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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ELLED M 27 %

BUREAD OF THE Cmsus

STATE BOARD OF HEALTH OF MISSOURI]

& STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

16308
V-V Registrar's No. 3 g ?

1. PLACE OF DEATH:

() County..
{8} City or town
{¢} Name of hospital or in‘atltntion

Greene
Springfield

(Ef outside ity or town limits, writs “IRURAL" and name of township}

St,Johns ﬂosnital 59

(d) Length of stay:

(If not in hospital or i write strect or location)
In hospital or inatitution

2. USUAL RESIDENCE OF DECEASED:

C_S ,rppnshr‘
2. 7

SR T o

{If rural, give Exatinn’
MNeoe

) _gae. Missonri ®
wral- :
(&} Cityor townS(p ringfie 81d

1230 %‘h‘f

(d} Street No

(Specily whether || (¢} Citizen of foreign country? {Ves or No}
1o this community__
years, months or deys) I{ yes, name country.
MEDICAL CERTIFICATION
vull RAme_Patty Sue Gott e 5
T~ 20. DATE OF DEATH: Month. W132Y day
3. () If wet v 3 (¢ a urity .
® veteran NO «@ N year. I 946 hour. 4 minute I 5 A'M.
name war, No Qs
21, 1 hereby certify that I attended the deceased from
5. Col 6. (o) Single. yigowed, married, 194 i -y 19
remaZe|* SWhite | S FIRNTY e %
4. Sex divo that T last saw h.S alive on - 19&
6. (b Name of husband or wife ... 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uraiion
B TrA alive.... .t L vears .
[s Oz
7. Birth date of deceased. MALCH. 2o, 1984 NEIY Ib
{Moutb) (Dnv) {Yeor)
B. AGE:s Years Montha Days If less than one day 8_:,(“-
Iz To
hr. min
N .|| Pue to
9. Birthplace Springfield Mo, £l
. - (ClIr.y towgmconnu) i- - {Suate or foreign country) T o T i T
Other conditions K
10. Usual oceupstion n C Q0 : (loctude pregnancy within 3 months of death) /
¥ 3 . T, .
11, Industry or business - S s PHYSICIAN
— ajor findings: J—
f “12. Name Joe Gott f operations. f f \ U Undest
E . ; .ot . - . ‘. nderline
E 13. Birthplace S’t’rafford MO. 0 LAL\\‘ . &ﬁfﬁgﬁg
(Citq Joyp. ) {State or forsign conntry) Of autopsy. should be
2 { 14. Maiden name Fd'y mﬁg \Y - c}nairgefll sta-
= n Kk . ' tistically.
g' 15. Birthplace.l...: (C.H o n0£“12) (smw‘s;l;;n;? 22. 1f death was dite to external causes, fill in the following: ' % °
: Joe H ndr {0) Accident, suicide, or homicide (specify)
16._(a) Informant
C® Admgmmhimud £, Pji-bq_m_% (5 Date of occurrence
A7 (a)' ) Date thtttof.. e g" () Where did injury occur? (Fity or w'.) {County) {State}
: {Burlsl., cremation, or remaval) ( #:,.:; (Y"’) (£) Did injury occur in ar about home, on larm, in lndusu'ial place, In public place?
(¢} - Place: burial or cretation p { P
“ rj—e. —, '~¢"Ce f ploce,
18. (a) Slznature of fu dir-rmr ’}"‘&" While at wor ] BM ;@n s)o! — % . %
i A ) X:’
4 ¥y 23. Signat o iiiems (M. D.orothef)—__
19, (a)J——’j/ é ((é) O-V “A Jﬂlﬂa‘% 3 ure. ( oro z-
{Date received local registrar) {Registrar's eignetore) Address. ... - .t Dats lig'nod_ﬁm..ﬁ

) / /7  (Liconsed Embalmer's Statement on Heversa Side) e A w



STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

b}

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his N A 'DWRITIy%ilutc to comply with
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, fact should be so0 stated above. { ,



