o y FILEDOCT 95 1954 THE DIVISION OF HEALTH OF MISSOURI 33632

] STANDARD CERTIFICATE OF DEATH Stat Fie Norrmreerremeen
" BIRTH NO. REG. DIST. NO. Zé 3 PRIMARY REG. DIST, uo._JA:"_"D. Registrar's No.fé—fmm.m.
1. PLACE OF DEATH 2 USUAL RESIDEMNMCE (Where dacoassd lived. 1f Institution: resigence before
i a. COUNTY . . a, STATE b. COUNTY adsmimion).
j Greene Miesourl Greene
b. CITY . and giv ., LENGTH OF . CITY .
" OR (It outelds coroumte timita, write RURAL dto‘:'n.shipl gTAY {in this place) € OR wo- . ' d ll‘gf;lg:nl? “mrtnudu%‘:r:'f
TOWN Springfield TOWN Springfield Rl - ,
d. FULL NAME OF (If not in hoapital or institution. give streat address or location) F" STREET (11 rurs!, give loestlon) 5 4_
HOSPITAL CR 2 6 - ADDRESS 0
INSTITUTION 51 N, Kellett 2651 N, Kellett
aDNEAC'EES%TD a. (Flrst) b, (Middle) ¢. (Last) 4. DS}-E {Month) (Day) (Year)
{ Type or Print) ZELLA SALLEE oEATH Qctober 19,1954
5. SEX , 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ¢ YEAR | F UNDER u nas,
WIDOWED, DIVORCED (Bpecify) laat birthday) M°°‘h' Days | Hours | Min,
Female ite Married _l_?__AugE_IS‘?S 59 . |
- 10a. USUAL OCCUPATION (Give kind of worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAI .
| :onndu.ring et o working l:!(;.::;i‘;i_:‘h.d]; ! DUSTRY- (City and State ct Fnrex‘n Country) ‘ZCSLE%F{IS{?FWHAT
| Hougewife In Home Pleasant Hope, Mo.
| 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF .HUSBAND OR WwIFE
. Jeff Choate _ (?) 140 C.R,8allee Springfleld,Mo
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
[a'd oor unkoown) l (If yeagapive war or dates of servics) NO
o Y7/ 0.R, Sallee Sprin

"18.'CAUSE OF DEATH  * - INTERVAL BETWEEN

Enter only opecauseper | L. DISEASE OR CONDITION
Jio for (o), (b, and (o) | PIRECTLY LEADING TO DEATH* (5

" ONSET AND DEATH

-
*Thir does not mean ANTECEDENT CAUSES
the moce of dying, such | Aorbld conditions, if any, girin}f DVE TO (B)

s W 2 y
a8 heart foilure, osthenia, | Tise to the above cause (o) stating

de. It meons the dig- | e underlying couse fast. . : I C
care, infury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling (o the death but nol
related to the direase or condition cansing death,

1%9a. DATE OF OPTEE]ﬁﬁ 155, MAJOR FINDINGS OF OPERATION . T T . . 20, AUTOPSY?
: / 7%’)( ves [ ] no
21a. ACCIDENT (Hpecly) - 21b. PLACEOF INJURY (e.x.. lncrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | .. bome, {srm, factory, ateest, offios bidy., ex0.)
HOMICIDE - - : .
21d. TIME (Momth) (Day) (Year} (Houwd | 2le. INJURY OCCURRED | 2if. HOW END INJURY QCCUR?
Ty ' WHILEAT [} NOT WHILE
INJURY WORK AT WORK

22. I here

o ad) o 2 4
at I atiended Lhie deceased from 4_% 19 50 to M 1 # that I last saw the deceased
, 18 and that death cccurred a _:_]-_gm_ ., from the causes and on the daie stated above.
. Dogros or tilf) | 23b. ADDRESS 1630 N, JETFEraon | .. DATESIGNED
‘h Springfield, Missouri |lg-p0-3

24c. NAME OF CEMETERY CR CREMATORY ,24d. LOCATION (Oity, town, or cou.nfy) . (Eta
r F_:ﬂ_emezﬁ_qr Dallag County Misso uri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIRECTOR'S S1GNATURE ADDRESS

[0-20 -5V Bt y / +£5 Soringtield,
(Licensed _E.rgba‘!r_ﬁﬂutemmt on Reverse Side)

WRITE PLAINLY—USING UNFADI;\%G BLACK INE--MARE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

LU * . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY Me, OF DY oottt ieiiecicriraacisasesraanisan o msecessanannaans fmeeenns . Student Embalmex -

working under my personal supervision..

....................

-Licensed E .,1’. r No.Z...=7..
/

Student....c.cooome i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above coastitutes grounds for revocatiod of license)., . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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

[P



