Hel MAT 14 1350 STANDARD CERTIFICATE OF DEATH — S LYy W

Registration District No, ...._-...-.-Zfz.g..-— Primary Registration District No. .5_4_65 .................. Registrar's No. ... %5 ;J

1 PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institytion: Residence befora
a. COUNTY Greene ao. STATE Mi ss Ouri b. COUNTY GI' eeu;llmé;mn)
‘ b. C'Thﬁ&“éﬂ'd" qPore, Be%%%””’ only}| inside Limits c. CITY Ru_ra]_s N. Cam eE 1 T Inside Limits
OR
TOWN Sprln Yeslt N°EK TOWN prlng Yesll No
. Eglgé.l_':m%g%ﬂh{ifTwégtu!obﬂwE}i@ya Length of stay in 1b d. STREET R (II outside, give 195‘?\:’ y—é Resida on Fot[n
wstitution  Route 7 1 year ADDRESS oute 7 . YesO NoO
FEweet—o =ity
3 :::1.:!‘!“0{ First Middle Last 4, DATE JMMM Day Year
D
(Type or print) Lovie Lowell DEATH May 9 > 1956
5. SEX 6. COLOR OR RACE 7. marmieo ] NEVER MARR(ED [ ]| B- CATE OF BIRTH S, AGE (In yeqry | IF UNDER 1 YEAR hF UNDER 24 HRS.
Ba lTast birthduy) erh[ Daw | flours l Min.
Female White. wiooweo [] ovoredeC] March 6, 1891 65
10a. USUAL OCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE rr_:,.,. casd miato or couniry) / 12 CITIZEN OF WHAT COUNTRYT
w during moat of working life, ecen if retired) ,
= Housewife In Home Tupelo, Mississippi USA
= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
v + . . .
S John Cook Pauline Sullivan
w ~ ]'5. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address —
— {Yes. no. or unknown) | {{f wro, give war or dailes of sersiced . . .
w . . Mrs. W. M. Lewis Springfield, Mo.
o 18. CAUSE OF DEATH [Enter only one cause per unejar ), (b), and (¢).] . INTERVAL BETWEEN
= PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
u IMMEDIATE CAUSE (a)
.
-
z Conditionas, if any, \
(=2 which gave r{: fo °“§ ‘:’o ® o
@ “  gbove caquse (8), . :
@ Hating the under- .
x z lying cquse last. DUE TO (¢) -
g e PART 11:-OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) ii:3 gﬁg:&?‘?
[ .
X b W - ‘-12.2.1 ves [ No&'
; :i_' 20a. ACCIDENT SUICIDE BOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nafure ojinjurv tn Part I or Part 1] of item 18) I
o & 0 0 a
< o il —
- | 20c. TIME OF  Hour Monm, Doy, Year|- i
B v 3 INJURY g m.e . o=l o e, - e - |
e 8 P m. \ . Sl e e Y |
. a .
2 *é.- & | 4. niury occyRAeD : | 20e. PLAGE OF INJURY (e. ¢., in or about home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE 1
w || weneat 7 o whiLe Jarm, factory, street, office bidg., elc.) |
S WORK AT WORK
=T
R e KN l attended’the deceased from .8 =24 ¢ = S*/ o b ~%6 and last saw I"'.‘.'| alive on o’ ~56
E =t Dcuh occurred at Q ?n A m on the date atated above; and to the best of my knowledge. from the causes stated.
- T Za s « <(Deggee or ¢ 0 w' AR + V- | 222, DATE SIGNED
= - [ I
i ﬂ D, o db U, Mo s 10-54
E 230. BURIAL, cngnm?u, 2. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. L ATION (Citfd lbacn. of county) (State)
] MOVAL (Specify R B Y . - : .
: Bart ay 11, 1956 Mdple Park Springfield, Mjssouri

24, ?2““ omsc‘ron ADDRES 25. QMTE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- ?‘ /%7.._‘, *
: - “ S=/05E

( {Licknsed 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 ¢
L3S+ o V=T« O - S

" working under my personal supervision..

Student .. ..ooiviuriiii it rr e
Signature of Student Embalmer

- L . . -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply w:.t,l:l the above constitutes grounds for revocation of license}. . R

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,




