-

. USE ONLY BLACK INK OR RIBBON TYPEWRI'I;E IF POSSIBLE

1)

SI1BRa%es In-rary I, m

FILED MAY 28 1956

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE-OF-DEATH

delbo

STATE FILE NUMBER

Registration Districy Nu._......‘...---{“z ? « Primary Registration District No. ..-g.'..é o o ~ Ragistrar's Na. —%?%—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: R-:ld-n;-_hni_ou
a STATE . . b, COUNTY edmission}
a. COUNTY Greene Missouri Greene
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insida Limits
OR . ‘ OR . )
TOWN Springfield, Mo. Yes X NeD TOWN Spr‘lngfleld Mol {,M Yes (K NoO
“ FULL NAVE OF (1 gL phe g gt emat ot oy | (1 uride, groe teBory D Residson P
INSTITUTION Warnlck Nursing 40 vrs, ADDRESS 926 E, Walnut YesO NeX
3. NAME OF Home gy, Middle Last 4. DATE Monta Day Year
DECEASED OF
(Typeorprin)  RL.TZABETH BURTON HORTON o LA / ?ﬁ, /%5¢
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yghrs V/IF UNDER 1 YEAR }iF UNDER 24 HRS.
l MarRIED [} never manmien [ 7 Tast birtkese) F e T Do IV""‘" s
I, White wiogers (X ovorceo ) Sept, 9, 1859 96 81 10
10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate of country) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, ecen if retired)
Housewife Home Huntsville, Arkansas Uu.,S,

13. FATHER'S NAME

Samuel Boyd

14. MOTHER'S MAIDEN NAME

Priscilla Wood

(Yes, no, or unknown)

5. WAS DECEASED EVER IN U. S, ARMED FORCES?
UIf wee, give war or dates of service)

16. SOCIAL SECURITY MO.

Address

Charles E, Stroud

{7. INFORMANT
Mrs,

PART ). DEATH WAS
IMMED),

Conditions, if any,
. which gare rize fo

CAUSED BY:
ATE CAUSE (a}

DUE TO (&) 44-&‘# Aé j w ST :f’ ;d)ut..

18. CAUSE OF DEATH [Entler only one caute per lmejnr {a), (). and ().}

oliins o Co iz Meeit-Deinn |

INTERVAL BETWEEN

T

MEDICAL CERTIFICATION

WHILE AT

WORK AT WORK

NOT WHILE

I;t c;un a)
stating (he under- .
Iving  cause losl. ﬂ-’f 70, () -
PART . O K} CON IY!ONS ISUTEING TO DEATH T RELATEQAO THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(n) “18. was AuToPsY
PERFORMED?
- L" Q'OO, F ves () no @ |

20a. ACCIDENT SUICIDE © _#"HOMICIDE | 206, DESCRIBE HOWANIURY éCcu (Enler nattire of injury in Part 1 or Part 11 of item 18.)
2e. TIME OF  Hour  Month, Day, Year B

INJURY a.m. i - - v

p.om.

20d. INJURY OCCURRED .. 20z, PLACE OF INJURY [e. g., in or about? home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., efc.)

——.

L4

Death occurred at

2. I attended the deceased

, fo

m on the date

and last saw 'h." a/ive on

ated above; and to the best of my knowledge, from the causes stated,

22a. 81

23a. BURIAL, CREMATION,

(Specify) .
REMOVAL (Specify
Burial

e oréfle) o

C

22b. ADDRESS' ™~ .+ 7 ?’m :{2: mﬁﬁo

DATE

/22/56

23¢. NAME OF CEMETERY OR CREMATORY
) e .o
Clear Creek Cemetery

Va4 Y4
23d, LOCA'!’iON'(Cr'fv. .'ou'? (St .

Missouri

Greene'Couhtyf

24.

FUNERAL DIRECTOR

SpeestEfield, _Mo
Avre-Goodwin Funeral Service

-

25. DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE
—

{Licensed Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF by L. i eiiiiiiiiaiieereaaerereeeecisan ey , Student Embalmer No......

working under my perscnal supervision..

Student ...cocvennaniiiiieseiaarrariz e aeaaaen
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.



