No.300
10.48

o

T T T T T T
623 West Walnut

WRITE PLAINLY—USING UNFADINPRINGIOKLINIMISSOURIA PERMANENT RECORD
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fILED SEP 210 1054

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂ_&_mmmv REG. DIST. NO.

State Fiie Novooimmmmmmommnn.

’am Registrar's No..... 25.5

102, USUAL OCCUPATION (Ghekindotwork | 10b, KIND OF BUSINESS OR_IN-
dons during moat of llorl!an life, sven if rotired) DUSTRY

" Agriculture

138, FATHER'S NAME 13b. MOTHER'S MAIDEM

Lewis ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no,oryokoows} | {If yea, give war or dates of sarvice)
[

16. SOCIAL SECURITY
NO.

Greene Cou

NAME

Na T

-BIRTH WO,
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decesssd lived. If iostltution: residence before
a. COUNTY a. STATE b, COUNTY addivioslont.
Greene Missourl Greene
b, CITY . e, . LENGTH OF . CITY o N
OR {11 outeld eo-:punu limite, writs RURAL lud‘:j':mp) CSI'AY ‘iz this ploe) c OR L3 l':;!}‘g;.lgt ﬁw:ug%t:m;
oan  Springfleld TOW_Spripgfield "R
d. FS!‘IS-PT'PA’?_EO%F (1 mot in hospital or institution, give strect address or location) - .Ast;rgggs (I roral, give location) D 3 ? [
weriorion Handley Memorial Hospital 2125 East Avenue °
3 gg@ég 5 o. (First) b. (Middle) ¢ (Lest) ‘ 4. DATE (Month)  (Dsy) (Yesn
(rypeor Piny  CLINTON COLUMBUS CATES DEATH  Sept. 12, 1954
5, SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years) IF UNDER 1 FEAR | I UNOER b AR,
u . WIDOWED, DIVORCED (8pecily; tast bl.ggy) Monun, Days | Hours ‘ Min,
_Male | White -

11. BIRTHPLACE

{City and Siue cr Foraign Gounnv)_o 12&85“%5@?"“'“'“1-

1d. NAME OF HUSBAND OR WIFE

ntes
17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

. Enter only onecause per

18, CAUSE OF DEATH v
1. DISEASE OR CONDITION

fine for (a}, (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES

Inknown  !Mrs, Ethel Harris Springfield,Mo.,
R MEDI L CERTIFICATION - . .
DIRECTLY LEADING TO DEATH® (g , . iy /}l’% '

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, tuch
as keart fallure, asthenia,
eic. Ii means the dis-
caze, Injury, or complica- |-

Mortid conditions, if eny, gieing DUE TO (B}
rise to the eboce cause (a) tlalfing
- the undesiying couse lost, i

DUE TO {c)

Il, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related Lo the disease or condilion causing death.

tion twhich caused death.

19a. DATE OF OP_E.I%A?{ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?,
/77 X ves [ wo K]
2ia. ACCIDENT {8pecify) 21b. PLACEQF INJURY (e.s..Inorabegt | 21c. (CITY, TOWH, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boms, [arm, fastory, aireet.offce bldg..ew0.) , -
HOMICIDE : ) .
21d. TIME (Month) (Day} {(Year) <{Hour 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF oL : o WHILEAT [ NOTWHILE
INJURY = | “wWoRk ATWORK L4, .
2] hercby ccrtzfy tha a nded the deceased from , 19 . lo F, . 19;‘.4}“1! I last saw the deceased

¥and thal death of€urred at

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

230, ADDRES‘S . I 23c. DATE SIGNED

SDringfi el .
%?ONBURIAL CREMA- | 248, DATE 24c. LA\IE OF CEMETER‘I’ OR CREMATOHY . | 24d. I.OCATION (Otl’.?. town, or county) (Btate)
¥} .
faafu 9/11»[1954 Bass Chapel Cemete Bassy : - Missouri
DATE REC'D [:) g L%CEAGL REGISTRAR'S SIG ATURE, 252 RAL DIR OB/ 5 Bi G'MTURE ADDRESS
Q-7 5K M M L7 Sp efield Mo

(Licensed Embalmer’s

atement ofi Feverse Side



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervigion..

Student... ..o i iiinieitimmazaanienaasanea,
Signature of Student Embelmer

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.

T* this body is not embalmed, fact should be so stated above. )




