THE DIVISMION OF REALTH OF MIDOUJRI >
. Mg.300 LED ? (*J’?
o HAR 3 195 > STANDARD CERTIFICATE OF DEATH State File Nore it &
b BIRTH WO._______________________ REG. DIST. WO, __Aanmw REG. DIST. m._z_m Registrar's No,..... / g!
3@ 1. PLACE OF DEATH : 7 USUAL RESIDENCE (Where deseassd tvea. If i —
J a. COUNTY Greene a STATE g coouri b. COUNTY l&onlteau adimisston),
b. C(;TY (I outeide corpurate limits, write RURAL and give ¢, LENIEE £F c. Cng (1 outaide corporate limits, write RURAL and give townahip)
. . {l ool
a TOWN  Springfield davs TOWN  California, 46 (' /
. FULL NAME OF (If not in howpital or lostitution, clve street add or loeation) d. STREET (If tural, give lomaticn)
HOSPITAL O i ADDRESS
8 - INSHTOTIoN. VA Hospital Unknown /
§ 3. l:';'E'?:héEs?aFD a. (First) b, (Middle} . ¢. (Last) i 4. DA"I__'E (Menth)  (Day) (Year)
- (Typeor Print)  Arnold : M. PACE | DEATHRebruary 24, 1952
: S. SEX 0 - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & thoex ¢ mn ¥ taote & RS,
g . WIDOWED, DIVORCED (Epacity) : Laat birthdsy) Menﬂu’ Hours | Mis
3 |tk White Divorced % | March 4, 1909 2 |
. 108. USUAL OCCUPATION (Give kind of w, 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
a " done during moat of working u&..mﬂnﬂ::l; - DUSTRY (Biata o forelen eowatey) lzbggfgﬁr;?or WHAT
- Ishorer Unknown Centertown, Missoun US4 -
' < 138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NWAME OF HUSBAND OR WIFE :
' Unknown' : ITnknowrn - ) ne .
k2 || 15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
. l'Yll a0, or unkoown) | (If yes, wive war or dates of service) NO.
3 | ves WY T T 495-10-0560 | vA Hospital Records, Sprinsfield, o, __
| 18. CALSE OF DEATH : MEDICAL CERTIFICATION MERVAL BETWEEN
- =] .EBWODJ!OBBWW 1. DISEASE OR CONDITION -
- 7 [/ metor (&), (by, end ( | PVRECTLY LEADING TO DEATH* 4 iuberc;losz,u, tnulmonary, chronic, bi
D ‘ atera cavitar
g “This does ot mean | ANTECEDENT CAUSES ] y
the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b)
j o8 heart falltire, asthenia, | Tise to the abooe mmiagu Hating ,
;. de. It meens the dip- the underlping cause lost. DUE To (4)
case, injury, or complica- c -
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Cor rulmonale £
= Conditions contributing to the dexth but not assive, congestion
2 related to the discase o7 condition cateing death. Chronic, pass ’ ng
E 19a. DATE OF OPFIF:_;“ 15b. MAJOR FINDINGS OF OPERATION : 0 . | . auTopsy?
= ' 0 '{ y YES o [
o |l 21a ACCIDENT (Bowedty) 21b. PLACEOF INJURY (s.5..inorabout | 2%c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, strest, offios bldg. ete.} : ’
= HOMICIDE
g 214. TIME (Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NKOT WHILE
J‘ INJURY : = | “woRrk AT WORK
E 2. I hereby certify !h&%altgras‘ded the deceased from Sepls 25, 1851 1o Feb. 24, 1952 FelFiZ IXTREIS5NeaK
nd that death occurred at3:42 A m., from the causes and on the dale siated above.
E 23a. SIGN /ZJ —" /] (Degres or titls) | 23b. ADDRESS 23c. DATE SIGNED
A. Rt D, chief of Professidnal Services - 2/24/52
E BEERIAL CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY l 240, TION, (Oity, town, oz comnty) (Btate)
- -~
E | el -2 6-52 M"Lm’ ) Y.
DATE REC'D BY |.oc.u_ ISTRAR'S snsw& })740, 25. FUNERAL DJB Y
— 5"

(ﬂcwnnd Embalmer's Sutunm oo Rm Side)




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 e

working under my personal supervision,

3ignediciceccnee  eseesreesrsurans Cessennnae
Student Embalmer: " *

JZA—

P. O. Addre

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

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



