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THE DIVISION OF HEALTH OF MISSOURI

394
STANDARD CERTIFICATE OF DEATH

State File Ne

REG. DIST. NO. L2 ¥ rriwasy rec. oist. wo. LD wginrar's No. “é/az.

Mne for {a), (b), and (¢}

*This does not mean
the mode of dyting, auch
o3 heart fallure, gsthenis,
ete. It meany the dis-
ease, Injury, or tcomplica-
tion which coused death.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If i Tdonoe before
a. COl.fNTV Greene a. STATE Mi ssouri b. COUNTY Greene wdinislon},
b. CI'I’;Y (I outside corpurate limits, write RURAL and give €. ALYENGTH OF c. CITF:' (I outalde oorporats limits, writa RURAL acd give towaship)
- . townahlp) (in place} . .
TOWN  Springfield gr weeks | ToWN Springfield g3 f 4
d. FU!‘%PF'PT.EO%F {If not in b 5 or lnstl xive street address or locstion) dAsDrDRREEESrS (It rural, cive location) )
wINSTITUTION  Baptist Hospital 313 North Lexingtecn
3DNEAC%ES'DEFD a. (First) b. (Middle} ¢, (Last) 4, DATE (Month) (Dsy) (Year)
{Twpeor Print)  RETA STALLINGS CORING LEATH Karch 27 1952
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs} I UNDER | YEAR | O UNDER M HEs.
- WIDO_WED. DIVQRCED (Bpecify)..|~ Last birthday) Mnnl.hl Duye | Houra | Min
female white Widowed “2~" [Feb 17, 1873 79 '
10a. USUAL OCCUPATION (Gleldnd of work | 10b, KIND OF BUSINESS OR IN- | 1T, BIRTHPLACE (Bta t
done during most of working lifs, -nnl.lr-r:r:rd) ) DUSTRY e or n',dn sountey) / 12&8&%‘;?': WHAT
Housewlle Own home Conway, Arkangas JELA.
i38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Stallings Corilla Roberson ] ——
i5. WAS DECEASED EVER tK U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. no, of unkaown) | (If yes. Kive war or dates of sarvios) NO. . .
No None None John L. Coring, Sprlngfleld Missouri
18. CAUSE OF DEATH MEDI ! CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION pad D

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)

rise.lo the above cause (a) atating. . |
DUE TO {c} ﬂ

the underlying cause last.
I] OTHER SIGNIFICANT CONDITIONS ™

fons contributing to the death but not
rdnred to the disease or condition eousing death.

SEYX

TION R Lﬂp.uu
ur1a 7/

March 31, 1954

19a. DATE OF OP'FI%AP; -ZJOR INDINGS OF OFERATlON “ o 20. AUTOPSY?
ab'?"él ’ W M At DA LWl e ?awc@.,‘ ves [ w&
2ia. ACCIDENT (Bpecity) : Zlb PLAC'EOFINJURY [T hotabont /ZIc. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE I:olnl, taotory, swrest. offios bldg.,0e0.)
HOMICIDE
21d. TIME {Month) {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY QOCCUR?
OF ] WHILEAT [} NOT WHILE
TNJURY = | “work 4rwon
=TT
2. I hereby certdy that I attended the deceased from _Z_Z.Z_g_i 19;&.2, lo 3_2,.;_ 19.@.&._1}!0! I last sato the deceased
alive on , 1952, and that death occurred at92L0P ;. from the causes and on the date stated above.
23a. SIGNATURE : . d {Degrees or title) 23b, ADDRESS Z'!c. DATE SIGNED
z v ' g %«.; = 28+
BURI IAL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY " LOCATION (Oity, to%m, or county) (Stats)

St Mary's Cemetery

Springfield, Missouri

DATE REC'D BY LOCAL

ISTRAR'S SIGW :

3-9-520

25. FUNERAL DIRECTORYS ATENATURE DORE S D
) %@Mg
(fummdm Statement on Reverse Side)
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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 o
' working under my personal supervision.

Student Embaimer Noweessueonons
51gN0deecunvsoncescrsstnuonsonvansasasnnse

’ fereenianan
_ Signed dﬁ/wu,a AJ (M
Student Embalmer : V

e,
Licensed Embalmer No y(\‘) 0‘
Note: The sbove MUST BE SI(';NED BY THE LICENSED EMBALMER in his OWN HAND
hmmm&lwrmmﬁona!ﬁunu.)

If this body is not embalined, fact should be so stated ebove.




