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:::n F’LED APR 9 3 1956 STANDARD CERTIFICATE OF DEATH T T -
lie Ragistration District No...--/&...g... - Primary Registration District No.. sté O__ Registrar's Nu3 751 —
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where docaased lived. If institution: Rc!id‘n;a bafore
. STATE : s b COUNTY admistion)
/' o. COUNTY Creene o Missouri & COUNT Greene
)0 . b, CiTY ou”#lcorrfd %»P NSBIP only) | lnside Limits c. CITY . - * Inside Limits
6 /] J OR . :
Tow Sprimgriel Yosu  No}} tom  Springfield, , 94§ Yeso n¥
c. 58%;_'¥:#%8F {If NOT inhospital, give location}|Length of stay in 1b & STREET ] (If ourside, give |°=°"°0 Raside on Form
“ msTitution  Route 12 10 years ADDRESS oute 12 Yes X Noa
©
H 3. NAME OF ° Firat Middie Laxt 5 oATE Monts  Day  Year
S DECEASED . . oF i
= (Type or print) Alice , A. Darden v April 18, 1956
5 5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER } YEAR JIF UNDER 24 HAS,
E / mnlyén [X never warRieo [ tast birthday) Monlhl Daw | Hours I Min.
rr =
. Female White . wipowep (3 ovorceo (! March 18, 1879 77
; 10a. USUAL OCCUPATION SGI‘M kind of work done (106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHFLACE (Ciry and atate or counttey ) .| 12, CiTIZEN or WHAT COUNTRY?
S w during moat of working life, even if retired)
2 Housewi fe In Home Lexington, Tenn. USA.
a 13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME .
e . .
.-, Iley Phillips Serena Teague
o w. 15. WAS DECEASED EVER IN U 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. 'YNFORMANT Address
- (Fes. no, or unknawn} (If yen. give war or daler of service) . -
> o No Frank M. Darden Seringfield, Mol
5 z 18. CAUSE OF DEATH [Enfer only one catise per line for (a), (b) and (¢.} N N . INTERVAL BETWEEN
v oz PART 1. DEATH WAS CAUSED BY: ONSET AND QEAT
5 g_J IMMEDIATE CAUSE (a) i~ Lt
E >
s »
z Conditions, if any.
s © which gave :{: o DUE O (5) S
5 ‘3 chore c:usc ;) . <
- - - s.‘m‘mg the under- )
2 & > lying cause last, DUE TO (¢)
-4 =] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TESMINAL DISEA5e/t " 7 19. WAS AUTOPSY
; © s c 4 — 2 PERFORMED?
5 2 g - ves [ no [—"
] : E 20a. ACCIDENT SUCIDE HOMICIDE 1200, DESCRIBE HOW INJURY OCCURRED. (Enter m:lure ofmjury in Pl:lr! Ior Part 11 of tem 18.)
L z -
s} O O 0
>z |8 4 ?’1 X
8 t-nl 2 | e TIME OF  Hour  Adonth, Day, Year.
° o . IKJURY e. m.
9 : E p.-m. )
5 5 X | 20d. INJURY GCCURRED 20¢. PLACE OF INJURY (¢, 0., in or chou! home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, strect, office bidg., ete)
w u WORK AT WORK A
E 2 her
- 2l. 7 attended the deceased !roMto d last saw ;.. alive o
] Death occurred at /} : k7 P, M m on the date afated above; and to the bsst of my)now!odio fYfom the causes stated.
22a. SIGNATURE [ gree of Hile) . ARDA / - ’ = H 22c. DATE SIGNED
1 . p
: A i y 2w ey
- 23q. BURIAL, CREMATION, | 235. DATE / : ity, torn. (State)
4 REROVAL { Specifi)
2 Burial April 21, 1956 Manle ¥ Snringfield, Missouri
24. FUEzL DIRECTOR ADDR ?_ L ; 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SlGNATU‘kE. - .
MY =20 S L

# 7 {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY o e ctei e teeercaae e , Student Embalmer No......

working under my personal supervision..

Student .o
Signature of Student Embalmer

Licensed Embalmer N

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.



