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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

TSTATE FiLE NUMBER

(Yex, mo. or unknswn)

{1f yen. gisr war or datee of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. If institution: Residence before
a. COUNTY Greene o STATE Missouri b COUNTY Greeng ™"
»+ b, .CITY (If outside corporate:limits;:give TOWNSHIP only}|-Inside Limits c. CITY - o ' 71 tnside Cimits™ -
OR . < OR L. .
TOWN Springfield Yesxg NeD TOWN Springfield ,%3?(9 YesX NoD
c. Egls_}!'..'_ll'_l:lx\.lEogF (If NOT inhaspital, give location){Length of stay in 1b 4. STREET (1 outside, give location) Resids on Farm
wstituTion 914 W, Walnut years ADDRESs 914 W, Walnut St. | yeo nX
3 ::c'l'...l ’olrn First Middie Last | 4. pATE Monih Day Year
OF
(Type or print) MANDY J. HUMBLE seaty March 23, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
MARRIED [ wever marmien [ | tav birghdan’ Faromsie T B
Female White wiogivey (X ovorceo [ Jan.25, 1868 8
10a. USUAL OCCUPATION {@ise kind of work done 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} s 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retived) ]
Housewife N one Rogersville, Mo,, U. S. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME _1‘
, Gidb Young Elizabeth Jones -
15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

. No N one Ellis Humble Springfield, Mo.,,
16. CAUSE OF DEATH [Enter only one cause per Jor (a), (b). and ().} N N -t " ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH‘
IMMEDIATE CAUSE (a) i ¢ g L~ “«-4_
. (NoF FSwoco,
Conditions, if eny. DUE TO {b)
which gave risg fo . i :
atbo;_ve c:un ‘ta), ' N . T
stating the under- }
z lying  eause last. DUE TO (¢)
[=} PART Ib. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |{a) - % ;;igg;gﬁ‘f
= - i
g H A AX| vesO ol
= 20a: ACCIDENT SuICiDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1l of item 18} © - ’
ﬁ . D D . r D
= 20c.- TIME OF . Hounr, ‘Mon;h.—?)'dl"l’tdr' -
i INJURY  ee7m, © T T T, . .
E p.m. - - - . i -
E | 20d. INJURY OCCURRED ' 20e. PLACE OF INJURY (e. ¢., in or about Mome, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
WHILEAT [ NOT WHILE Jarm, factory, sireet, office bidg., ete.}
WORK AT WORK
H - . " . - -
‘|21, 1 attended the flecpased homm. to Mand Iaste uwﬁ alive on 3
Death occurr ; H m on the date stated above; and to the beat of my knowledge, from the causes stated.
2Ze. smnnmyé; . or title) . . /| 226. ADDRESS . 22¢, DATE SIGNED
v NG ‘M, D., -Springfield, Missouri 3/23/56

23a. BURIAL, CREMATION,
REMOVAL { Specifi

23. DATE

23c. NAME OF CEMETERY OR CREMATORY

Guinn Cemetery

23d. LOCATION (City, town. or county)

{State)
Webster County, Mo.,

24, FUNE DIRECTOR

3/25/1956

25, DATE RECO. BY LOCAL REG,

pringfield, Mo,| 2

ADDRESS

——

A

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATUR-E-




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by .. .iiii i ciicaiaaeana e et eeaaeenaeanaaaanas

working under my personal supervision..

Student.......ooi i s Signed......
Signature of Student Embalmer

Licensed Embalmer No...4.5S

T P :'.. N g e e i . .- P, O' Address Spring.fie.l

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

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

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




