16 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED, / | 8. DATE OF BIRTH . AGE o yeuni[ ¥ Gex  Tian | ¥ wwoer w
i (Bpecit. Hours | Min,
Female THITR farriedsa January 8, 1877 Nyl | |

done during most of wor!

102, USUAL OCCUPATION (Give umk

11."BIRTHPLACE (State or forelen oountry)

v

10b. KIND OF BUSINESS OR IN-
lUte, DUSTRY

/‘,'-:\ GOUNTRY

-12. CITIZEN OF WHAT

wn., Jrom the causes and on the date stated above.

Housewife None Illinois D e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Miller Sirona Alice Vade Bnknown
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51{GNATURE OR NAME ADDRESS
(Y_nNuunkm'n) | (If oo, xhve war o7 dates of tervics) ] NO. N L1
o Unknown Edgar 1., Lomax Brefner ton, Wash.,
18.CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecsuseper | | DISEASE OR CONDITION n h bosi OWSMI}:I DEATH |
Jine for (s), (b), and (o) | DVRECTLY LEADING TODEATH*() _ Soronary Thrombosis FA ours
ANTECEDENT CAUSES
*This does not mean N . .
he mode of dying, such | Adorbid conditions, if any, giotag DUE TO (o _Cardiac Tnfarction Indetermined
as heart faflure, asthenia, | rise to the abose couse (a) sating - . . » .
ce. It meams the g | Uhe waderlying cause laat
cass, injury, or complica- - DUE TO (¢)
tion wAfeh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bt not
. related to the dlacase or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION (ol e/
| 7 o 8 w0
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.q.. tnorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homm, tarm, fastory, street, offios bidg.. st : '
HOMICIDE "
21d. TIME (Mooth) (Day) (Y (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : } WHILEAT[] NOT WHILE,
INJURY WORK AT WORK - _
22. T hereby ""1 4 attend %Z:e decedsed from 2y 10 13 5k 1o May 16 19 5k that I last sow the deceased
alive and that degth occurred a! '1

Degres or title) O 23b.

. LOCATION (Olt¥, town, or county)

Z3¢. DATE SIGNED
L

(Stale)

Greenlarm_g, -y Befield Missourdi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE " ¢ W ‘nuu - ADDRESS K
-~ = ¥ |\ 7.2 4 44,--_.“ 4444 L —CegrrSporingfield o'



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my persona! supervision,

Signed.......c.

S1QNedauisivircannsrssanscsirsssnanans veresnnan
Student Embalmer

: P. 0. AddressSpringfield, Mo.,.
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W]
the above constitutes grounds for revocation of license.) ‘

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

W




