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FILER JUL 18 1355

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
l-:c. DIST. MO. 22 graunmr REG. OIST. 0. 22T D Regisisar's No

State File No..vrninsnrions

r)irwgo

607

L. PLACE OF DEATH

e COUNTY  GREENE

o STATE MISSOURIL

Z USUAL RESIDENCE (Whers decesssd lived. 1! Inetitotion: residesce befors

b.ClTY m-ﬂ-mn—n..-dhnmﬂddn

c. CITY

- dIp

b. COUNTY GREENF adiaision].

FEMALE /

WHITE

7. MARRIED, E@?&w .

NOV. 18, 1856

108, USUAL OOCUPATION (v hined of wosk *

10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE

laat HBhd.uJ

(City end State or Foreiga t'anuy)O

Moaths ’

vom SPRINGFIELD g i B o SPRINGFIELD e "
d. FULL NAME OF (IF mot in hampital or Eamtisation. give strest addtms or losstion) €IF rural, give location) O ST
Nerorion. 1047 W, HAMILTON “"""‘S/"\lr'z w. HAMILTON 2
3. NAME OF a (Fimst) b. (Middic) ¢, (Last) 4 Da"I_:E {(Month) (Dsy) (Year)
(Typear Pinty  MARY 10UISE EASLEY oeam  JULY 9,1955
S SEX 6. COLOR OR RACE 8. DATE COF BIRTH 9. AGE (Io years| Ir UNOER ) TRAR | O GeDER 4 HRs.

Days

Hours l Min.

12, ClTIZEP(Jr(T)F WHAT

5. WAS DECFASED EVER IN U.S. ARMED FORCES?

lasacm.ssmnm

7. INFORMANT" ¢

S SIGNATURE OR NAME

HoOBERIFE | IN HOME MISSOURI 4
13a. FATHER'S NAME ' 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR VWIFE
JOSEPH A. RENSHAW J SARAH SUSAN GRIFFIS | WIDOWED

ADDRESS

© INJIRY

AT WORK

Y waknown) | @ [ ] M-d-vl-)
g | - MRS EUGENIE McALLISTER, SPFD. MO.
CAUSE CERTIFIL INTERVAL BETWEEN
:;u.m:::m 1. DISEASE O ’ ONSET AND DEATH
[ lins for (a), () m';') mmvmmusmnnnpm m ‘-Z:—-L M _,,,
~This dos nt mean ANTECEDENT CALSES N07 P
the mods of dying, such g:un:um.v?’.mmm ) -
&3 Aoyt fallure, asthenia, abowe cause (o) dating
de. It mesas the & he underlying oxnse laxt. L{sm
eaxe, injury, or complice- . DUE TO ()
tion wiich crussd denth, | 11. OTHER SIGNIFICANT CONDITIONS
Cvnditions contributing to the death tat 2o
related Lo the discase or ondition
19n. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i | ves O o (&
21a. ACCIDENT Goscly) | DB AACECOFINJURY (ag . morubent | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUIQBE hovom, fxym, fastory, strest, ofes bide_ ste)
HOMICIDE
21d. TIME tema) (Dur) (o) (How | Zlo. ISURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF I'IIILEAT NOT WHALE|

death occurred

zz.u.mymm‘yw mmmé_a‘f__.mﬂm_L?_ 1959, that T last saw the deceaced

m., from the causes and on !he date stated above,

, 19222 and that
= ftd

7522‘"“9

Bc DATE SIGNED

7 9' fr--

W’RITE PLAINLY—USING TUNFADING BLACK INK--MAKE A PERMANENT RECORD

W
TORY | 240

Y rasn

zla. BURIAL CREIA- 24b. DATE 24c. KAME OF CEMETERY OR LOCATION (Oity, town, or county)’ (Stats)
"BIRTAL Wil /e R 4 GREENLAWN CEMETERY SPRINGFIELD,MISSOURI
DATE REC'D BY LOCAL S 3 RE FUNER RECTOR'S SIGRATURE ADDRESS
2 -] ¢(5 SPRINGFIELD,MISSOUR
on Reverse




. l‘f'

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... oiiviii E L R COLECETERLPRPEPE . Student Embalmaer No.f.......

working under my personal supervision..

Student...... ..o .oaalaln e neranrarrereeanaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.



