., Mo, 300
10.48

o

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

’

r

rd
PLAINLY—USIN

WRITE

.

‘FILED FEB 27 1956

THE DIVISION OF HEALTH Ur MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. tzj PRIMARY REG. DIST. MO.

DR, WEBB JR.

State File No..wiainae.. 4 432
Registrar's Na..../é? ..... .

Al

BIRTH NO.
[. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lostitution: residence before
a. COUNTY “a. STATE. ., - b. COUNTY adininaton).
GREENE MISSOURT GREBNE
b. CITY (it outeids corpurate limits, weite RURAL and xive ¢. LENGTH OF c. CITY 2. Is Residence within limita of
township}| STAY (ia this place) a tity of Incorporated fown?
TOWN SPRINGFIELD 50 DAYS TOWN SPRINGFIELD - g,
d. FULL NAME OF (If oot in bospital or institution, give strect ad-du- or loeatlon) a. STREET (It rural, give location) 3
HOSPITAL OR . ADDRESS 0 D
INSTITUTION ~ BURGE HOSPITAL 62} W. WEBSTER
3315%%55%% a. {First) b. (Middle) ¢. (Last} 4. DS.II.:E (Month) (Day) (Year)
(Typeor Priney  ANNIE ELIZABETH TODD peath FEB, 17 1956
5. SEX /’ 6. COLOR OR RACE | 7. MARRIED, NE\\’IgchEIéRRIED. 8, DATE OF BIRTH 9, AGEI:I.I:I:I.Y;)‘“ ;: UNDER 1 YEAR | & UWDER u HRs.
(Bpecitd) onthe| Dayn | Hours | Min,
FEMALE WHITS I JaN, 17 16872 | BT |

10a, USUAL OCCUPATION (Give kind of work

dnmduﬁbﬁ- ﬁ\ﬁ ife, oven if rotired)

10b, KIND OF BUSINESS OR IN-
N DUST

1. BIRTHPLACE {City and State or Fon:'n (‘anntry) D

ST, LOUIS COUNTY, MISSOURL

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S NAME

13b. MOTHER S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

< HOLLAND SARAH DANIELS DAVID M. TODD
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, uoknown) | (1f yes, give war or dates of service) N
0 NO DAVID M. TODD SPRINGFIELD, M.

18. CAUSE OF DEATH - . - MEDICAL CERTIFICATION . R . 'g;ggﬁ’;‘g%%"
 Fnter only onecsuseper | 1. DISEASE OR CONDITION C

Tiae for (), (b), and (¢) | DIRECTLY LEADING TO DEATH 4 erebral hemorrhage /, days

: ANTECEDENT CAUSES
*This dozs not mean Arterios gis

the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) ioscleroeis

a8 heart faflure, asthendn, | ri2e {0 the above couse (@) stating

ele. It means the dis- the underlping couse laat., . '

ease, injury, or complica- DUE TO (&)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but =of N -
related fo the dizease or condilion cousing death,
19a. DATE OF OP'FFOAI&I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. B3| s wld
21a. ACCIDENT (8pecity) 215, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B homae, farm, laolory ., sirest, offce bldg.,e10.)
HOMICIDE
21d. TIME (Montk) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY ™. | “work AT WORK

alive on , 19.56, and that death occurred at

22. I hereby cerizjy that I atiended the deceased from iéééa__.

1953, lo 2/16/ 1956 , that I last saw the deceased

., from the causes and on the date siated above.

23a. SIGNATU (Degree or tltleo

24b. DATE

2/18/56

DATE REC'D BY LOC'E%;L REGIETRAR'S SIGNATUR

24a. BURJAL, CREMA-
Tl VAL (Bpecity)

23b. ADDRESS 23c. DATE SIGNED

.
¢

oy : . M
24d. 10N (City, town, ér county)

» SPRINGFIELD, M.

3

ADDSRESS




STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .......... e e aemaaseacaresmneasnceemaesemestesasatensninrtitentseanannnann , Student Embalmer No,.............

working under my personal supervision,.

Student. ... . .cioiiiiiiiiiiiiariaire e Signed..ﬁ%%..

Signature of Student Embalmer

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

to 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. S

.



