; ':;;" STANDARD CERTIFICATE OF DEATH State File Mo, ASCELE....
,_9_0\ BLRTH NO.. - u:c. DIST. NO, _SR2C 128 PRIMARY REG. DIST. uo.j_lt_j____ Hegisirar's No...... égf
) 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossad lived. 1f institution: rasidence before
12 2. COUNTY Greene- a. SI'ATEL{_Q_l b CONTY @ o “adaiaslon).
b. Cl%{mu;fl mwﬁﬂhm @ém;:‘:‘ » ¢. LENGTH pl.?:) ¢c. CITY d. 1:5;1:““ within ““2'.:.',%
S B SR =] SEEYER ] W Springfield R

d. FULL NAME OF (I not in hoapital or institution, give street address or loestion} e STREET (I rursl, give location)
HOSPITAL OR . . _ ADDRESS
INSTITUTION. _ BountyHospital Raxex .Greene County Hospltal
3 NAME OF &, (First) . (Middle) ‘ e. (Lest) I 4 DATE (Month)  (Day)  (Year)
(Typeor Prine) L1l e Whitsell DEATH 7 I5. B&
5, SEX c; 6. COLOR OR RACE ) 7. mile'yJEg NIE\YEECEQRRIED 8. DATE CF BIRTH 9.]:\.1GE (Ix:hye)&u ;; U:::n 1 YEAR | IF UnDER u HRS,
- - - {Bpacif. ¥, on Days | H Mia.
Female | Negro stngfe'e (2) ISI0 vy | |
10a. USUAL OCCUPATION (Give kind of w 10b. Kl NESS OR IN- | 11. BIRTHPLACE
:o moat of working éﬁ,".ﬁ:g% m’g = ND OF ?USI DUSTRY PLAC {Civy and Stuts or Forsign Country) d lztnging?FWHAT
Nohe | invalid Kansas City Mo "SR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unhlmowr, ] none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ylllqo.ol unknown) | (If yes, sive war or dates of servica} N NO. . . . ,
a None County Farm Records

18, CAUSE OF DEATH . v L  MEDICAL CERTIFICATIQN - ) ) - . Ig;gg}'u BETWEEN
. Enter only onecause per 1. DISEASE, OR CONDITION AND DEATH
tine for (a), (b), and () | DIRECTLY.LEADINGTO DEATH®(q) |

+This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a8 heart fallure, asthenia, | rite to the abose cause (o) stating

ete. It means the dis. | e underliing couse last. - o,
ecase, infury, or complica- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

’ Conditiona mtnb-u.tmg to the death but not

related to the disease or condition causing death.

19a. DATE OF DP_F{RO.?G 15b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

o ;
: : S22 X | wldwl
21a. ACCIDENT (Bpacify) . 216, PLACEOF INJURY te.x.inorabeut | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldr., e20.)

HOMICIDE oo T . .
2td, TIME (Month}  (Day) (Yesr) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o . WHILEAT[—] NOT WHILE o,

INJURY WORK AT WORK IR

22, I hereby cerlify that I attended the deceased from __'L_i__ 185%£ 1o _LZL 1989, that T last sow the deceased
alive on and that death occurred at I.Q_-_EQ_BA, Jfrom the causes and on the date stated above,

2%, SIGNATURE / (D%%l\e)‘ Fiab, ADDR | 2. DATE SIGNED

2—/b~%

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

%%NBU R M| A VLA,LCREMA; 24b. DAT ‘ 24c. NAME OF CEMETERY OR CRE 4 ty, town, o county) (Stale)
. T. - ° -
| Bee e 7 J9=%4| Hazlewood: - : & Springfield - . Mo
' DATE REC'D BY LOCAL RAR'S SIGNATURE 25, FUNERALDIRECTOR'S 5)GNATURE "ADDRESS
| 5= ‘ MY b 21, L
‘7"" /‘ -5‘ It 1 {a 6_,?_ A
’ (Tictnted Embaltner's Statement on Reverse Side) v /7




i " /017?313 e

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF by oo iceiiieir et csatas e a e , Student Embalmer No,.......--...

working under my personal supervision..

SEUAENE < - e eeeesteameeemezeeneeeeznsezeoanemnneens Signed.M..M)@%““.u

Signature of Student Embalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.




