THE DIVISION OF HEALTH OF MISSOURI

2. T hereby. cg:jy that I-attended the deceased from %%ﬁ to T &8 1583 that I last saw the deceased
alive on , 1983, and that death occurred at , from the causes and on the dale slaled above,

IGNATURE - g (Deg:ma or title) }? ADDRESS 2c. DATE SIGNED

QM L. s Lesseo ol R8s . .l2-/5-53

.. No. 300 . 3
o | FLED FEB 24 1953  STANDARD CERTIFICATE OF DEATH sete Fieme..... DEOD
"GIRTM MO, ReG. pi1sT. 0. /0 % primany REG. DIST. w0. o200 Kegistzar's No _/gs
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars 4 3 lived, If Lntitution: residecce befors
. COUNTY : . STATE [o's} Jdoabmion
0| - Greene * Missouri > QWY apeene T
b. CITY (I cxtride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats limits, write nlm.u. winl cive townshlp)
OR wosbip)| STAY (o this place) OR ‘0
a town Bpringfield T *l Town Springfield 3;7”'/
- d. FULL NAME OF (If ot in hospital or insthution, give street sddresss ar locstion) d. STREET X1 varsd, aive location) -—
HOSPITAL OR ADDR
8 Wermonion Burge Hospital S 1031 E. Elm
a 3. NAME OF a, (First) b. (Miadle) ¢. (Last) 4 DATE (Mentt) (Dey) (¥
DECEASED ear)
?. { Type or Prini) SARAH LA.VINA FLY DEATH Febmary 17 1,53
ﬁ 5. SEX \ 6. COLOR OR RACE | 7. MARRIED: NEVER ESRELE&) 8. DATE OF BIRTH g, l:l:‘GE Lo yeun| 0 mocn | man | & veun w mrs.
{ Hours | Min,
< | Female'| White |widowed o= |e Feb, 186k 8¢ | |
g 102, USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen countey) 12, CITIZEN OF WHAT
- ﬂ..aumnmii,mum..mumwa LSTRY COUNTRY?
i ousewlle In Home Arkansee / USA
< $32. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| a Wheeling Conbs Jean Stevens | Deceased
i2 || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
< W-.M.nrﬁkmvn) | (If.r—.rlﬂ'ﬁwdnl- of service} NO.
= o o No Maude Burrows Seringfield, Mo.
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEETWEEN
W [l Entercnly onecsuseper | | DISEASE OR CONDITION _ MEJ 9‘{ @.D.&LCM_ ONSET AND DEATH
%. Z line for {a), (b), sed (o) | DVRECTLY LEADING TO DEATH® (;)
% (| +78s does mot mean | ANTECEDENT CAUSES @ %‘EAM
3 the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b} 9:1-‘ §Mm
_ 3 || exheartfailure, osthenta, | . 7ite to.the above cause (o) stating . [P P d
88 | de. 1t means the dis- " the underlying cause last~~ ¢ R I
o case, infury, or complica- DUE 7O (c) _ ‘
|| tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS * 4™+~ . "i70 7.0 3
Conditions eontributing to the death but nof ;
§ r:latedlt':‘:he disease I;:Fmdit{w:amuﬁn: death. / a-"d K
---I% - || 19a.-DATE OF OPERA- /| 19b.” MAJOR -FINDINGS OF \OPERATION - Touve e, M0 e e T W T T L, AUTOPSY?
'z, ' TION
=y — e : 5 ves (] wo O
o || 212 ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.s..tncrabout | 2], (CITY. TOWN, OR TOWNSHIP) (COUNTY) _ (STATR)
: SUICIDE, N -~ home, tarm, fagtory, sirest, 0five bldy., 10.) : P e v aroe
Z HOMICIDE : b
g 21d. TIME (Month) (Day) (Year) (Hewn | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L L' : WHILEAT NOT WHILE
i INJURY WORK AT WORK
|
&
)
.
[+1
[
2

24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR cntamronv 254, LOCATION (Oily, town.o:wp_n_ty) .. (Biats) -
TION, REMOVAL {EBpecity) o rd
uris 2-20=53 Mt. Pleasgn . ¥y .- - Mo,
DATE REC'D BY Lm:E%L REG!STRAR'S SIGNATURE 2%, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
o~/ £-53 REG. v PP, J.W.KLINGNER & CO. Springfield, Mo.

(Lice s Statement on Reverse Side)




+ g R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embainer No.

working under my personal supervision, ’ (O %‘2‘ g-/
. Signed ﬁz&. o

Student c..evvcances essssssseassenmncssa P o)
Student Embalmer %4/7/)
Licensed Embalmer No VA

P. O. Address MS\M

U .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW%TING. (-Fni!uré to comply wi
the sbove constitutes grounds for revocation of license.)

. I this body is not embalmed, fact should be so stated above. . - -




