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

THE DIVISION OF HEALTH OF MISSOURI

alm‘ﬂub MAR 15 1q5& REC. DIST. NO. 42 S

_ Dr. 4. D, Vail
STANDARD CERTIFICATE OF DEATH e 4505

I FLACE OF DEATH

PRIMARY REG. DIST. MO. M Repistrar's No. .....K’Zﬂ_ -

2 USUAL RESIDENCE (Whars d

-Tr.enmkuo-n) I (11 you, wive war or dates of service)

None

d lived. If i

a. COUNTY . STA b. COUNTY aum-i )‘
et Greene . TEMiSSouri Berry "

b, CITY (If outaids corporate limits, write RURAL and give §1’ ALENﬂI-‘: ,31-" c. CITY (If outside sorporats limits, write RURAL and pive townehin)

) [{ £
_TOWN Springfield 113" s, _monett 905 ‘
AME OF 11f not in hospitel or instivution, give strest address or (f rarel. give leantion)
HOSP TAL OR i ADDRESS

____Wstimution . 8t, John'as Hospitel L
3, y ME OF s (First) - b. (Middle) o. (Last) i :é;; (Month) (Day) (YéaD)

r,ﬁwmn_mu_ Louise Bell Breece TH Mopreh 6. .1054.
8. SEX 8. COLOR OR RACE MARRI 9”35 N Dnox 34 ks

] 1 ED. NFIER MARRIED, 8. DATE OF BIRTH (l-n;u v lull 'D;n'-" ;x 1;:;.

Femala ! Winite | ierononcd sidy, pt. 23, 18a1| 72 |6 1130 | -
104. usuug&cmmon (Obvebindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01 vt Suate or Faraigs Coumtry) c 12_CITIZEN OF WhA

__Housewi fe Home Plerce City, Misgonrt .1 11.S.8.. ..

I!ISI. FATHER'S MAME 136, MOTMER'S MATDEN NAME 14. NAME OF HUSBAND Ol wl I'E

George G, Woolsevy Sarah Jane Hand . .
I! WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORM TS SIGNATURE OR NAME A D ESS

‘{biiss. Fbrn Bgegce §pning£jeLd.mg

1. CAUSE OF DEATH EDICAL, cERTIFI INTERVAL BETWEEN
| Enter only cnsesusoper | |, DISEASE OR CONDITION ONSIT m DEATH
line tor (a), (b), und (g} | PIRECTLY LEAGING TO DEATH® : - - e
ANTECEDENT CAUSES -
*This does nol rcen .
the mods of dying, suck | Mordid conditions, {f m",ﬁ“" DUE TO -~ M_ SO
of Aeart failure, asthenia, ﬂn to the above m u) ing .
ele. It wmeans the dis.’| M Budaiping
eess, infury, o corkpiica- DUE TO (o) -
lion which coused death, | 1. UTHER SIGNIFICANT CONDITIONS
Comditiona contriduting to the death bt hol

] f o hs dlocnss or condition eaeing aeeih, /?ff L

1Sa. DATE OF OP'IE’IRFi b. (MAJOR FINDINGS OF OPERATION ﬂ IUTWSYT i

f1a. ACCIDENT Gpeittyy | 21b. maoruuunvu..h- tle. (CITY, -rﬁmc OR TOWNSHIP)  (COUNTY) " (STATE}

CIDE home, farm, lastory, siravt, sfies bidg. vy .
HOMICIDE , , N
Nd. TIME ﬂlﬂ) (Day) lY-ﬂ {Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Imo‘f“ ) mm.n'l NOT WHILE
- AT WORK
22 T hereby eertif lhat cnded ) deceaud from IDE_, lo _‘_E._.‘_ mﬂ that I ladl idts tNé decedisd
alive on .___S=2= .~ - and thal death otcurred at ., from the cduses anid on {he date stated above:

%“BURIAL CREHA-
AL

I;‘b DATE
UrlLE

1,0

”‘"“""""“W% PN

I%/af"“

- LOCATION (ony. town.ormty)l { (8tate) ,

Ce

larch 8,1954




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oo
s - b ‘s X

o 1
........... . . eereey Studont Embalimer Ne.
working under my personal supervision.

Student Leesnncrissanccnsvannnanns Signe L
Student Elbalu_nr

! . - Licensed Embalmer No. 4452

. : ' P. O. Addrds_m.o.n.ﬁtjl.,_lﬂlsmuri_....__.

Note: The above MUS'I‘ BE SIGNED BY THE I.ICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




