h, STANDARD CERTIFICATE OF DEATH -
fare 'STATE FILE NUMBER
J Registration District No. /2?.. Primary Registrotion District Noﬁs-y.-é\f.. Ragistrar's Noﬁg.:a.__
11 ]
1. PLACE OF DEATH 2. USUAL RES!DENCE ([Whers deceased lived. If institution: Residence before
of = county Greene o STATE  Missouri b COUNTY Greeng "
'3 b- CITY “‘Rﬁ&"&ﬂf‘""ﬂ"" mﬁb‘emww only) ::‘id.‘ L:‘i's <- C(I)LY - . k‘ ]nsidQ‘Limiu
rowe  Springfield s Nofp TOWN Spr‘ingfleld S YeX Moo
. Iigls-l-!’-l"lﬂAAEEOOF (1f NOT inhospital, give location)|Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
|mnnnmNCounty Hospital | 5 years ApDREss 308 East Webster | veo noX
3. NAME OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF '
PP ea D ot) JENNIE HOLM SEXTON sarv April 25, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED O sever marriee ] B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hif UNDER 24 HRS.
/ ) " ) Tast birthday) [Montha | Daws | Howrs | Min.
Female White wiogweo X} DIVORGCED eb, 11, 1870 86
* 110a. USUAL OCCUPATION (Glive kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atafo ar country} : 5 | F2. CITIZEN OF WHAT COUNTRYT
- during most of working life, even if retired) | - N
g Housewife N one State of Indiang U.5,4A,
]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HiswpUuags 1T VT o4 1 VST WO LVaUGITY

TFILLDMAY 7 1956

THE DIVISION OF HEALTH OF MISSOURI

13023

13. FATHER'S WAME

EKXXEXAXNEEANAXH Daniel Van Duzen

14. MOTHER'S MAIDEN NAME

Lizgzie McDonald

15, WAS DECEASED EVER IN L. S. ARMED FORCES?
(¥ea, noor unknown) {If yea. pive war or dater of servica}

No

16. SOCIAL SECURITY NO.|17. INFORMANT Address

N o n.e

R

cfield, Mo,

18. CAUSE OF DEATH [Enier only one cause
PART . DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE (a)

per Jor (a), (D)y and (¢}

Cl%fford Vaf Duzen, Sprin

INTERVAL WEEN
ONS DEATH -

,/ ﬂv‘éf_’_ﬂ;&&f«_

&
&)
HH
=
24
[<3]
n
Conditions, if any,
g which gare rige to DUE TO (b
= above c:uu :{)
.uu!my the under- )
=1 P lving  cause lagt. ] DUE TO (0 .
o] =] PART Ii. OTHER St CONDITIONS To DEATH BUT NOT Rturen ToT DISEASE CONDITION GIVEN IN PART 1{a) T3 WAS AUTOPSY
< 1= PERFORMED?
= g 334 X |vesO o X
e 4. ACCIDENT SULCIDE HOMICIDE | 205. DESCRIBE HOW INJURPOCCURRED. (Enler naiure of injury in Part I or Part 11 of item 18)
= | O a O
aloL— .
o i‘ 20c. TIME OF Hour  Month, Day, Year| |
(3 £3) INJURY, a.m. .
= p.m.
R .
! | {204, msury occurreD 20e. PLACE OF INJURY (e, g., in or about kome, | 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jarm, faclory, street, office bidg., efe.)
WORK AT WORK M F .
4 21. 7 attended the deceassd fro . ta }"/25/ 1 95_6 and last saw xhl-g' alive on ‘U'/ < 1’/ 1 956

o D4&! m on the date stated above; and to the best of my knowledge, from the causes atated
€225, ADDRESS 22¢. DATE SIGNED
A M., D, | Springfield, Missouri kj27/56
23a. BURIAL, CREMATION, |Z3b. DATE 23./NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL ( Specify) . -
Buria 4 [29 /1956 Greenlawn Cemetery Springfield, Missouri

25. DATE RECD. 8Y LOCAL REG.

/

: AL DIRECT: ADDRESS
%%pri ngfield,Mg
7

Licansed Embalmar’s Statement on Reverse S

S= R5C

ZISTHAH S SIGNATURE”




M -

STATEMENT BY LICENSED EMBALMER

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

by me, oF by oo it B . , Student Embalmer No......

Student ... rrrer e eaaa e eca e Signed...
Signature of Student Embalmer

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).

1f emnbalmed by a STUDENT he also shall sign in his OWN handwriting.

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

L4




