No. 300
10. 48

INK—MAXE A PERMANENT RECORD

PLAINLY—USING TINFADING BLACK

WRITTE

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 15 1055
BIRTH NO, </ 77/'-7?; =55 wes. vist. no. 128

STANDARD CERTIFICATE OF DEATH

State File No...

PRIMARY REG. DIST. NO. AOMAA Regr'.:har':Nad/f"A

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed llved. I Institytion: rewidence before

&. COUNTY Sree e oe- 2, STATE ., b. COUNTY . X adicimton?.
Greene ——  Missouri - Greene _
B, CITY (I outcids corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY 4. b Retidence within Limita of
. . towruhip)| STAY (o this place? OR » £y of Inectporated town?
Towt Springfield TOWN Strafford : -
d. FE(!)-IS-P?AME OF (If not in bospital or institution, give streot ld.dl'ﬂ‘ or location) - AsDrDRREEEQrS ¢If runal, .:h. tocatlon) ﬁj'q'y/
INSTITUTION DOA St, John's H tal Ronte# 1
3. NAME OF  (First, b. (Middle) ¢ (Last)
DEME S a. (First) ( 4 Dé'[l__'E {Month) (D.ny) (Year)
{ Type or Print) GLORIA MARIE' MEESE DEATH 7 - ‘31 = 845,
5. SEX J | 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH L 9, AGE (In ysars| IF UGN 1 TEAR | & GROER @ W
& . DOWED, DI RCED (S_Deci -~ laat birtbday) Months | Days | Bours | Min.
Female ite ever rri 6-22-1955 1
wa USUAL OCCUPATION (ihve kiod of wock 10b. KIND OF Busmasso?‘g_r g‘l‘; M. BIRTHPLACE (i) u State or Foreiga Country) &1 ‘%&E%%?FW_HAT
Greene County USA
13b. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND OR wIFE
Lloyd Meese . Robinson —
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, tio, or uoknown} | (il yes, kive war or dates of service) . NO.
no Llovd Mppqp Strafford Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fateronly noesusaper | 1 DRI O, B0 0 e ,, Probable acute trach Lhig | e
line for (), (b), and {¢) (a) L
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (1)
a# hearl failure, asthenia, | rise fo the above cause (o) stating
de. It means the dis- the underlying cauae lasl. UM
case, injury, or complica: DUE TO () )}-
tion which cauased death. | 10. OTHER SIGNIFICANT CONDITIONS q
Conditions contributing to the death but not %
| _related to the discase or condition cousing death. & *
19a. DATE OF OP_II::I%\- 198, MAJOR FINDINGS OF OPERATION -~ pg o x 20, AUTOPSY?
N
St S ves L] wo [

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOW’) {COUNTY) {STATE)

SUICIDE bome, farm, factory, strest, oBee bidy.. eto.) .

HOMICIDE )
21d. TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
{NJURY o, WORK AT WORK

2.7 hcraby certt!% that I altended tﬁm 8.9,

XXX XE XL that T last saw the deceased

. from the causes and on the date slated above.

22 SIGNATIJRE . LOcal Registreoef ulecy 23b. ADDRESS 1 - 23c. DATE SIGNED
2tk jtal Statistics Springfield Missouri 8/9/55
24a. BUERMISVL. CREMA- . E 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town, or county) (5inle)
T R {Bpedily) .
Birial " | 7.2.1955 Holland Cemetery Rogeryille _Mi ;
§ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DI RECTDR Scil GNATURE ’ ADDRESS
REG.! Edith Williamson Lynn Ferrell, Fordland, Missouri

{licensed Embaltmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by M

working under my personal supervision..

Student .. .. ciiiioiiiaieiiaee e iaare e Signed .. cverriiiiiiiiiaciierii ittt
Signature of Student Embalmer

P. O, Address . ........ccvveeeeennnn.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -



