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0.48

o

' THE DIVISION OF HEALTH OF MISSOURI N 2041
RLED AUG 15 1gs5  STANDARD CERTIFICATE OF DEATH e JED VHITED 4 1095

| BIRTH NO. res. vist. wo. _ /L _ rriumsy nec. 01s1. w0 a2Q@ 8 Registrar's N Tl s

1. PLACE OF DEATH 2. USUAL RES|IDEMNCE (Wbere ducosssd lived, If institution: residence before
a. COUNTY . __a. STATE b. COUNTY aduninalon},

GREENE MISSOURT GREENE

b. %TY (If outsids corpurate limita, write RURAL sod give ¢, LENGTH OF c. CITY 4, Is Resfdence within Hmita of

townshipt| STAY (in this place) OR -’c{jg ,tnwrpauud {own?
TOWN SERINGFIELD 35 YRS | O _SIR ING FIELR BRET

d. FHE‘S.PF_PAP?-EO%F (If pot in bospital or institation. give streot address oz location) ASDFDRIE& {if ruml, give locatlon) d d ‘/ %

INSTITUTION D, Qn A. AT BAPTIST HOSPITAL 2,16 _SOURH ROANOKE

SgEAc!gESCé!B a. (First) b. (Middle) c. (Last) ‘ ry Dé}-g (Month)  (Dey) (Year)
vEATH  ATG, 4, 1955

{ Type or Print) STELLA ) MAE FRANK
9. AGE (In years| Ir yNDER | YOAR | tF GrEm i wms.

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRLE;Q_ 8. DATE OF BIRTH GE (o yeurs| w vinca | v 0 c s
WHITE WL DOWED: JULY, 10,1892 | 63 | l

WIDOWED, DIVORCED <8
102. USUAL OCCUPATION (Ghekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHA
done during most of working li[e.e:enal! :etlr::l) h DUSTRY {City sad State or Foreign CnunuyJO UNTRY? T

e NUBSE: X LYNN CREEK, MISSOURK U, Se 4,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

» ___STMON PETE BILYEU | MARTHA McDOWELL X .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, no.or unknowa) | (1f vea, wive war or dates af service)

W, W, # 1 YILLIAM FRANK SPRINGFIELD, MO

18, CALSE QF DEATH MEDICAL CE.RTIFICATION INTERVAL BETWEEHN
Enter only onecausoper | I. DISEASE OR CONDITION . - ‘_7 - ONSET AKD DEATH
tine for (), (b, and (<) DIRECTLY LEADING TO DEATH (a) _2 14 Md M /_:’ B L

*This docs nol mean ANTECEDENT CAUSES % E; 6 t_ ) 4
the mode of dying, such Morb{dj\wnﬁgom' if ?,-,g"ﬂﬁﬂg DUE TO (b) Pyt 94
heart rise fo the ubove couse (a g . ——— .
::c en;’[;iz:'. ‘:’;:‘:::: the underlying cause last. . M Caecwlooe, d_% Jo Pouel iy
. . R
case, injury, or complice- DUE TO ¢ M‘l %“QF/ %’
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS P T
Conditions contributing to the death but not W W//M /
related Lo the dizsease or condition causing death,
19a, DATE OF OP_F:}JP;; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

AKX w0 W@

¢

1

21a. ACCIDENT " {8peciiy} 216 PLACE QF INJURY (e.g.,inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE S boms, farm, fastory. sreat, office bldg., 10}

HOMICIDE . T

Jl 21d. TIME tMegth) (Dar} (Year) {Houn

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | woRk AT WORK

2. I hereby certify that I allended the deceased from — ., 19-26_ o 19057 “Fthat T last saw the deceased
alive on __ﬁg,__#._, IBﬂand thal death occurred al _ll_RA. m,, from the qGdses and on the date slated above.

23a. SIGNATU (Degree ot mle)q 23b. ADDRESS 23¢c. DATE SIGNED

A O GoF Lo T Llasy 5

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

2Aa BURIAIALCREMA 24b. DATE 245, RAME OF CEMETERY OR CREMATORY d. LOCATION ((fty, town, or county) G{Smle)
e -7 EASTLAYN CEMETERY spanFIELD. MISSOURL

DA '0, BY LOCAL ISTRAR'S SIGNATURE 5. F
B S o et £




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE e speememsenannzeeneeeeeiazeeeaaaaaaens Signed. (?é«—v\. X

Signatyre of Student Embalmer
Licensed Embalmer No.m

A

P. O. Addres

.
.

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

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

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



