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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AR,

STANDARD CERTIFIC
I_El] JJL'N ‘l 8 1q}§gsfmlion District No, oo .

[2.2 Primary Registration District No. ..

ATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. I institution: R.sidnn:e _bef_ora)
. COUNTY a. STATE b. COUNTY admission
° Greene
b. CITY (If outside corporate limits, giva TOWNSHIP anly) | tnside Limits c. CITY 0 Iniide Limits '
OR OR
row_ Springfield vy Moo | 9% wi1lara AT | veo weox
< Egls_é_l_‘lf':ﬁg'?i: (If NOT inhospital, givelocation)]Length of stoy in 1b 4 STREET (Uf outsido, give h:u::nlion) Reside on Farm
instiTuTion 3% . Johns -Hospitafl 3 ¥rs, ApDREss  RFD#1 Yaa ) NoD
3. NAML OF First Middle Last . |4 DATE Month Day Year
DECEASED S OF
(T¥pe o print) VIOLA WILSON “oaaw June 11, 1956
5. SEX 6. COLOR OR RACE 7. » B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR hF UNDER 24 HRS.
Female , W}llt "MRH"!D NEVER MARRIED [ ] | iuﬂggdaﬂ) Montha | Dom r-ﬂwn l Min,
e wiooweo [] ovorceo (] 31 May 1903 7 s
102. USUAL OCCUPATION (Gise kind o[work done [106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atate or country) 12. CITIZEN QF WHAT COUNTRY?
* during moat of working life, coen if retived) /
ker At Home Kansas USA
13, FATHER'S MAME . 14, MOTHER'S MAIDEN NAME i
Paul H. Hoffman . Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
{¥er. mo. or unkuown) | (11 -peo. give war or dates of servies) -
No | No UNK NOWN | Paul H.Hoffman(Father)Willerd, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (t} ]
FART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN -~

Conditions, if any,
whick gave risg fo
above  couse (0}
stating the under-

DUE TO (b) ﬂw
DUE T (¢} f'W %"@W .

ONSET AND DZTH

& il

lying couse last.

WHILE AT farm, J'wm'. atreet, om:c tidg., ete.)

ORK D NOT WHILE
Wi

AT WORK

z
o PART 1l OTHER SIGNIFICANT CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL bﬁuss coﬁnmuu GIVEN IN PART I{n) 3 ;;SF‘;SLC;BS’Y

™= t

g Hip X no [

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)

& O a a . - .

3]

;;l 20¢. TIME OF Hour Monath, Day, Year

%] INJURY a.m, -

= p. m.

a .

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2, g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

‘-0 )W

- I attendesd the deceased Iro

ri 11’5 é-’
_&_’// and last saw :." alive on
1m

~., Death ogcurred at

m on the date stated above; and to the beat of my knowledge. from the causes stated.

W 957 5

ZZe, DATE SIGNED

22b. ADDRESS 609 Gherry
Springfield, Missourl [(—/¥~5%

230. DATE

6-13-56

23a. BuRMhL, CREMATION,

Burfay ™

23c. NAME OF CEMETERY OR CREMATORY

Rose H1ll Cemetery

22d. LOCATION {City, town. or county) (State)

Greene County, Missouril

24. FUNERAL DIRECTOR ADDRESS

5. DATE RECD. BY LOCAL REG,

,«g. Springfield, Mol &-

26. REGISTRAR'S SIGNATURE
-

/¥-é

{Licensed Embalmer’s Statement on Revetse Side)




STATEMENT BY LICENSED EMBALMER

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

By Mie, OF by «oo e » Student Embalmer No...

working under my personal supervision. .

Student...........___...........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation of license),
. - 1 embalmed by a STUDENT, he also.shall sign-in his OWN handwriting,
If tl'fi's body is not embélmed, fact should be so stated above.

- _ ~ .. .0 . B




