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THE DIVISION OF HEALTH OF MISSOURI Lo

; STANDARD CERTIFICATE OF DEATH State File No. 4579
| BERTH WO ILEWMAR 8 1954 e, pIsT. MO, _/il PRIMARY REG. 01T, 0. T D pooiars No 7?6‘5
1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decsased lived. If institction: reaidetos bef
2. COUNTY a. STATE b. COUNTY pirpflero
Greene Missouri Barry
b. CITY (1 cuteids corpursts Umita, write RURAL snd give ¢. LENGTH OF ¢. CITY (17 ousids sorporste lnits, write RURAL and ghve townshin
OR towaabip)| STAY (in this pines) OR . MS‘/’
TOWN Snringfield 30 hys TOWN __ ¥onett ’
d. I-'ULLNAMEOF mmhhuuuumh.dnm;m-uh-u aAsDrg% (17 vural, ghve kncation) /
NSHITUTION ] — 402 Fouptlh St
3. NAME O% o. (First) b. (Middle) o (Last) 4. ps;g (Month): (Day) (Yesr)
(Typeer Prist)  T.olp Annahelle Standard’ DEATH a 3 1954
5. SEX ( | 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, / | B. DATE OF BIRTH 9. AGE (In year| 17 Wi 1 12N | ¥ tcan & W,
) WIDOWED, DIVORCED lost birthday) |Moathe| Dayw | Bowrs | Min.
Famalea iihi te Married 3=20=1908 45 1 1 I
to:._ USUAL m?noﬂ m;gumu..u Wb. KIND OF BUSINESS OR lrgi IL BIRTHPLACE  (¢)1y sad Stere or Foreigs Coustry) C,‘ 12 wcm'ormr
_Housawi fe Hougewi fe er O U,S,
*ISI. FATHERS NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
BE. Gould 4 Loulszsa ¥iri
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0,0r unknvown) | (If yes, givs war or dates of asrvics) NO.

Na Nao ME&MZ ) Forrest L., Standard Monett aﬂo
19. CAUSE OF DEATH MEDICAL CERTIFICATION 1 Al.ltrwt_lgl
cnty cnecameper | . DISEASE OR CONDITION ' . . . ONSET AND DEA
ot oy e | otRECTLY LEADING TODEATHYyy __Pelaslalie Caderwusma. &, Coervical 7 ] ylar

*This does not mean

the mods of dying, auch | Afortid conditions, yn,,gh,buaro [(0) q M 3 (4,(444
a8 beort failure, asthenta, | Tite 0 the abowe eante (¢ ) Huting 7

e, It means the diy. | Ao underiying couse lost. . .

care, tnjury, or complica- DUE TO (0}
Hon widehd eavsed deeth. | 11. OTHER SIGNIFICANT CONDITIONS

mnmm-:'mﬁﬁa% r70 X
, OF OPERA- | 195, MAJOR FINDINGS OF OPERATION @ .Canciinerma. “z" 20. AUTOPSY?
@1 S'J @&A&m‘zw WL"‘M«. mDmm
21a. ACCIDENT (Specily) Ilb.P'LACEOFINJURY{..c.th 21c. (CITY, TOWN, OR TOWHQ'IIP) (STATR)
SUICIDE homa, farm, astory, sirest, offles bidg.. ste)
HOMICIDE '
216. TIME  (Meathy (D) (Yea) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY S o [ il
2. I héreby certify that I attended the deceased from 2. = % = 10.5¥ to_3 = F = | 19527 that 1 last sow the deceased
aliveon _ 3~ 3 18.5¥, and that death occurred atfbi-38H m., from the cases and on the date stated above.
Ta. SIGNATURE ?/ (Degres or titlgy | 23b. Booness w0 Wﬂ Zk. DATE SIGNED
M M In . D I~ <S¥
%. BURIAL. CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY #| Zid. LOCATION (ouy town, or county) (Btats)
buﬁaf" 53=6-1954 1.0,0.F, Cemetery Monett M4
BATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNEAAL DIRECTOR'S $1GNATURE ADDRESS
5 - ) 7
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STATEMENT BY LICENSED EMBALMER

.

[ hereby cert:fy that the body whose ~name is r:corded on thc reverse sulc of this cemﬁmte was embalmed by me, or b}__. ..._.J

Student tnnlucr Ko,

working under my persona! supervision.
Slgned.u....@ Z WZ‘W/ -

SEUSONE wovseresmsccnsserassienasanns

Student Embalmer -
Licensed Embalmer No. _H_Q.a_?\‘.._ —

. I P. O. Addrw%w.&
" Nott: The sbove MUST -BE SIGNED .BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Féilure to c

the ibove constitutes grounds for cevocation of license,)
lfthu_bodyunotembalmcd.famdwddbow.mdnbon.




