MLED FEB 26 195 THE DIVISION OF HEALTH OF MISSOURI . e

F.5. No.300 . L eTaY
’ STANDARD CERTIFICATE OF DEATH svate Fite N 2R O0
tv. 10.48 SR Sovesfl o
6'(0 'BIRTH NO. REG. DIST. NO. _,Z;_g PRIMARY REG. DIST. m._&&@mmmﬁm : / 7‘ (a
0% -~ "1 PLACE OF DEATH 2. USUAL, RESIDENCE (Where dacossed lived. If imstitation? residence befoce
. COUNTY . STATE . diniselon).
01l - Greene : Missouri b CONTY Lawrence "7V
f b. COITY {! outcide corpurate limits, write RURAL md:ln " ‘c.-TrALYEI:‘m _.O_I-:‘ ¢. CITY (If outxids sorporate limits, writs RURAL and give townshin) a gs’a
TowN  Springfield 40 minutelp TOWN Mt Vermon
d FULL NAME OF (If ot in hoapital of instisutlon, give stract address or location) || d. STREET (Xt rurul, adve locatlon) /
HOSPITAL OR ADDRESS .
INSTITUTION  gpringfield Baptist Hospitel
3. EI;QE%ME %IB a. (First) b. (Middle) e, (Last) - 'I 4 oATE (Month) (Day)  (Year)
(Typeor Print)  Hannah - Rose Millsap oeaTH February 20 1951
5, SEX ﬂ 6. COLOR OR RACE | 7. m.})lg;}%g EF\\:ERC'ESRR'ED 8. DATE OF BIRTH 9. lic‘;z Uoyean| v WB | Viax | ¥ o u we.
. (Sunﬂr o Days | Hours | Min
Female Yhite Widowed &~ |March 26, 1881 l & , |
102, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreirn eafioty) 12, CITIZEN OF WHAT
done during moat of working lils, svan if retired) DUSTRY . 1} 1
Housewife - HomE Ohio i pustly 4
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ransome Hose | Jeanne Margaret ‘Snodgrasp —
}3. WAS DEEkEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI’Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
*8, 0O, OF DOWD! (I you, xive wa dates of servies)
No e None rs H'H Sutterfield, Mt Vernon, Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
 Enter ouly onecsuseper | !, DISEASE OR CONDITION o A ONSELAND DEATH

DIRECTLY LEADING TO DEATH* () . ”

line for (a), (b}, and {c)

“Ths does nol meen ANTECEDENT CAUSES g , >
the mode of diing, such "(“' £L8 L !

Morbid condilions, if any, giving DUE TO (b)
at heart faflure, asthenia, |- rise to the above cavae (a) wating

the underlying cause last.
ete. It means the dis- .
case, infury, or complica- : DUE TO (c) _ o 5%/" 9
tiom which ‘caused degth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ol _—
related Lo the disease or condition causing death. }
19a. DATE OF op_lg%aﬁ‘ 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
. , . ‘ ves M 0 O
21a. ACCIDENT (Spacity) 216, PLACE OF INJURY (e.g . Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) B (COUNTY) i (STATE)
SUICIDE heme, farm, factory, street, offios bidg..e10.} . '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hsur) 21e. INJURY OCCURRED | 2If. HOW DID INJURY QCCUR?
WHILE AT KOT WHILE s .
INJURY WORK AT WORK

2. I hereby certify that I attended the decessed from _ﬁ%L 1951, to 71?*0/ , 195/, that I last saw the deceased
alive on M_, 195/, and that death occurred lﬁﬁ m. from the clmaa and on the daie slaled abave
23, SIGNA E (Degree or title) | 23b. ADDRESS . IGNED
JBJ Pawicg M | devingditd, Hha E2viE
BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OH CREMATORY/ | 244’ ?CAVN (Oity, town, or cognty) * (Btate)

Rrﬂ’ﬁu - 1199 Y hnowal CF/VJ/V (N\QD:

DATE REC'D BYL(X:AL S SIGMATURE I 25. FUNERAL DIRECTO. 8 Sl Wl[ ADDRESS
g_&/’ff IﬁgM Q” o fo, Feazeth W Voumbn 000

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




l

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, of by

Student Embelmer No.

working under my personal supervision.

Student ..... Peegpsisaseaanscaeeneenee Sign‘-,h—_j%,d /@w—
Studen almer .
- Licensed Embalmer No 7 7 S ? :

. P. Q. Address._2: A -
G. (Failure to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




