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WRITE .EI:}_\IN_LY_—:‘.USING lmemNG BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 14 1955

STANDARD CERTIFICATE OF DEATH

State File No

910

ST. NO. Agé PRIMARY REG. DIST.

L5 8

18. CAUSE OF DEATH-’
| Enter only onscause per
line for {a}, (b}, mnd {¢) |.

- ANTECEDENT CAUSE.S

l DISEASE OR CDNDITION

*This does-nol mean
the mode of difing, auch
as heart failure, asthenia,
ete. Jt means the dia-
case, infury, or complica:

+-the underlying cause last.

. .MEDJCAL CERTI
DIRECTLY LEADING TO DEATH'(H)

Morbid condiffona, if any, gicing
riae to the above cquye (a) statiua

'BIRTH NO. —— REG. DI NO. __Mkegiﬂmf': Ne
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f loatitution: residence befars
a. COUNTY . a. STATI b, COUNTY, adintuion}.
Greense "Missouri Greene
b. CITY (If cutside corpurata limits, write RURAL and give ¢, LENGTH OF || c. CiTY 4. I Residence within lmits of
towrship)] STAY (in this place) OR a ruy or mm-pﬁrakd town?
TOWN SDrianleld mon ToWNSpringfield 0
d. F#O’LJS..PN{\ME QOF (1f not in hospital or | give atreot add ob ion} . .AS'DTI?REES (E? tural, give location} o '3 F é
INSTITUTION S 4, H o
3. NAME QF . (First b. (Middle, c. (Last}
DECEASED > Wb ‘ ¢ ) ( 4 DATE  (Month) (Day) (Yewn
(Tvpeor Prit)  FLORENCE - M. SPATN. peatHFeb, 2, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesrs] I¥ UNDER | TEAR | @ UnoER 1 RES.
/ : WIDOWED, DIVORCED (Spacify) last. birthday) Monthll Days { Hours ' Mia.
Female / | White . dowed =2.|Jan.3,1885 70
108, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- H BIRTHPLACE 12. CI
done during moet of working life, sven if retired) | DUSTRY (Civy aad State or Foreign Country) couTr}%EBnOFWHAT
Office Clerk Office (R.F.D.)Monett, Mo.. o | U.S.hs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NXME 14. NAME OF HUSBAND OR WIFE
Thomos- E, Jackson Fountainella Bolin | decs
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, Or unknown) | (11 yeu, give war or dates of service) . . -
No. _— 497- 12-7036

INTERVAL BETWEEN
ET AND DEATH

DUE TO (b) m A/ M
DI‘JE 10 (o) W W

tion which wgucg death.

11; OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but 1ot
reluted to the discare or papdition cauring death.

SO

I9a DATE OF OPERA- le. MAJOR ‘FINDIN 5 OPERAT|ON . oL C e 20. AUTOPSY?
£~sW wilee 2lisecog 40| vl w0l
21a, ACCIDENT © . {Bpecify) 21b. PLACE OF INJURY {e.z..inor 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bams, [srm, Tactory, street. offics bldx.. ete.} . .
HOMICIDE - -
21d. TIME ; (Monﬂ;) (Day) (Year) (Hoor) | 2ie. INJURY OCCURRED | 2if. HOW DlD.—lNJUR‘I’ OCCUR?
SERORL oo WHILEAT [ NOT WHILE

WORK AT WORK

RS I hercby cerlify that
7 - alive on- M J

cceased jrom _L"ZZ._

nd-that death occurred at

19

lo _a._L._ 19§3 that I last satw the deceased

== T, J‘rom the causes gnd on the date stated above;

Ba. smmm.%,éﬂ (Degree or title) /dnazss
,ouu..é( o gy p \ird).
. -BURIAL., CREMA- | 24b. DATE ' 24c. RAME OF CEMETERY OR (ﬁmm’om . Tlon-(try!mwn, or cjunty)
TION REMOVAL (Spedty) '
Burial 2/4/55 1.0.0.F. Monett, Mi
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. EUNERAL DFRECTOR'S S)GATURE
REG [ T
£ ]

(Licensed Embalmer’s Sul!mnl on Reverse Side) P
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STATEMENT BY LICENSED,EMBALMER

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

Smdent Embalmer No.....c.......

by me, or by ..o ecddrecmcct s ttss s e e e e PR

working under my personal supervision.. B !

Student.....ccoiie iiireiiraniaraaaacra ez e saan Signed.
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 t‘.l;is body is not embalmed, fact should be 50 stated above.
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