USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P

ke

AkD MAY 21 1958

MITIQININ VT NLAL 1] Wi MWW RS

STANDARD CERTIFICATE OF DEATH

Registration District Mo, ...._-../..!K..z_.... Primary Registration District Mo. .u.&m ....... Ragistrar's Ne. _?_!éfQ.._..

STATEFILJN§Q?6 """""""""

Female / White w“)Q%Em pivorcep O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If institution: Residence ibnf_nu
o COUNTY Greene « STATE Miggouri b COUNTY Greene™ ™
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ' ql? Inside Limirs
OR OR .
rom Springfield Yor ik Moo i Springfield p2 o ve Mo
c. FULL NAME OF (If NOT in hospital, givelocation)|Length of stoy in 1b i id ive | N Resi
HOSPITAL OR d. STREET {H outside, give location) eside on Farm
nsTiuion Ruf£in Rest Homd 94 years aooress 513 E. Kearney St.| y.o rX
3 :::I'Alol:'n Firnt Middle Laat LN Dé;s Monih Day Year
{Type or print) KATIE ——— BALDWIN oearn May 11, 1956
5. SEX 6. COLOR OR RACE 7. marriep [J mever marmien ] 8- DATE OF BIRTH 9. AGE (In grars | IF UNDER | YEAR [iF UNDEH 2¢ HitS.

21 March 1861 la#gbiélhdﬂr) Mentha | Dawe | Howra | Min.

10a. USUAL OCCUPATION (@ise kind of work done [104. KIND OF BUSINESS OR INDUSTRY

dering mosf of wotking life, epen if retired)

11. BIRTHPLACE (Ciry snd atate or country) H }2. CITIZEN OF WHAT COUNTRY?

No None

Housewife Home Polk County, Missouri | U.S.A.
13. FATHER'S NAME T4. MOTHER'S MAIDEN MAME
Thomas McSwain Malinda East
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥Yes, no. or unknown) | {If ver. ging war or dales of servics) . Kear‘ney St .s

Misgsgour

Beuanna Douglas,gprinafield,

18. CAUSE OF DEATH [Enler only one catase perine for (a}, (b}, and (¢).}5
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditionas, if eny.
which gave risg fo
¢ cause l4),

DUE TO (b}

i .
aating the under BUE TO (e}

Al 4

INTERVAL BETWEEN

ONSET gn DEATH

2=/< ?Adw

lying cause lagt.

z

[=] PART i, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) D :‘E':tsr S;JTOEY

[

g 44/ .3/’( ves [ N:{M

E 20a. ACCIDENT SUICIDE,  HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part { or Part 11 of item 18.) /‘ \

g O 0 0
20¢. TIME OF Hour Month, Doy, Year

INJURY  e.m. E |

= p.m. M ©

2 .

X | 204. INJURY OCCURRED 2e. PLACE OF INJURY (c. ¢, in or chon! home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE i
WHILE AT NOT WHILE g farm, factory, streel, office bidg., ete.) :
WORK AT WORK

Z1. I attended the deceased from /"' / b b (G

Death occurred at

, to S’/[_’Sé

m on the date stated above. and to the best of my knowledge. frgm the causes stated.

and last Jawﬁ alive on ;S:Lhé.b__ .

/2

g

22c, DATE SIGNED

RO, Spad, e <7<

ADD]

23i. ‘BURIAL, CREMATION, |23b. DATE

@AHE OF CEMETERY OR CREMATORY
National Cemetery

23d. LocaTioN (CitpFeowp. B} county) (State)
Springfield, iissourl.

Buriel o} 15May1956
D , ADORESS

¢

ISTRAR'S SIGNATURE .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
DY I, OF DY i iiaii e a et ea e anas

» working under my personal supervision..

Student ... ... ioiiiiiiiii i e s e
Signature of Student Embalmer

Licensed Embalmer No...:7.
Sprinzfield,
P. O. Address, iiiSsour

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shdll sign in his OWN handwriting, P e

LI - i

if this body is not embalmed, fact should be so stated above. w2~ . M i 13
ECATIINE S DR

PSS v PN



