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

etr0bt Z 1654

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__LZ_g_PRIIAHY REG. DIST.

LDrs, "W e

State File No...

NO. m Registrar’'s No

susn?

Greene

77

Missouri

" BIRTH NGQ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved, If & ik before
a. COUNTY a. STATE b. COUNTY admnission).

Greene

b, CITY (I outeide corpurate limita, writs RURAL and give

¢. LENGTH OF

¢. CITY (If cutzlde eorporste limits, write RURAL and give township)

wwaahipl| STAY ¢in this place)
TOWN Springfield TOWN Springfield ,a&
d. FH(‘)'SLP#;‘:_EO%F (If mot in hoapleal or inatitution, Kive streat address o location) d. A%ngs . (If rural, give loeativn) ) a7 o
INSTITUTION St. Johnt's 1111 Cherokee
3[1;!&!\&% S%FI;} 8. (F.lrst) b, (h'diddle) ¢. (Last} 4. DATE (Month) (Dsy) (Year)
(Typeor Prie) ,  Mildred Stewart Wiley DEATH Sept. 26, 1954 .
5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 6. DATE OF BIRTH 5. AGE (In years| If UNDER © YEAR | IF UWOER t s,
} ;| WIDOWED, DIVQRCED (Bpadit. Laat birthday) | Montha l Duys | Hour | Min.
Female | White Married August 7, 189 55 1 11 19 |
Oa. ATION work | 10 N R IN- | 11. BIRTHPLACE . | 12,
1 hﬁg&ﬁg{tm&é?rv:ﬁd t 10b. KIND OF BUSINESD%STRY ! (City and Stats or Foraigs Country) C Izcgarp!ﬁ’\‘f?':w"“
Housewife In Home Springfield, Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
C. C. Goddard Nellie Faught L. E. Wiley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS

(Yo, 00,01

(X yua, xive war or dates of sarvice}
-’

Vo) Koo

Mr. L. K. Miley

.
18. CAUSE OF DEATH MEDICAL CERTIFICATION RTERVAL DETWEEN |
| Enter anly onscausper | |, DISEASE OR CONDITION B + °MA&I\= DEATH
line for (a), (b}, and ¢} | DIRECTLY LEADING TO DEATH" () v AV DK < o,
«Tais docs ot mean | ANTECEDENT CAUSES
the mods of dying, such | Morbld conditions, if any, giving DUE TO (&}
2 heart fatlure, asthenia, | . rise to the obove cause (o) dating ) .
dte. It means the dis. | he underlying cause last. " R
ease, infury, or comgplica- DU? TO (0
tion which coused desth, | 11. OTHER SIGNIFICANT CONDITIONS R
Conditions contributing to the death but mot
related to the disense or condition causing death '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ) R 20. AUTOPSY?
. TION M, .
1. H(?pe“co-‘-cd ad l"]o\jo ch wnic rohasi-ex wvin yes D. o Er

21a. ACCIDENT (Bpecity) *21b. PLACE OF INJURY (ex. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) = (COUNTY) . (STATE)

SUICIDE bomse, farm., tastory., streat, cffies bidg..ec0) L. .

HOMICIDE ' _ . P .
21d. TIME (Month) (Day) (Year) * (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

N ’ mm.nr NOT WHILE
INJURY o AT WORK L cee

2. I hereby cert y that T atiended:the deceased from & /L L1952 1o _G-RE Iaéﬁ, that I'last saw the deceased

alive on 19'__234 and that death oceurred atS m., from the causes and on the dale slated gbove,

; 23b. ADDRESS ' 23%. DATE SIGNED

(Dwegres or, tiue)o,

FRG.5Y

_nzu. BU ERMIMKL CREMA- | 24b. DATE 24, NAME OF J:EMErERv OR cﬁsm'romf" 24d. LOCATION (City, towD, of county) (Btare)
y . .
Huﬁ?af““ Sept. 30, 1p54 Hazelwood Springfield, Missouri
ISTRAR - FUNERAL DIRECTO s ll A
DATE RECD BY LOGAL | REBISTRAR'S SIGRATORE ) B AN eha 2P Wineral *Hoie, Inc
. 1 *

[ Emtbalmer’s Ststernent on Reverse Side)




VS AUG311959

TR e e e — — . — ————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——.——.—

Student Embalmer No.

vorking under my personal supervision,

Student cocaaenvsssnssnne sresrsssanantnnses
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be ¢o._stated above.




