o MY UL 17 - THE LIVISIUN UrF FIRALIF UF MISUUR

m::o 1855 STANDARD CERTIFICATE OF DEATH State File No... 32%83_
SIRTH NO. REG. DIST. wo. _Z.?_S’_rmmv REC. OIST. NO. 2T Registrar's No /?/?é

(D 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where deceased lived. 1If lnatitation: residenos before

LN CREENE M issour) "C"MCrsen ET

b. CITY (f outeids corpurats Limits, writy RURAL and give c. LENGTH OF || < ciTY . In Residencs mite of
e STAY (a this place) oo kS

oW S PRINEFIELD | 2 ks | TOMOPRINGFIELD .“‘“’W‘u,i,

d. FULL NAME OF (If not ia howpital or institgtion, give strest sddrms or location) . STREET (If rural, give Loestion) "‘ ‘D
IiIOSPITAL OR

hunon ST Jo NS HosPITAL TADDRESS /3 4f o ?EAWSYLVAM/E

3 g&ME OIE 8. (First) b. (Middle) ¢, (Last)
( Type ot Print) V\/,q LLACE N. SPR/INGER
5. SEX C 6. COLOR OR RACE | 7. MARRIED, IBE‘}I.ER MARRIED, ,} 8. DATE OF BIRTH
MarE \WHire | s 251 |3 itaecy /E74)
10a. USUAL OCCUPATION (Oivekiad ot work-| 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (0i\; sag State or Foreipa Country) (., 12, CITIZEN OF WHAT

DU CE DESLER™ | FropvcE HouSE | Arcs Hiel, M/.S_‘iome/

1358, FATHER'S MAME 13b.. MOTHER" S MAIDEN NAME T4. _NAME OF HUSBAND’OR WIFE

Tomac W. SPRINGER | KuTH WooDRUFF | FANsy F. SPRINGER

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECU 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(ono ppiooms) | Glrmeryrue et | ) aa) o \ANSY F. SPRINEER SPeFD. Mo,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET AND DEATH -+

Enter only onscenssper | |- DISEASE OR CONDITION !
[ inefor (a), (B), and (¢ | C'RECTLY LEADING TO DEATH (5 CON_D A 2 A _,{,..,..T e w .
. ANTECEDENT CAUSES ) P
This does not tean -
the mods of dying, tuch | Morbid conditions, {f ang, giving DUE TO (b} ld’j\;—‘lm qu‘b‘-._h Y EML

as heart faflure, asthenda, ‘r::zm the abore mfaﬁ”w’”

(Month) (Day) (Year)
5@‘ o OC7 X, /955

9, AGE (I years

rmilﬂl F DOER 4 HES,
Hﬂmlnﬂl Hcmn, Min,

P

WRITE PLAI.“L\TLY—-USTNG UNFADING BLACE INE—MAEKE A PERMANENT RECORD

ede. It means the dis- ying caude
eae, infury, of compliza- DUE TO {¢)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but
. related to the di urmdlﬂmmudungm. L{ 4 3 x
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION - . - | 20. AUTOPSY?
TION :
. YES D NO m
21s. ACCIDENT Bpecity) 21b, Pl.M:EOFlN.IURY (s Inarabont | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - home, iarm, fsctory, strest, offio bldg. ees.)
HOMICIDE - .
v 210. TIME (Mooth) (Day) (Year) (Houwn | 21a. TNJURY oocunam 21f. HOW DID INJURY OCCUR?
1 wuury S Rl I iy
. 2. I hereby- cerhfy that 1 attended the deceased from _ 1=t~ 1648 1o _OCT- B, 1961 that I last saio the deceased
aliveon _ 0 ¢ T .8 19 NN and that death occurred MX._O.SA. , from the causes and on the date stated above.
SIGNATURE' (Deauauua)(\ﬁbémj‘\s)w% 23c. DATE SIGNED
s T ‘D /M.ﬁ.ﬁ\/w*d Al ,:o/.r.:
- %Naggdé‘\‘rﬂcma- 24b. DATE 5[ ys OF CEMETERY OR CREMATORY | 24d\ | OCATION (Olty, town, or county} ..  (Btate)
_E'g,e/,q‘ o | SO O -5 ZEL W00 D SPeE/vEFreE LD, o.
DATE REC'D BY L%CAEGL 'S SIGNATU 25. FUMERAL DIRECTOR'S SIGMNATURIE ADDRESS
(0-/2 355 49, + 0o . SPeFD.Mo.

Embalmer’s on Reverse




——

) STATEMENT BY LICENSED EMBALMER

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

by me, or by . __......iia.o. T , Student Embalmer No..........

working under my personal supervision..
-

Student ...vvemi e
Signature of Student Embalmer

Licensed Embalmer No. ‘//

L L

P. O. Addres%&/_‘_‘.{‘.g.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to"cor;aply with the above constitutes grounds for revocation of license).

1If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above.



