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b2 West Vvalnut
SPRINGFIELD, MISSOURI

WRITE FLAINLY—USING TUNFADING BLACK INE—~—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Zgi Z PRIMARY REG. DIST. no.E_QZQ Ruinm':Nc........\éQ

LD MAR 30 aza

9460

State File No.

L. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If institgtion: residencs befors

a. COUNTY Greene a. STATE MiSSOUI’i b. COUNTY Greene sdmission),
'b. CITY (11 outside corpurate limits, write RURAL and xive ¢. LENGTH OF c. ClTY {11 ouside corporate limtts, write RURAL and give w-'hhl.a)
g . field townahip)| STAY (ia this place) ?
TOWN pringfie months ToWN Springfield
FH!..SLP#&EO%F (If pot in hoepital or Institution, give strest sddrees or looatlon) d.ASI;r[I’RREgI'S {11 ryral, give looation) ) i
Nerturion 805 Fullbright Avenue 805 Fullbright Avenue
3. I;JE%'EE s%;) 8. (First) b. (Mlddle) . (Last) 4, DsTE (Month) (Day) (Yean
(Typeor Primty HKLIZABETH MARCUM oAt March 22, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o OER 1 YEAR | # mwEx B K,
. \?‘[DOWED._DIVORCED {Specity) Last birthday} Menﬂn' Daxs | Hourns ' Min
Female White ' Qct. 6, 1901 5l 15 116
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSIN OR IN- | 11. BIRTHPLACE (Btats or torslgn oountyy) 12, CITIZEN OF WHAT
dona during must of working Life, sven if retired) DUSTRY COUNTRY?

|. Enter only onecause per

Housewife None Near Stockton, Missourl OLA.
13a, FM;HER'S NAME " [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hickman Ella E. . A
E' WAS DECEASEP EV?R IN U.S. ARMdED FOEE"ESE 16. SOCIAL SECUREI'Y 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o0, Do, oF unknown Iy, war or dates of L -~ . . .
No | =W Unknown Mrs. W, &. Ringenburg/Springfield,}
INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), (b), ood (c) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if ang, g‘blug DUE TO (b)

rige o the above caure (a) dating
the underiying catize last.

" *Thiz does not mean
the mode of dying, such
as heart fallure, asthenla,
ete. It means the dis-

case, Infury, or compliza- DUE 1O {¢)

II. OTHER SIGNIFICANT CONDITIONS -

" Conditions contribuding o the death but not
related to the disense or condition cousing death.

tion which eaused death.

192, DATE OF OP_FE,AN- 19b. MAJOR FINDINGS OF OPERATION [ ' - 2 ! 20, AUTOPSY?
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COLNTY) {STATE)
SUICIDE home, fari, fagtory, strees, ofics bidg..et0.} o - )

HOMICIDE
2td. TIME {Mogth) (Duy! (Year) (Hour) 2le. INJURY OCCURRED |} 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE]|
INJURY WORK AT WORK - -

2. T hereby certify that I atlended the deceased from J_AL 1900, 10 __ 3~/ 1982, that I last sow the deceaced

aliveon 3ol 19& and that death occurred al

m., from the causes and on the dale siated above,

Za. St Degres or titls

URIAL CREHA- 24b. DATE

"%'um Bl 13/26/53

Greenla
7.

DATE REC'D BY %L REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

23b, ADDRESS 23. DATE SIGNED
Springfield, Missouri /23 /53
24¢. LOCATION (Quy;wwn.a county) ) (Btate)
emeter: Sprin

25 FURERAL DIRECTOR"S $IGNATUME AODRE X3

AYRE-GOODWIN FUN'L SERVICE, Spefld,

Mo.,




'I'S‘ )

NOV 6

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 bye.......

Student Embaimer Mo.

working under my personal supervision,

StudENt ceuievevasecsssonee vesedasneantanns Signed...........
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to :omply wit]
the above constitutes grounds for revocation of license.)

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




