No . 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI 853

FILED AUG 29 1855

STANDARD CERTIFICATE OF DEATH State File No... -
BIRTH XO. - REG. DIST. NO. ,ﬁzg PRIMARY REG. DISY. NO. 28D Registrar's No. e 2955...
L. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decesssd lived. 1i Insticution: residencs before
a. CO ATE COUNT. denbmlon).
¥Ween , MBA - BEEEA o
-.b, CITY (1 outeids corporats limtts, writs RURAL and give ¢, LENGTH OF || -¢. CITY - ot e f within Lmis of
townghip) ST ﬂnlhi' place) OR a city of incorporated fown?
TOWN Springfield, Mo, TOWN Springfield HRTET S
d. FULL NAME OF il of & : STRE "
HOSPITAL OR L ot o ' - F raral, eive location) w7 29 "ip
INSTITUTION. BUrge Ho spital lLL?iL E.McDaniel, i
3. g&ME o:i‘: a. (First) b. (Middic) ¢. (Last) | 4, DATE (Month)  (Day) {Year
(Typeor Prine)  DOT'E Ellen Nokes OEATH Aug,21, 1955
5. SEX 6. COLOR OR RACE | 7. H.ARRIED. N%Ec gngEn. 2 8. DATE OF BIRTH 5. AGE a= yoncel i o | Dr:u ¥ GKDIR t4 WA,
X . (Bpacifyldi laat birthday] on! ys | Hourn | Min,
Female Z White wldowed “|April 21, 1882{ 73 | l
10a. nl;ISUI_\LSCCgF:.'ATION (e kind o work 10b. KIP;{D OF wsmssn?lgT 1}{4‘; 1L BIRTHPLACE  (0i\1 4ad State or Poraign mm,;] ’ztgbﬁ%ﬁ?’"““”
ousekeeper ome , Kentucky S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR WIFE
Gabriel McMullen Susan Reynolds B
15, WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or geknown) | (If yes. give war or dates of service) NO.
No : Unknewn Mrs, H. H. Ri ohmand oSori nsﬁ_e_lg_,_m),
18. CAUSE OF DEATH .- .. .. .MEDIGAL CERTIEICATION, A NTERVAL BETWEEN
| Enter only cnsceuse] I DISEASE OR CONDITION "* N M- 2
lne fox G, (B, md'(’:; DIRECTLY LEADING TO DEATH: g w of the 'at.omach : Unknown
This does not mean ANTECEDENT CAUSES
the mode of dping, ruch |  Mortid couditions, "7"3’ giring DUE TO (b)
o# heart fallure, asthenla, | {o the abose couse (o . .
dde. ‘It means the dis- | e uaderiying couse oo /‘5‘“/)( s L
care, injury, or complica- DUE T0 (e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. ! * | ‘Conditions contributing to the death but not
. related to the disease or condition causing death.
19a. DATE OF op;:%t 195. MAJOR FINDINGS OF OPERATION . 20, AYTOPSY?
O w@®
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bm!wn.hdw': Mnﬂuﬂd:-.m-)
HOMICIDE e
21d. TIME (Moo) ‘(D) (Tear) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY GCCUR? :
) .. . . : \nm.:n HOT WHILE
INJURY . AT WORK

23a. SIGNATURE

24a. BURIAL, CREMA-
TION, REMOVAL (Spesity)

2. 1 hereby certify thaf I attended the deceased from July 13 1955 ,to Aug. 21 . 1955, that I last saw the deceased

(Degrm ot title)!
' i.D.

_j.

_AMM' and that death occurred of __ 8230 &, from the causes and on the date sialed above.
. Zb, ADDRESS . 609 Cherry St.
Springfield Migsdouri.

Zic, DATE SIGNED

8/22/55

E OF CEMETEBY

OR CREMATORY

25. FUNERAL" DI RE

AL

é{%

244 I.OCATION (Oity, town,oroonnty}
LovwFy.

abnlsss

{5inte)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY L iiiir e iaaeemreeeoeiaies i taar s ..., Student Embalmer No..........

working under my personal supervision..

— ‘
Student...coiiiiiiiiaa et ee e Signed-.».//.:lgl.... .

Signature of Student Embalmer
Licensed Ex'ﬂbalmer.No:).tg.ziv

P. O. Address ___{ J -1/

Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not erhbalmed, fact should bé so stated above. -




