. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI .- ™

PILED MAR 121958  STANDARD CERTIFICATE OF DEATH soue rie o BAAL
BIRTH NO. . REG. DIST. NO. /@@ & PRIMARY REG. DIST. NO._2® P posiviar's No..... Xé 7-'19
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before

. COUNTY . STATE b, COUNT ad.nisafon).

. Gresne e Missouri Greennm °

:b COI};Y {Il ouside corporats limits, write RURAL and ;::;.h . gT AI;{EI(*ISE; pl?i) c. CITY ‘ ot {?‘e;@ﬁ"?? m:npg::ugnmms
ToWN Springfield 1 mo. ToWN Springfield “« X w0
d. FULL NAME OF (I not in bospital or institution, give streot address or loestion) STREET (If rura!, give location) f
HOSPITAL OR * ADDRESS - 03
INSTITUTION Hapndley Hospital 651 S, Market o
3. NAME OF 8. (First) b. (Middle) ¢ (Last) . s DM—E (Month)  (Day) (Y.
DECEASED : . 7 ear)
_ {Twpeor Print) MINNIE WYRE peaTHE @ D 16, 19586
5, SEX "7 - / 6. COLOR OR RACE | 7. MARI?’E%B ]gIE\\’lgECPE‘BRRIED ) 8. DATE QF BIRTH 9.¢G§irii|:‘:~e;r- ;I[' ugn |Dmn IF UXDER 14 WRS.
(Bpeclfps—-, t ¥, on ays | Hours | Min.

Feamale White Widowe Jan 4, 1882 74 , |

m:ml:g‘llj;:nl; SE.‘EL‘}’,“,I{EL‘ u(t("-h.::;u&i::mk 10b. KIND OF Busmisso%g]_ lr?\: T BIRTHPLACE (0. ad State or Foreign Country) O 12 gITI%EN ?oF WHAT
Hougewt T | Home Clinton, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Newton Allison Charlotte Bardwell 1Phll]l Wyre
15. WAS DECkEASE;) EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & S{GNATURE OR NAME ADDRESS
1Y . nknow, 4 i) i dat. i few) .

W | e | None Laura Bﬁoom--Willard Misgsourl

"I8. CAUSE OF DEATH - -~ MPQYCAL CERTIFICATIO TRTERVAL BETWEEN
E I. DISEASE OR CON DITION ONSET AND DEATH
e a1 | DIRECTLY LEADING TO DEATH'(a)

line for (a), (b), and (¢}

*This does not mean | ANTECEDENT CAUSES . A. 5' ?t/ D

the mode of dying, such | Morbid conditiont, if any, gietng DUE TO (B)
a8 hear! foiture, esthenta, | Fise 1o the above cause (n) statiing
ede. Tt means the dis- | underlying cause last.

case, infury, or complica- " DUE TO (e}
tion which caused death. | 11. OTHER SIGNIiFICANT COMDITIONS

Conditions oomributmg to the death but not
related to the disease or condition causing death,

19a. DATE OF OP'FI%AI\] 15b. MAJOR FINDINGS OF OPERATION -, . .| 2. AUTOPSY?
L5
_ | “ F< ves (J wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, street, office bldx..ets.)
HOMICIDE -
21d. TIME (Month) (Day) (Year} (Houn 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
WORK AT WORK

L

OoF
INJURY

Ha I hereﬁi ﬁ:y that attended the deceased from i‘a&— IQﬂ lo ML 1.9_é that I last saw the deceased

an that death occurred at'?_._25,a_ ., from the causes and on the dale staled above.

232, SIGNATUR title 2. DATESIGNED
LD«.E_, Q M W a/ )/)Lo "'-5-(

24a. BURIAL. CREMA- | 24b, DATE ] Z4c. NAME OF CEMETERY OR CREJRATORY d. LOCATION (Clty, town, or munty) (smte)
Bon nimofu. (Bpedity} o :
2-18-56 fpeenlawn Ceme tery Syringfield, Missouril
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE MERAL DIRECTOR'S S16MATURE ADDRESS
REG. 5,
- ¥ =S I - et érn/s - Mo

(Licensed Embalmer's Staumenl on Rtveru Side}

|



-

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......oveimiii it macie et
Signature of Student Embalmer

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

:




