THE DIWSION OF HEAL TH OF MISSOURI

FILED MAY 7 1956 STANDARD CERTIFICATE OF DEATH - — S
TATE FILE NUMBER
Registration District No. ... / 2 3 --Primary Registration Distriet Ne, . .- Registrar's ?&Rjﬂ...-.m
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera daceased livad. |F institulion: Residence bafore
L\/ a. COUNTY  Greene o STATE  Miggouri b COUNTY Greene“ mission)
b. CITY (H outside corporate limirs, give TOWNSHIP only) | Inside Limits e. CITY ’ Insida Limits
4 i YosK Noo OR Springfield
Town  Springfield os o TOWN P ‘:? YesM "Nol
« 58;.;.];1:#%'?F ﬂ% mé.m{‘y'"]““"u";l;'"mh ey b d. STREET (If ourside, give |owhon) Reside on Farm
INSTITUTION Connelly Nursing Hgme 8 years ADDRESS 741 South AVe YesO  NoX
3. NAME OF First Middle Lost 4. DATE MontA Dey Year
DECEASED OF . :
(Type or print) EFFLE SWITZER MADDEN o April 30 1956
S. SEX i 6. COLOR OR RACE 7. MARRIED (O wever Marrizn O 8. DATE OF BIRTH |9. ?Gjb('hngcm)a 1F UNDER 1 YEAR BiF UKDER 24 HRS.
. ot Dirthday) [ Monihe | Daw | Hours | Min.
Female White wipogko X oworceo [ May 5, 1864 9l l I
10a. USUAL OCCUPATION (Gice kind of work done |10, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and atato or countey) 12. CITIZEN OF WHAT COUNTRY?
m during most of working life, even If retired) .
3 Housewifs Own Home Finlay, Ohio 0.3.t.
‘3 13, FATHER'S NAME R 14. MOTHER'S MAIDEN NAME
b . . .
o Milton Switzer Amanda Essex
w 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. S50CIAL SECURITY NO.]17. INFORMANT Addreas
= (Fex, no. or unknown) I (1] yea, pive war or dales of sersics)
e no None Miss Nell Madden, Springfield, Missouri
o 19. CAUSE OF DEATH [Enter only one cause per line for (o), {b), end (¢).) INTERVAL BETWEEN
x PART I. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
E IMMEDBIATE CAUSE (G) Mloca I‘dla fallll!‘e [ 1
>
- Embol
Z Conditi . mooLlus
5 which gave fiagts | DUETO ® =
@ Chaing e under
-— i -
2 lying " cause last. ) DVE TO (0) |0 weeks |
e =] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1{q) 19. WAS AUTOPSY
(] = 0‘-{0 PERFORMED?
¥ (3 Arterial sclerotic disease with hypertension.. 21 | vesD) vo@®
; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert Ior Part 1l of itern 18.)
& X .
2 |4 0 - Fell in home.
< | =W .TME OF  H Mon;
Q- & IRy am p;ﬂ:'ti e f Cé ' o
> 18 Soole A. M. February 23, 1956-- - - ‘
g. E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, | 207, CITY. TOWN, OR LOCATION COUNTY STATE
o WHILE AT NOT WHILE farm, factory, street, office dldg., etc.} . . ’a . .
] | work AT work X ome Springfield Greene Missouri
= IR .
' 17 | 21. 1 attended the deceased !rom Au USt 21 l 0 . ta A r 1 1 6 and fast saw him her alive onA_Enll_m;_lzs_
Death occurred at m on the date atated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE /g“ or title) ?.Zb ADDRESS 22¢, DATE SIGNED
M «AZ:LZ( 1211 South Glenstone 5/1/56
ﬁ. g:n:L‘.Lc?gun!?N). 23b. DATE 23¢. NAME OF CEMETERY OR CREMHORY 23d. LOCATION (City, totcn. or county) {State}
MOV, ecify . °
Buri ay 2, 1956 Lawson Cemetery La issouri
4. FUNERAL DIRECTQR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
Springfield, Mo. - F .

{Licensed Embalmer’s Statement on Ravarse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..ot e BSRR » Student Embalmer No...

;'. . P . ~e : e T
working under my personal supervision.. ’ -0

Student ....vviie s

Licensed Embalmer No.~.

S . - AL P.O.Address%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI%
! to comply with the above constitutes grounds for revocation of license),

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

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

'




