‘o 306 Lty Jul <0 1904 THE DIVISION OF HEALTH OF MISSOURI <O 226
0.
to-30 STANDARD CERTIFICATE OF DEATH s e o203
' BIRTH NO. _ REG. DIST. NO. /-2-? PRIMARY REG. DISY. NO.__ 3P or% Regufrcr:No......é.é Q ..... -
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deconssd lived. If iostitutlon: residecce befors
a. COUNTY ’ a. STATE . . b, coum'y adinimion).
Greene “T1lingis Sangaman
b. CITY (If outnida eorpurats Lmits, wiite RURAL and give c. LENGTH OF ¢. CITY (I outalds corporate limits, write RURAL acd give townabip)
townahip)| ST, Y {ln this place} OR . ..
TON Soringfield, hourfls TOWN Soringfield, g /20
% d. Fg!.-SLPr’Fﬂ.EOORF {If not in hoapétal or institation, give streot address or looation) d'Agbl;{EgESTS ' (It rumsl, ghve loaation) e 9
o Nstirution Burge Hospiltal 2924 S. 13th
E 3 NAME §%ra 8. (First) b. (Middle) c. (Last) i 4 DATE (Month)  (Dsy)  (Yeen)
F (Tpe @ int) Donnsa Jean Bench v Julv 16, 1954
& 5. SEx W) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| 8. DATE OF BIRTH 5. AGE s yeam] 1 boea 1 ik | 1 o s .
= - . WIDOWED, DIVORCED (8pedtid/ | tast birtbday) uanm, Hours | Min.
3 Female White child September 2, 1948 5 14 I
10a. USUAL OCCUPATION (G - Ob. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE :
P | TS com Rty | N0 o7 SRS JEUG |1 US| SSRRTT
K child None Springfield, Missouri USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ 01llie Bench : 1 Bonnie Haves _None -
2 {[75. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yen. 0. orunknown) | (If yew, kive wur or dates of sorvice} NO. . . -
3 0llie Bench Springfislid, I11.
i 18. CAUSE OF DEATH ~ MEDICAL, CERTIFICATION INTERVAL BETWEEN
. I. DISEASE OR CONDITION -
Z e o oo vy || DIRECTLY LEAGING TO DEATH® g) ng ' . . 5“
# «This dots mot meem | ANTECEDENT CAUSES o> _ - ,
(&} the mode of dging, vuch |  Mortid condivions, Uanv.ﬂna DUE TO (b) (I ndat / Lt oy | / \
B 3 as heart foflure, asthenin, . | . Tite to the above couse (a) stating .- . N /] X ! L.
& |l cte. 1t meons the dip. ] tAe underigng causelaxt. - - - T
o ease, infury, or complica- _ DUE TO ()
S |} tion tohlch coused desth. | 11. OTHER SIGNIFICANT CONDITIONS . . - T
E Conditions contributing to the death but a0t
= related to the disease or condition death.
;, i92. DATE OF OPERA. 190.-MAJOR FINDINGS OF OPERATION .= = « - . oo . . | 20. AUTOPSY?
w || 2= AccipeEnT {Bpacity) 21b. PLACEOF INJURY (s.s..Iporatout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
! SUICIDE bowe, Earta, taetory, street, offics bidg..ee) , .
z HOMICIDE _ . : :
g 21d. TIME  (Montn) (Day) (Tead (Hoeen | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- iRy SN - _ 7 . ~| WHILEAT ] HOTWHILE
B _ U o B | WORK AT WORK
. E Zzlhet‘cbbuﬁifyt—hflaumded!hcdmudfrm ¥ ID&I —7.’_4_ 193‘...‘..{ that I lost saw the deceaced
5 alive on 184" ¢ | and that death occurred afld ) m., from the causes and on the dale stated above.

- E- Z SIGNATURE » . ' 7 - . .o (Demooruu:o 3. DATESIGNED
g - W’M P 2779k
E s BURT 3#.“Lcam- 24b, DATE 24, NAWE OF CEMETERY OR CREMATORY _ | 28 gl town, ar county) (Btate) -

3 L ARROVAL Beet) | 701y 18,1954 Fastlawn . Snmngilald isscuri
LocAL | REG S SIGNATU i3 FUNEHAL DIRECTOR'S 3S1GNATURE GDRESS
DATE RECD BY 1056 . S SIGRATURE - B tman oo arpi Yineral *Eoiie
% ) Ty ny gy 7o 5 1A M2t oo~y
( 1, 4 TFi I.AT " 3 on n"ui M) - w
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A ———— e t—————

STATEMENT BY LICENSED EMBALMER

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

Studont Embaimar No.

v-orking under my persona! supervision.

Student ..ieersrrearanecas beeteiesnretaanas i < ,/Mﬂ#
...... 227.

(Failure to/:omply with

P. 0. Addres

‘Note: The sbove MUST BE SIG:NEi) BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license,)

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




