HIEDEEB 77 - 1055

THE DIVISION OF HEALTH OF MISSOURI

No. 300 . .
- STANDARD CERTIFICATE OF DEATH e e N SO
BIRTH NO. REG. DIST. NO. '_B_ZPalumv REG. DIST. m-_&.ﬁ’ﬂmﬁum‘, No ?&
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbers decesssd lived. 1 [nstltution: residence befors
a. COUNTY a. ﬂATE b. COUNTY sdsobwion).
Green ' - Grean
b. CITY (U outelde corpurate Limits, writs nml.udar;m ) c: kl#—:I:IG‘II;I;I.;LJF‘ -c CITY 4. I» Residance within ftmits of
Lo ) o & city ted town?
TOWN Springfield 8, TOW'Sgringfield e Sﬁ PO
d. FH&SLP#A{E OF (If pot in bospétal or Institation, Kive streot addsess or losstion) DDFI‘EES (12 rusal, give location) 0 3 = 6
msrmrr:0N650 South Nettleton 'f Ne et ringfield, Mo,°
3‘DFIEACNE|ES%FD 8. (First) b. (L_Iiddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Martha Jane Eakins e Jan,28, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1F usoem 1 YU | O e M s,
/ WIDOWED, D IVORCED (8ps:iy) laat birthday) Moal-hl Days | Houns | Min,
Female / | white Widowed ot |4 | gg I
108. USUAL OCCUPATION (ivakindof vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (cioy g State or Foreign Comntry) 12, CITIZEN OF WHAT
_Housekeeper Home Missouri o .S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

WRITE PLAINLY—USING UNFADING BLACK INK-;-MA.KE A PERMANENT RECORD

ar

Ann Wede

i3

(I 15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 0o, ot unknown) | (I yes, eive war or dates of service)

No —

16. SOCIAL SECURITJ
none ’

7. INFORMANT' S S1 MATUR%%NS‘E Net t PBRRESS

Mra, Nola Forgey

Sprigf‘ield, Mo, .

INJURY

I S, T L WHILE AT[]. KOT WHILE|
oLl WORK D} ATwork |

1. CAUSE OF DEATH ~ - g, oo :MEDIGAL CERTIFICATION. .. - oo voo o oo oy - _Igggrvuam
. Enter only onecause per l DISEASE OR CONDrrION
Line for (a), (b), and (¢ | PIRECTLY "E“D,_.__":‘.GKT°_F’E’_*TH'(@_‘ TR, w‘_ 2 JZ:?,J .
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
.08 beart ffiure, asthenta, |, rize to the above couse (a) datiﬂa ‘ R s y
de. It means the diy. | the underlying cause la ’ a/m,!, z e )
case, injury, or complica- ! DUE TO (c) m_._‘
tion which eaused death: Il. OTHER SIGNIFICANT CONDITIONS .
' Ctnditions contributing (o the death bus not
. related to the disease or condition causing death. =
19a. DATE OF OPFEJAﬁ 19b. MAJOR FINDINGS OF OPERATION _{ e e qaaLstoewose s p],20. AUTOPSYT .
! 3 3RX ves [ wo m
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE N Bome, farm, factory, strest, offices bldg.. o) o ..
HOMICIDE - - : e P
21d. TIME (Month} (Day) (Year) (Hour) -2%e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?

T hereby certify that I aitended the deceased jr?go_:/_l_f_.,

19_55 and that déath occurred at

1053 o3 LB | 1085 that T last sow the deceased
m., from the causes and on the date slated above.

‘.__'

{Degree or ut!e]

.23b. ADDRESS . \MQ-‘CUA. cno.

bat mooé.hu-qg g

23c. DATE SIGNED

|-29-53%~

24b, DATE

‘.

1988

UR
N REMOVAL (Bpedty)
urial

e, NAME OF CEMETERY OR CREMATQRY
G

smetary

(‘hristian. Mo.

24d. LOCATION [City, town, or eotm}y)

(Btate)

an, 30,

RAR'S SIGNATURE *

Prodpeact

ADDRESS

_Odong 2.




"t Y 7T STATEMENT BY LICENSED EMBALMER

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

by me, OF By ot e e e

working under my personal supervision..

' e TR CHPT

CStudent oo iiaie e e s
Signeture -of Student Embajmer

Licensed Embalmer No.R.l.f..;
P. O. Address,%m -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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



