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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF RHEALTR OF MIGURI

| BLED JAN 3- 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l& & eriuany nec. oist. K0 .2BTT D kejistrar's No._/(é'a-(. |

Skate File No

HRPULO0

! BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deccased lived. If Institution: residence befors
a. COUNTY a. STATE b. COUN , sdinimlon).
GREENE MISSOURI GREENE: e
b. CITY (I outald te limita, write RURAL and gi c. LENGTH OF c. CITY 0. I B
oukeide corpurste it . tn:n.nhip) STAY (in this plaesd}j OR b O e earparated Yot
TOWN SPRINGFIELD |2 WKS TowWN SPRINGFIELD = Y O |
d. FS&PP’PAT.EO%F (If not in bospital or in_nr.i:;n.ion. kive streut address or locatlon) E!‘Asl;r[?REgS (If rural, give location) » 3 (‘1 ¥ Fa]
INSTITUTION 2055 HOFFMAN
3. NAME QF . (First b. (Middl Last,
DECEASED . (irst) (Middle) e (Last) 4 DATE  (Month) (Day) (Yew)
{ Type or Print) LIII.] E JANE WINTERS DEATH Dm - 26 1955'
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, -y | 8. DATE OF BIRTH 9. AGE {In years| IF UnDER 1| TEAR | ¥ UNDER u mrs.
WIDOWED, DIVORCED (8pectty), ‘ laat birtbday} Monlh-' Days | Hours | Min.
FEMALE WHITE DIVORCED < | MARCH 18 1885 70 . I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE - N 12. CI
dumdurin.mmo!wnruum..c:qnlzf:’-;r:) = DUSTRY (City mf .?tnte e= Foreign Country) 7 =0 TIZEJ;?OFWHAT
HOME BRONSON  KANSASRI
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
JOSEFH BAKER MARTHA. BURCHAM X .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? J 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or zoknowna) (If yes, xlve war or dates of sarvion) NO.

DIRECTLY LEADING TO DEATH® (5

4/{W

NQ 2 VRS, OPAL DOUGLAS -‘.:PR]NGFIELD. M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEER
 Entet only onecause per | I DISEASE OR CONDITION ousn mn DEATH

line for (8), {b), aod (¢}
ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

rire to the above cauae (o} stating
the underlying cause last,

*This does not mean
the mode of dying, such
as hear! fallure, gathenia,
ete. It meana the dis-
cate, injury, or complica-
tiom which coused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the diregse or condition causing degfh.

DUE TO (c) M mm

445x

dliveon _ L -2 = 1953

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION = | 2. AUTOPSY?
TION ,

.. 'YES D NOE
21a. ACCIDENT (Bpueity) 21b. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {5TATE)
- SUICIDE -.° ! . boute, farm, faotory, street, offics bldg., s10.)

HCMICIDE .- T

214d. TIME (Month}) {Day) (Year? (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT[—] NOTWHILE
K 'NJUR" WORK AT WORK ] .
2. 1 hereby certify that I atiended the deceased from 7 -7- 19 S¥ o _{ %2~ 26 - " 1953 that I last saw the deceaced

and that death occurred at]&i@&. m., from the cauaea and on the dale siated above.

220 SIGNATURE
2 SIGNATYF

Z/ / (Degma or title) CFBD ADDRESS 6 e9q

23c. DATE SIGNED

-7y

DATE REC'D BY LORCE%L REGISTRAR'S SIGNATURE

e

5. 51 GMATURE

24a. BU /IAL. CREMA- | 24b. DATE 24c. I\A\i‘i OF CEMETERY OR CREMATORY 4. LOCATION (Olty, town, or county) {State}
TION, REMOVAL (Bpeeify)
BURT AT, 12/28/55 ST, MARY'S cmm'm (/- SFRINGFIELD, MISSOUR

ADDRESS

SPR]NGFIEID. M.

(Licensed Emba_!r,::gr:l_,éga_! rTon. Rrverl_e‘Sl'de)




i

S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY M, OF DY it iimr et airicttimeiteceitetranaaarracraessnerantosasasnanas P , Student Embalmer No......-....

working under my personal supervision..

Student ....cooome i
Signature of Student Embslmer

Lice_ns'ed Embalmer No...

e

P. O. Address .—7"

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,




