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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

.

FILED DEC

' BIRTH NO.

THE DIVISION OF HEALTH OF MISS0OURI
1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _A&__?_rn'nuuv REG. DIST. no._;’q‘f_'VE. Registrar’s No

DR, WAKEMAN

State File N’arse"sal:

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where docoased lived. If Institution: residence befors

. COUNTY . STA b. COUNTY ad.abslon),
. GREENE _ > STAMT SSOURT _GREENE "
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY Reshdence within lmits of
township) | STAY (fn ibis place) OR y“
TOWN  SPRINGFIELD Town  SPRINGFIELD - ""__D t
d. FSE‘S‘P?‘FAT,E()%F {If not in hoapital or | o3, give straat address or locatian) F-:'.ASDrEI;i'EEeTB (1 rural, give locstion) 2 j q’ ({’
INSTITUTION __ MERCY INFIRMARY 932 W, STATE
3-DNEAC%ES%'E a. (First) b. {Middle) ¢. (Last) 4, DSEE {Month) (Day) (Year)
{ Twpe or Print) DEL1A S, GIDEQON peatTH  NOV, 27 1955
5. SEX ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER [ YEAR | o UNDER 14 mis.
A WIDOWED, DIVORCED (Bpeclfy Luat birthday) Monm! Darys | Hours | Min.
FEMALE WHITE MARRIED JAN, 1 1878 f

lt)n USUAL OCCUPATION (Give kind of work
during most of working life, aven if re ]

10b. KIND OF BUSINESS OR IN-
B DUSTRY

1. BIRTHPLACE

(City and State cr F:euin Conatrv) c 12, CITIZEB‘.,?FWHAT

18. CAUSE OF DEATH
. Enter only onacause per
line for {a}, (b), and (c)

*Thir does not mean
the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-
case, infury, or complica-
tion which causred death,

I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ICAL CERTIFICATIOM :

HOUSEWIFE CLEVER, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HIGH STOWER LOUISA GREEN THOMAS H, GIDECN
3156 WAS oscka\ss? E:!ER IN;U‘S‘ARMdED F([‘JRCES‘SJ 16. SOCIAL sscunk'rg 17 INFORMANT S SIGNATURE OR NAME ADDRESS
o8, DO, o upkonown, YoB, EIv8 WAr OF tos of sarvice. . .
NO T.H. GIDEON SPRINGFIELD, M.
INTERVAL BETWEEN

CNSEI' AND B&TH

ANTECEDENT CAUSES

Morbid conditions,

MastoitesS, to Sairral |

if any, giving DUE TO (b)

rise to the abovr cause (a) stating
the underlying couse last.

DUE TO (o)

. /55X

If. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing io the death but ot

related to the direaae or condition causing death

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

B L
Aad. Gdtonr., Caciiamma

20, AUTOPSY?

aljve on

g;y thg_{ Eu

935", and that death occurred at b_ K m

lo-5 ~ RER| Birp s, Sl R w0 o X
21a. ACCIDENT (Boacily) 216, PLACEOF INJURY (a.g-. loorabou | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat.office bldg.  e10.)
HOMICIDE
2id. TIME iMontb} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF : WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK i .
2. I hereby ended the deceased W o 12 S‘S IN 9‘5 S, that I last saw the deceased

., from the causes and on the daie slated above.

NATURE
e}

LY

(Degres or title)

Coos M.

Dr=s a0 e

Zic DATE SIGNED

~-r3-58.

ION, REMOVAL (Bpacity)

BURTAL CREMA- | 24b, DATE _ 24c. RARE OF CEMETERY O CREMATORY (J 249, LOCATION (City, town, of county) (Stata)
11/29/55%: HAZELWOOD SPRINGFIELD, MISSOURI

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by «.oveevniiinn. s e tereaeas , Student Embalmer No........-..

working under my personal supervision..

Student .. .o iieieieaiaees
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
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.




