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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

Home ker At Home Michigan USA
13. FATHER'S NAME 14. MOTHER'S MMDEN NAME
Unknown Unknown,
15. WAS DECEASED EVER IMN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address
(Yer. no. or unknown) | (1f wes. gise war or dates of servies) A .
No Na lInknawn John Elliott Springfie
18. CAUSE OF DEATH |Enier only one cause per ling for (a), (8). and {c).] . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if ent, DUE TO (b)
which gave risg fo
atbove c;un ;:)
ataling the under- !
z tying couse lasl. DUE TO (c)
=3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIiVEN IN PART I1(a} N ;;igg;g;ﬁ"
fu 7
3| . Y 2¢0 | wO wD
E 20a. ACCIDEST SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1 of item 18.)
§ d c |
= | 20¢. TIME OF  Hour  Month, Day, Year
U]~ INURY a. m, v - .
E . . p. ™. ) B
. X | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or abotd kome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK "

T 21. | attended the deceassd from , to 1 énd last saw ﬁ alive OM
Death occurred at H m on the o stat@ff above; and to the best of my knowledge, Yrom the cauaes stazed.
SIGNATURE ( 22b. ADDRESS 1715 Boonville 2ic. DATE SIGNER

| Springfield, Missouri|7-5-5%
23a. BURIAL, CREMATION, | 2354, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
ﬁ:nov.\L (Spii i
uria 7=3=56 Greenwoad Cemetery livar Mo

INE UIVIMIUN UF AEAL 10 UF MiasUUKE

TILED JUL § 1956

. STANDARD CERTIFICATE OF DEATH
Registrotion District No. s lé‘g ...... Primary Registration District No. ..m

| ReEEEY
TeTATE Fl&zmﬁeé‘j-a """"""""
- Ragistrar's NF?_??_

PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Residence bafora
admission)

u. COUNTY Greene o STATE Missouri ©OUNTY Greene
b, CITY (If outside corporote limits, give TOWNSHIP.only} | Inside Limits c. CITY - - - Inside Limits ~
oR S Yesil NoD OR o q(ﬂ Yes[} NoDO
Town Springfield A TOWN Snpingfield 03 =g Ne
[ Sglgé_l_;{:rggF {lf NOT inhospital, givalocation)|Length of stay in 1b 4 STREET (If outsida, give Io:cnmn) Reside on Farm
INsTITUTION 907 W, Centrel|l 7 Mo. ADDRESS 907 W, Centrasl Yer O Neyn
3. NAME OF First Middle Laxt 4. DATE Monih Day Year
DECEASED oF
{Type or print) BERTHA COATES 0EATH June 30, 1956
5. sex 6. COLOR OR RACE 7. maprieo [J wever marmiep []] 8- DATE OF BIRTH ; Ia. AcE ;si?nﬂif:,')' : :r::m IDY.E:R |3 :::R ztu u:‘s
Femal White . wmoabf] DIVORCED d 8 May-1878 78 . I

10¢. USUAL OCCUPATION (Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

BIRTHPLACE (City and atate or country)

12, CITIZER OF WHAT COUNTRY?

/

FURERAL QIRECTOR

ADDRESS 25. DATE RECD, BY LOCAL REG.

MED. S8nringfie

{Licensed Embolmer’s Statement on Reverse Side)

— -

26. REGISTRARYS SIGNATURE

M

¥
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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 DY oo

» Student Embalmer

working under my personal supervision..

Student

Licensed E .....

.. P.o. paler . 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi - NH
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 50 stated above, )
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ANDWEALTING.
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