. 300
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YIS

- BIRTH NO.

TRE DAVIIUN UFr TALIR WV MIDAVUN

STANDARD CERTIFICATE OF DEATH

PLED JuL 5

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1 institution: residence befars
a. COUNTY a. STATE b. COUNTEY adicision].
- Greene . Missourti uawrence
b. CITY (il outeid imits, writs RURAL and . LENGTH OF ¢. CITY .
R .mw_mu e e . ™ omasbip) §TA.Y tin this place) OR 2 ?gg?igf""u'rg:'mr?mmwﬁ§
TOWN . Springfield #inutes Town Miller il IR =
d. FULL NAME OF (If not in ﬁuplul or institution.. ﬁve lTeet ddress or location) F, ASJDRREESS (If rarsl, give location) 05-) (.l/
INSTITUTION 2 5 31 e t . )
3 DNEACN‘:_.ESOEFD a. (First) b. (Middle) c. {Last) 4, DSE_‘E (Month) (DE’,) (Year)
(Tvpe or Print) , MARG ARET (NONE) CLICK pAH June 28 1955
§. SEX I 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| i WmER ¢t YEAR | F UNDER M HRS.
WIDOWED. DIVORCED (Speci lnst birthday) Molthll Days | Hours | Min.
_Femalw | White darried April 5,1899 . l
10a. USUAL OCCUPATION tGlvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; N 12,
:on-duxinl m:-lu{'urkinsl.l‘l(:.a::nﬂ:;;r‘:ﬂ - DUSTRY (Civy and State or Foreign o""""lq ZCS%'II%ERr:’?FWHAT
Housewife Hone Unknown el dle
13a. FATHER'S NAME 13b.' MOTHER' S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE -
Unknown . Unknown _____ | e Cliek
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ar unknowa) ! (1f yon, give war or dates of sorvice) . NO. j. ,
No Nope Helen Simpson Miller, Missouri

18. CAUSE OF DEATH
. Enter only one cause per
Hne for (a), (b), and (c)

*Thiz does not meen
the mode of dring, such
as hear! fallure, asthenia,
ete. It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO ()

MERITRSERETHLTIYY fire

« .
g‘u%%ocation ib},r ffre

INTERVAL BETWEEN
ONSET AND DEATH

Seconds .

rise to the abooe cause (a) stating
the underlying cauae last.

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS s 7‘/¢ A
Conditions contributing to the death but not '
related to the disease or condition causing death. %a
19a. DATE OF OF'IEI%AI\; 195. MAJOR FINDINGS OF OPERATION . 4 20. AUTOPSY?
.
- ves [ ] Naﬂ
-2la. ACCIDENT W - 2157 mcaonmunv {e.x. dnorebaat | 21c. (CITY, TOWN, OR TOWNSHI (COUNTY) (STATE)
Sl ‘}o hnn anury street. office bldg..ev0.) .
2 HOM":'DEACCident‘ - torex - Spri 1
-g.,_ 4|10 TiME Month) (Da7)  (Yerg Py | 2'e- INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
.’Bl S JURY June 28, 1955 ~1] m |¥HLEAT[ HoTwH
| = | " woRK AT WOR Exnlosion and Fire
'\.;; . 22 I heraby ce that I attended jhy deceased from , 19—, that I last saw the deceazed
' ﬁ\% ~  alive (A , 1 al death OCEEEJ aL]-]- 003- m. from the causes and on the date slated above.
E 123a: SIG E {Degres or title) 4 235, ADDRESS 23c. DATE SIGNED
= -Coroner Sopringfield fcc
& 24d: BURIAL, CREMA- | 24b. DAT| T=UT Wgss  NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (Oity, town, or couniy) (Etate)
e TION, REMOVAL (Bpedity) — - —
5 Remowval 6/29/55 3.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE- RAL DI 0By 5 S| GMATURE ADORESS
7 )-S5 G -

(Licented Embalmer’s S@itement R Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ... iiiiiriiiieirmcececeecnaasararr s asoccaasssssssanearenrrvanmnaan PR . Student Embalmer No..........

working under my personal supervision,. +

Student....ooonneiimiiiiiecaieereea et caaiienaaas
Signature of Studemt Exbalmer

‘Licensed Embalmer Noé‘j &

‘ P. O. A@W
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of hcense)
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
7© this body is not embalmed, fact should be so stated above.



