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‘~-oroner cannotf cortity 1o o death due Yo naturgl causes,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

giseases 1 Fart « mus? be Casually relglied.

Dr.

FILED M

Lemmon

AY 7 1956

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

Z2is

.- Primary Registration District No. .

STATE Fl:’Ehm9
24 s

................................ Registrar's No.".

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before
o COUNTY  GREENE * SMISBOURT b COBFEENE
b. Cg:z‘( (lf cutside corporote limits, give TOWNSHIP only} | Inside Limits- c. CITY - . b Inside Limits
R« SPRINGFIELD Yes X NoO 2R SPRINGFIELD ,aﬂ {gl Yo Noo
e. FULL NAME OF (If NOT in hospﬂal, give location)|Length of stay in 1b 1§ f
HOSPITAL OR d. STREET oytside, give locanon) Reside on Farm
iNsmiTuTion. €33 CHERRY gl TEE o apprEss 033 é RRY YesO No
3. NAME OF First Middle Loyt 4. DATE Maonth DPay’ Year
DECEASED o
(Type or print) CARRIE L. REEVES peaTH APRTIL 28 1956
5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED []] B DATE OF BIRTH 9. AGE (in pears | IF UNGER 1 YEAR [IF UNDER 24 HRS.

FEMALE [

WHITE

%X

oivorcen [

Monthe

l:m'sb rthday) Daws

Hours | Min.

FEB. 20 187

10a. USUAL OCCUPATION

N (@loe kind of work done

during most of working life, toen if retired}

WIDO:&D

105. KIMDY OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and niato or couniry) . J12. CITIZEN OF WHAT COUNTRY?

HOME SPRINGFIELD, MO, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
G,W, WHITEHEAD ANNA THOMPSON.

13, WAS DECEASED EVER IN U. S, ARMED FORCES?
‘)| US yeo. oive war or dales of aervics)

(Yea. no, or unknown)

16. SOCIAL SECURITY NO.

NO

i7. INFORMANT Address

MRS, ALEX FELLINI SPRINGFIELD, MO,

PART I. DEA

18. CAUSE OF DEATH [Enter only one ¢

TH WAS CAUSED BY

ause per line for (a), (b), and {c}.]
. -
IMMEDIATE CAUSE (a)&&m&

INTERVAL BET)WEN
ET AND e TH

2l. Jattended ¢

Death occurrW

he deceased from

A

rd v

m on the date atated above; an

Conditions, if any. UE TO (b -

which pare rise to ° (&) —<

above cause (o) L] . z! 2_

slating the tinder- “.«A M
- lping  cause last. - S“, { v 4 -
<} PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINEZ DISEASE CONDITION GIVEN IN PART 1(a) 13 :g’i;g;%PDEY
-
3 . ‘7‘ ‘-f /( es (B O
’,‘-'-'-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter naturt of infury in Part I or Part 11 of ftem 18)
E": 0 B a
2 [ 20c. TIME OF  Four  Month, Day, Year
u INJURY 4. m.
a P m.
] . Z
= ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

T WHILE AT NOT WHILE farm, factory, street, office bldg., elc.)
WORK AT WORK s
/ (? q; o -— -

d last saw 'h." aljve on
to the beat of my knowledge, {rom the cauaes stated.

&y

{ Degree or title) % /@

22¢. DATE SIGNED

2 O y-32.9,

23a. BURIAL, CREMATION,

Y A"

230, DATE

\_,
L/30/56

23¢. NAM

E LAWN

F EMETERY OR CREMATO

ECATION (City, town. or county) {State)

SPRINGFIELD, MISSOURI

24, FUNERAL DIRECTOR

H.H.,

ADDRESS

LOHMEYER SPRINGFIELD, MO,

{Licensed Embal

's Stot

25. DATE RECD, BY LOCAL REG.

Ll_#_ﬂ — "

26, REGISTRAR'S SIGNATURE ~

't on Reverse’ Side)

[ S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, whose name is recorded on the reverse side of this certificate was e
: *3

by me, or l'ay -, Student Embalmer No......

working under my personal supervision..

Student ..o isaairiaaieaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI IN{
‘ 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,




