WRITE PLAINLY—USING U NFADING BLACEK INKE—MAEE A PERMANENT RECORD

FILED JUL 6 - 1954

REG. DISY. mO.

THE DIVERIUN O

REALTH Ur MUK
STANDARD CERTIFICATE OF DEATH

/23 PRIMARY REG. DIST. WO._ 05D Riinrar's No

18653
27

State File No.

BIRTH MO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dedeased lved. If inetitotion: residence before
a. COUNTY Greene ) a, STATE Miseourl b. COUNTY G_reene admistanr.
b.Clo"l;Ym-HbmnnM.vduBM-dﬁ- g.ml?EiG'm OF c.cg;{ ibmmm., :

_ Springfield tortic)] STAY musimeb=ll  rown  Springfield ‘ie ‘ol
d. FULL NAME OF (if oot in bospital or Instisstion, Slve street addres or losation) || o- STREET (If ronal, give location) 7 ¢
NSTTTUTION Mercy Inf, ADDRESS Mercy Inf. 03 4_0
I"3. NAME OF s (Firt) b. (H.lddh)" e (Last) - 4. OATE (Maath) (Da:r) (Year)
(Twpe or Print) LAURA YOUNG : ™ June 29,54

8 SEX 6. COLOR OR RACE TMARRIEDNEVERIIAR DATE OF BMEm,?n;mlng ;ma;;:

oars

Female | White “’""g‘ /5’@4[ L l I

108, USUAL OCCUPATION (Qive kind of wark

ovun i rytired)

10b. KIND OF E.BINES OR

n.sl (Civy -l Seate or Fareign Cuatry/

12, CITIZEN OF WHAT
RYT

e HBUTEIT In Home Ohlo
lilaa. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF .HUSBAND'OR WIFE
nknown Lucy W. Hart Widow ‘
E WAS DECEASEDE\{"ER :N‘!il's ARM‘E-I;?RCB‘! 16. SOCIAL SECURrI'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o, Do, R, WAT OF
i | pl B _JT.L.Wyatt

|. Enter only onedaxty per

18. CAUSE OF DEATH

line for (a), (b}, and (c)’

IDDISEASE OR CONDITI

ON
RECTLY LEADING TO DEATH‘

%J‘ﬂi‘z

Springfield, Mo.
. .. INTERYAL BETWEEN
ONSET AND DEATH
/ﬁ ﬁ"“* Nol Anor:p

*This docs 1ot mean mtct—:nm‘rcmses
2he. mode of dying, mch WWW (rcnl.abha DUETO ()]
cs heart falluse, xthenia, fo the chove . ]
de. It meons the dis | b6 uRderiying conse lasd :
ease, fnjury, or complica- DUE TO (c}
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Chnditions confributing to (hz death but not

related to the discose o condition cansing death.

Ma. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? -

LR o o

s 0] 0 @
{STATE)

21¢, {CITY, TOWN, OR TOWNSHIF)

21a. ACCI Bowddly) 215. PLACE OF INJURY ts.g. o or sbous (COUNTY}
SUICIDE home, farm, isstory, strest. office bidg..eve.)
HOMICIDE T
214. TIME (Moath) (Day) (Yeaar) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF S : WHILEAT[~] NOTWHILE
INJURY AT WORK

zLIhercby :Ly Iaumded

= il

dmwdfrm_m._ Iai.ﬁb_ALIﬁYthaIM!sawthedecmed

: and thal death occurred at

)glab.

., Jrom the causes and on the dale slated above.

24& BURIAL, CREHA-

24b. DATE

7_,- 1-1954 -

24c. NAME OF CEMETERY OR MATORY
Greenlawn Cemeferg

24a. LOCATION /éb 2023-37 |

Springf °3'1'a“

DATE REC'D BY LOCAL

7ol "6)"“5

2 '

ISTRAR'S SIGNATURE

i a S e -

d E e

5 FUNES DIRECTAR"S 516G ‘mu n.unnas

YA ZSofld. Mo.

LY o] LA GNEL

_7'1,."



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo 1+ T = < P P , Student Embalmer No.. .«".......

working under my personal supervision..

Student ...............................................
Signeture of Student Embalwer

................. .:

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWX HANDWRIT
to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg
¥ this body is not embalmed, fact should be so stated above. -




