THE DIVISION OF HEALTH OF MISSOURI

line for (a), (%), and (c)

*This does not mean
the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-

LED JUL 181989 STANDARD CERTIFICATE OF DEATH st e e, FIOOE
'BIRTH NO. REG. DIST. MO. Lg__. PRIMARY REG. DIST. NO. . Reg:;lrar;Nn 0/2\-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If § ik befors
a. COUNTY Greene a. STATE Missouri b, COUNTY Greene adinistlon).
b. CITY s . LENGTH OF . CITY . a
Firs (It outside et:rnont.u 1.imiu writs RURAL .mt g;mp) §T AFNGTH OF c o (If outaide corporate mits, write RURAL anJ give toweship) ? 7
TOWN  Springfield 2 years TOWN Springfield
d. FULL NAME OF (If not in hoeplial or instisutlon, glve streot address or location) d. STREET (If raral, mive location) . ) =
HOSPI : : - : ADDRESS . 6
INSTITUTION 1520 Kast Florida : / 1520 E Florida ~
3. NAME OF a (Firsi) . b, (Mig,cife) c. (Last) I 4DATE (Mot} (Dey)  (Yew) —
{ Type or Print) Carrie Foskett. Batchelder pEATH July 11 1949
5. SEX €. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9, AGE (Io yesrs| IF UNDER 1 YEAR | o UNDER u wms.
l . WIDOWED, DIVORCED (ghbecitr) ' Lust birthday) Monm' Days | Hours | Mia,
Female White Married June 20, 1880 69 l
10a. USUAL OCCUPATION (Clivekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or fcréicn a]mnml 12, CITIZEN OF WHAT
done during most of working life, sven If rotired) - DUSTRY COUNTRY?
House wife House twoex Menrlmack New Hampshire 0.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George P PFoskett Orie Emms Adams .| -0liver H-Batchelder
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa. no, of unknowz} | (Il yes, mive war or dates of service) NO.
Ne None Qliver H Batchelder, Sprincfield, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Exter only onecats per DISEASE, OR CONDITION

- ONSET AND DEATH
DIRECTLY LEADING TO DEATH*(,, ;ﬁ L % Q‘é iV, 224

ANTECEDENT CAUSES

~ 1 ]
Morbid conditions, if any, giving DUE TO (b) Landeo, raotelav ﬂdaf Lot s ad )

rige L0 the above cause (a) slating

the underlying cause last.

21a. ACCIDENT
SUICIDE
HOMICIDE,

bome, farm,

care, infury, or ' DUE TO {c) X . ﬂ\——
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ‘S\C‘
Conditions contributing to the death but not i ?\’\ L} x
related to the disease or condition causing death. e y ¥ 'J .2/
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ E‘\D“" 20, AUTOPSY?
TION Lﬂ
unt ves L] wo [
(Specity) 216, PLACEQF INJURY (e.x. lacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .

{actoty, sireel, office bidy., sts.)

OF
INJURY

21d. TIME {Month)

{Day) (Year) (Hour)
.

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

WORK AT WORK

WRITE PLAI

- X
< o
NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORLI))\ Mﬁ% 58

2. I hereby ceﬂq’fy Vth_‘at M‘mded—#&e—doamed—{r\
dhiveon—""_ st  and that death occurred at ©£:30 Am., from the causes and on the date stated above.

om , 19 , lo , 19 , that Idwst—suwthe-deceased

238, SIGNATURE 'L.Cll l.’;movfm) 23b. ADDRESS /TESIGNED
"Wy jl ) . . 4. Oty :
1AL, CREMA,/] 24b. DATE ~ 4z, 24d. TION (City, town, or county) ¢
TIO%REMO\' . {Bpeclly
remation July 14, 19/9 D W Newcomerd Sons Kan i

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE “ 25, FUMERAL DIRECTOR'S S1GMAYURE annnzss E? -)(J

T A= - 0 |0l Lk

= %

Embalmer's Statemnent on Reverse Side) v




4@; 7.
—_— - 7 ‘;‘94 (#]
g 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 . ._ -

Student Embalmer Mo.

working under my personal supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




