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BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File Na.......r

‘ FILED SEP 131954 . THE DIVISION OF HEALTH OF MISSOURI
| BIRTH NO. REG. DIST. NO. _/_LZ PRIMARY REG. DIST. NO. e B0P® Kovictear's No

1. PLACE. OF DEATH

a, COUNTY G‘REENE

2. USUAL RESIDENCE (Where decosasd lived. If lastitution: residence befors

a. STATE MISSOURI b. COUNTGREENE admission),

c. LENGTH OF

b. CITY (I outside corporate limits, write RURAL and give
STAY (in this place)

oW SPRINGFIELD o)

c. CITY - 4 1s Residence within Wealts of

1Swn SPRINGFIELD

a l:ﬂy imorpunted town?

. EFTON MESSENGER

15. WAS DECEASED lEVEJ-'t IN U.S. ARMED FORCES?
(Yes ot uoknown) | {If yes, give war oNG- of service)

16. SO/AL SECURITY

TTENBERG CLYDE CATES

Vo
_ ’ 8. .8y
d. FULL NAME OF (1t not ia boapial ar lastitution. cive strst addres or location) %o\ STREET {IF rural, give location) 5 g
HOSPITAL OR ' ADDRESS 0
wentonion 2117 N PARK 2117 N. PARK 9#
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE Menth D
DECEASI?D wUISE CATES pald {Month) (Day) (YMI&
{ Tepe or Print) DELSIE DEATH SEPT 7 s 195
5, SEX 6, COLOR OR RACE | 7. ':VASDF(!)R.‘S‘EB E!IE\YSECII'E‘BRRIED. 8. DATE OF BIRTH 1 22 9, I.A.GEh-g:i:?" IF UNGER 3 YEAR | o ynDER u HEs.
A v . {Spacif. t ¥, Months| Daye | Hourm | Min.
FEMALE | WHITE 31 0CT. = |
10a. USUAL OCCUPATION (e iad o mork | 10b. KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (011 Lud Stace of Foreisn Countrv () I 12, CITIZEN OF WHAT
HOUSEWIFE IN HOME MISSOURI
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

CLYDE CATES SPRINGFIELD, MO.

INTERVAL BETWEEN

18. CAUSE OF DEATH AN MEDICAL CERTIFICATION . NTERY
_Enter only onecauseper | |. DISEASE OR CONDITION - AND DEATH
Lime for (=), by, and () | DIRECTLY LEADING TO DEATH® (5 [ iﬂ& mg _lm

Morbid conditions, if any, glring DUE TO (b}
a2 heart faiture, asthenia, | Tite {0 the above cause (a) stating

de. It medns the dis- the underlying cause last.

ease, infury, or complica- DUE TO ()

v
*Thia does not mean | ANTECEDENT CAUSES M A w L f‘"
the mode of dying, such i

. / !

_3"1#4/

tion which caysed death, | 11. OTHER SIGNIFICANT CCONDITIONS

Conditions eontribuding (o the death bul 2ol
related to the dizease or condition causing death.

19a. DATE OF OP'IE':FOAI'J 15, MAJOR FINDINGS OF QPERATION . 2. AUTOPSY?
- 277 A | ves [ o B
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. {CITY, TOWN, GR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, {actory. street, office bldg., #16.) .
HOMICIDE 0
21d. TIME {Month) (Oay) (Year) (Houn) 218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT [ NOT WHILE
INJURY WORK AT WORK N

WRITE PLAINLY—USING UNFADING

alive on , 19 ' and tha! death occurred a

22. I hereby certi) E‘that I altended the deceased from _M_ 19é3 lo _Q_’L_, 1 ' that I last saw the deceased

m., from the causes and on the date siated above.

23. SIGNATURE _ - (Degroo or title)
M ARD
¥ ]

2. apDRESS 1 630 JEFFERSON
SPRINGFIELD, MISSOURI

3. DATE SIGNED

7-9-5%

24a, BURIAY. CREMA- | 24b.

24c.- SAME OF CEMETERY OR CREMATORY

TGN REMORL eonetrs | ') b1 EASANT HILL CEMETERY POLK COUNTY,

24d. LOCATION (Clty, town, or county} 5 (Gtatey

MISSOURI

DATE REC'D BY L%Cé.ﬂél. REGISTRAR'S SIGNATURE" R

t0-S

FUMERAL DIRECTOR'S S1GNATURE

(Licensed Embalme ;

ADDRESS

i - é . SPRINGFIELD,

tatement on Reverse Side)




!

. ..
' STATEMENT BY LICENSED EMBALMER

. - - -n k. b M - T, e Th
LW k] LR PR . .

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

Student Embalmer No,.....-..---.

by me, or by .............................. eemensemeeesveceesasssmcacensanan PO, .

working under my personal supervision..

v
et

Student....ccovomcremcciimtutareneronsrsnzsanmnnaranas i W
Signature of Student Embalmer : . .

P. 0. Addres

]

‘ P
f
Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMERm ‘his OWN HANDWRITI.N
" to comply with the above constitutes grounds for revocation of license), ..~ ™ | . o I
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng. s .

.. "7 this body is not embalmed, fact should be so stated abdve.

"



