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WRITE PLAINLY—USING UNFADING BLACK INKE-——MAEKE A PERMANENT RECORD

Az SIGNATW . %qu ADDRESS

THE DIVISION OF HEALTH OF MISSOURI ‘A ¢
40232

FUED JAN 3- 1958 STANDARD CERTIFICATE OF DEATH K8 FTle Noweree o
LpiaTH NO. REG. DIST. no. _ /2 & PRiuary REG. 01T, wo. _OFOTD oo N, //J¢
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoassd lived. It (nstitution: resilence befors
a. CONTY  Gpeene e STATE  Missouri > “WTY Greene """
b, C'TY (I outelde corporate limita, write RURAL snd give ¢. LENGTH OF c. CITY d. Iy Residence within Limits of
" AY caljl R a cliy of. rai
TOWN Springfield ool si au'i"’h " town  Sppingfield oo &”‘“"ﬁn"‘g“;"“’
d. ?&P‘*T’.\AP?_EO%F (H not in hospital or la:tlwlinn give ltru:'. addroas or location) . ASDTI:;?REES (If rurs), give location) . } ﬁ’ R“ 0
INSTITUTION St, John's Hospital 301 South New
3 gE%thS%IE 8. (First) b.-(Middle) ¢, (Last) ' 3 DS.II-:E (Month) {Day) (Year)
(Typeor Pty MYRLE PATTERSON oeaTH Dec. 24, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9, AGE (Lo yerrs| I UNDER 1 TEAR | F OXDER 40 s,
R WIDOWED, DIVORCED (Specify| ) last birthday) Monihl' Dayx | Hour | Min.
Female '| White Married July 26,1904 | 51 |
Qa. ‘e kind of wor! . - . - .
1 s ml..lg.gkml; 2&%1{%12&;{ (Gt od of xark 10b. KIND OF BUSIN&D?};T I'{QY 1 BIR‘I:H?LACE | (City wnd Shate or Foroin Conniey {,j IZCCIT[%EI“%?OFWHAT
Housewife -- - - Springfield, Missouri
13s. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14 N z or H:samu OR WIFE
» W, A, Gardner | Maggie Ric son

15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

TR e | e T e Mrs, Mildred Walker, Oldfield, Mo.

No - -
18.-CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only onecauseper | I DISEASE OR CONDITION
line for (a), (b), and. () DIRECTLY LE&D!NG TO [?E.:Am‘(a)

INTERVAL BETWEEN

ONSET AND DETH
-

o Thts dots ot mean | ANTECEDENT CAUSES / /74 oy > Y .
the mode of dying, such | Morbid conditions, if any, glv!ng DUE TO (b) L oA - by 2o e Zrt = |

o8 heart faflure, asthend, |. THe to the above caude (o} ytating 7 7 o _
. V . - - - ’
DUE TO (e) {

ele. It means the dia- | the underlying cause loat. )

ease, Injury, or complice- ., :’ ‘/, o i B - _
tion which cauased death; | 1I. OTHER SIGNIFICANT CONDITIONS ) % p
. Cunditions contributing to the death but not / i ) ' e

related Lo the disease or condition couting death. -~
t9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / R o . 2. AUTOPSYT
TION : HO : gl
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..1n o7 sbouat . TOWN, OR TOWNSHIF} (STATE)
SUICIDE . . bomie, farm, factory, surest, offies bldg..ene.) K
HOMICIDE . : ‘ . 4
21d. TIP::_!E (Month) (Day) (Year) ({Hour) 2le. INJURY QCCURRED
T T TE T WHILEAT NOT WHILE
INJURY m. | WoRrK AT WORK
22. [ hereby certify, that I atlended the deceased from M wif to M Qﬂ-'lhat I last saw the deceased
alive on :‘Q&j , and that death occur;ad\at m., from the causes and on the date staled above.

24a, BURIAL CREMA- | 24b. DATE /24;: NA\lE OF CEMETERY OR CREMATORY 10N (Qity, town, of county) _

"Hurial ™ | Dec.26,19 Smith Cemetery 1dfidld, Missouri

DATE RECD BY LOCAL | RECISTRAR'S SIGNATURE . 25 _SUMERAL DIRECTOR' S 51GNATURE ADORESS
) Clever, Mo,

M2 R PS5

24d.

(Livensed Embalmer's Shitement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is tecorded on the reverse side of this certificate was emb

[y

by me, or.by:.......... eeer e e et anean Lt teasssesssseisnerneneeeeneeaesans eeeeiny s Student ‘Embalmer No.
oy
working under my personal supervision.. >,

) - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fa
to comply with the above constitutes grounds'for revocation of hcense) ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. .




