Y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __L;;_?pmumy REG. DiIST. NO-_C-Zo_Q_O_.- Kepistrar's No-..?fﬁ_.

FILED NOV 14 1955

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. I instiwotlon;: residence before
a. COUNTY - . & STATE b. COUNTY sdairion?.
Greene Miecgsouri g Greene
b. C(I).EIY ({If cutoide corpurate limits, write RURAL and give €. A%’ENGEL{. OF c. CITY d. I8 Residence within lizaits of
township) plate} - [] r :y mponlzd t,ovnl"
S Springfield ¥ Bay own  Springfield <R
d. FULL, NAME OF (If mot in bospitaf or institution, give streot addrees or Ioal[on) e. STREET (If rursl, give locarion} q L{
HOSPITAL ADDRESS 3 B
NstiToTion  Burge Hospltael 2100 N, Lyon [/
SI;\IE%N&ESOEFIQ) a. (First) b. (Middle) ¢. (Last) a, DS}—E {Montb)  (Dsy) (Year)
(Typeor Printy  FRACE NELL GURLEY oeATH November 5,19565
5. SEX /6. COLOR OR RACE | 7 MAD%%EB ET\YEQC'ESR“'ED / 8. DATE OF BIRTH 9. :ﬁGE o yeun| 1f vcn | YR | W UNDER b ma,
{Bpecify, t 1 oaths | Days:{ Hours | Min.
Female| White Marrie 24 Ma 60 .| | ™ I
10a. USUAL QCCUPATION (Ghve kind of work lDb. KIND OF BUSINESS CR _IN- | 11. BIRTHPLACE . . T2,
done during most of working ll!.,.:nnﬂ:etlr::i) N DUSTRY [City ead Stete or Foreign Gountry) D_l CSLTJ%I:'?FWHAT
Housewlife In Home Missouril usa
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME '.4‘ NAME OF HUSBAND’OR ¥IFE
' Dwight Darby . Unknown . | ¥
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SQCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nqﬂf unknown} | {If yes, give war or dates of servies) NO.
o] Ng No Sunner Gurley Snring‘ti_e_ld_?ﬂo_,_
y . INTERVAL BETWEEN

18. CAUSE OF DEATH b

. Enter only onecause per
line for (), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (»)

*Thia does nol mean ANTECEDENT CAUSES

ONiF T AND DEATH

5 4

Morbid conditions, if ary, giring DUE TO (b)
rise to the ubove cause (a) stating
the undrrlymg cause last. ]

the mode of dying, tuch
a# hearl faiture, asthenia,
ele. It means the dis-

case, injpury, or complica- DUE 7O ()

1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but nof
| _related to the dizease or condition causing death.

tipn which caused death.

19a. DATE OF OPTEIH(.J% | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
YES D NO @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}) (STATE)
SUICIDE bomae, farm, factory, sireet, ofice bidg., e10.)
HOMICIDE '
214, TIME (Moath)  (Day) (Yesr) (Hour) Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? ¢
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22, I hereby ceru!z -that I atlended the deceased from M_&a_ 19.’3 loA_/a!L-L 19£;—f.mt I last saw the deceased

19_-r:nd that death occurred at _5...253:. from the causes and on the date slaled above

IGNATUR@ W ()eg; o:%leé

2 acDRESS 1630 N, Jefferson

23c. DATE SIGNED

WRITE PLAINTLY—USING UNFADH;TG BLACK INK—MAKE A PERMANENT RECORD

: Snr'ino'f'ijld.b_m.s.a.mm._ﬂ’_w
24z, NAME OF CEMETERY OR CREMATORY 24g3. LOCATION (City, town, or county) (Btate)

A .
25, FUMERAL DIRECTOR'S SIGN%TUIIE ADDRE 3%

%Nag ER Ml g&ﬂcnzm 24b. DATE

B (Specfy)

Burisl =7 g5 Grecnlewn
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE

=755

Yoo’ b. SPRINGFIELD ve)
(Licensed Embalmer’ 3 tement on Reverse Side)

ey LR




DY IME, OF BY ottt re e et s e

working under my personal supervision..

Student .. .. vrore i recssanas Sig
Signeture of Student Embslmer

P. O. Addr 9 AU
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (E
té6 comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

PR .



