No_300

10.48

§ o iy,

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLed JUL 19 1954

REG.

_& PRIMARY REGC. DIST. NO.

THE DIVISION OF HEALTH OF MIBSOUR
STANDARD CERTIFICATE OF DEATH

Statr File No

_2731

m Registrar’s No.

£33

10a. USUAL OCCUPATION (Giwe kind of work:
oty during toewt of wosking life, gven I recired)

Housewife

In

10b. KIND OF BUSINESS OR IN-
DUSTRY

Home

! BERTH WO. DIST. MO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deomasd lived. If instisation: resddence before
= COUNTY — greene * STATE 4 ggouri b COUNTYgnogne  i==be-
h%}?mmm:.mmnmmh : g.nl;rﬂ"ths‘lfw}::; c.l:lg;f . “'?"""‘”‘&‘? -

Tous Springfield Town Springflield R =
d. FULL NAME OF (If not in hospital or Ingtirction, give strewt address or L . STREET (If rural, give bocation} dcé'?,b
WSTTUTIONS 19 Cherr mnmj 19 Cherry o
3. NAME OF & (Fimst) b. (Middle) e (Last) + - T oate (Mamth) (Day) (Year
(Trewr Pat) _ ELECTA M. MOREAU o July 15, 195
5 SEX / §. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, ";8. DATE OF BIRTH BSEE Gn,-’.uml!nl ;::..M;:,
Female [White swed - o | e [

1. BIRTHPLACE (City =nd State or Foreign l“unﬂ 6

Polk County, Mo.

12 CITIZENOF WHAT

nlaa. FathEr's matanial
XEHXGROENXEN Brockus

13b. MOTHER"S MAIDEMN
Mary Perr

NAME T4. MMME OF HUMD’OR FIFE

man | Deceased

I5. WAS DECEASED EVER IN {5.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Hinefar (), (b), and ()

. *This does uol tuan
the mode of dying, rach

ee. It wmeans the dis-
cars, infury, or complico-
tion witich arused deuth.

&z beart fallure, asthenia, .

ANTECEDENT CAUSES

Morbid and:um,tfmr
rise fo (he adove couse () daling
the underlying canse lost.

DIRECTLY LERADING TO DEATH" (»)

o | TR T No Don H. Smith Springfield,Mo.
bmgg& . DISEASE OR CONDITION MEDICAL T:ER‘I‘IFIGA 1ON : . . . INTERVAL

OHSET AND DEATH,
294&

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS
" Chnditions contributing to the death but not
or condition

. releted to the dF ¢
9a. DATE OF 0F$IROAIG 15b. MAJOR FINDINGS OF OPERATION : <7 2. AUTOPSY?T -
FFo0 | w0 el
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (ag..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE oo, farm, tagtory, streei, ofics bidy. ) .
HOMICIDE _
21d. TIME  (Momth)  (Day} (Year) (Hewr) 21e. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?Y
OF WHILEXT[ ] KOTWHILE
INJURY = AT WORK

2. T hereby certif Mfaﬂended(hcduemcdfram_q_-'ﬁ_,
19 and thal death occurred al

47 0

%&fmﬂm&u«: ‘
Béégm.,fr the ea and on the date stated gbove.

sato the deceased

W)

)

zo ADDRESS 1630 N. Jefferson
Springfield, Misgsourl

W74,

%1‘“ aunhl. CREMA- | 24b. DATE Ziz. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of connty) | (State}
Burial  h-18-54 Schofield Cemetery Dallas County, Missourl
DATEmaYmL | REQSSTR RS SIGNATURE . 2% FUIEIAI. DIIECTDI S SIGNATU ADDRESS
"‘7-/’7 -'S 2P . K9t ..;‘ Sl % . 8pringfleld,hMo.
R Gremed Embalmers o0 Reverse Side) ~ Y=

%



LI St IS LR N T A0 6 T L SRRy LA

—— N ——————————
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ............... e et e 4e e eiiseesieiiieitesasiasatirisanraTaraar e raaarn

working under my personal supervision..

Student.....o.. . Signed..
Signeture of Student Embelmer

Licensed Embalmer No..’j..j. J

P. O. Address ... ... ___..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™* this body is not embalmed, fact should be so stated above. _ -

'
A
.



