£ THE DIJJSION OF HEALTH OF MISSOURI . 28571 .

ealth, - STANIFARD CERTIFICATE OF DEATH
ol"l:u- F“—Eﬂ AUG 20 1956 STATE FILE NUMBER ‘750
ubitc Registration District No. ........./,.2_..2..-..... Primary Registration District No, ....m........... Rugistrar's Nof.% R

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceuied tived. IF institution: R.;id.n;-. bafore
. edmissian)
T o COUNTY Greene o STATE yi agouri b. COUNTY i ri gt AR
00 ... ‘b, Cé':r {H outside corporote limits, give- TOWNSHIP enly) | Inside Limits ||- -c. C[l)-T-Y L A 4 ‘?‘0 "inside Limits
1-56 TOWN Springfield YosX) NeO TOE(N Billlngﬁ v} ‘I Yes M NoD
c. 53;}’]"?&581': {1f NOT inbospital, give locotion)|Length of stoy in 1b 4 STREET (H outside, give location) Raside on Farm
instituTion Mercy Hospital 18 Months ADDRESS no sireet address Yeso No¥
H 3. :::tl“olr First Middle - Lest -4, Ds;t: Month Day Yeer
] -
: (Type or print) NANCY HILDRITH —I st August 16 1956
X ‘| 6. . 8. DATE OF BIRTH 9. AGE (& IF UNDER L YEAR BiF UNDER 24 HRS.
€ 5. SEX 6. COLOR OR RACE |7 mnmg; [J wever marrieo [} | P o [ P ‘m"
= Female White . wivowro 0 ovorcen (O May 24, 1875 8l
3 10a. USUAL OCCUPATION (Gise kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or comiry) | 12. CITIZEN OF WHAT COUNTRY? |
| E during most qfortfnv life, even if retired) . . o
H Housewife Own Home Christian County, Ho. 0.8.4.
a. : MOTHER
E 13. FATHER'S NAME JOhl'l Turner 14, MOTHER'S MAIDEN NAME Martha Smart
- . i N
l.';; WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. |17 TNFORMANT Addreas
(¥es, 0. or unknowen) (S ped, pive war or dates of servics) . toar "
no None Burton W, Hildrith, Springfield, Mo.

18, CAUSE OF DEATH [Enfer only one caus line for (a), (B), end (¢).} - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ot ANg DEATH
] . IMMEDIATE CAUSE {(a) 7" ; —

Conditions, if any, DUE TO (&)

which gave rizg to
above caure (8),
stating the under-

- USE ONLY BLACK INK OR RIBBON TYPEWR!ITE IF POSSIBLE

z Iying  cause Iast. DUE TO {¢)
9 P I, QTHER NIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) :E?!SFO‘:;(E,EY
= '
3 ves C1 wo
'E-_' 200 ~xCCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part M of ltem 18.)
& O a O
%]
=] %e. TIME OF  Hour  Monih, Day, Year
St INJURY g, m. N
o ’ PR .
[T}
Z 1 20d. INJURY OCCURRED . Me. PLACE OF INJURY (e, ¢, in or abouf Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK y . o - 2z wd
6 —
21. 7 attended the decoased from ’/qw _S , to - and last saw Ih_e;-l alive on =
M Death occurred at A: 0 a.m. ! m on the date atated sbove; and to the bast of my knowlsdfe. from the causes stated.

. { Degree or i}

| 2a. sccuﬂutg

22 ess - R 22c, DATE SIGNED
: .- . ]
. - " -

discases in Part | must be cosually related. Coroner cannot certify to a death due to natura) causes.

Doctor, coronor, oftc. must use only standard nemenclature in item 8. No

23a. BURIAL, cngmr!?n‘. 2%, Dh\f.\l:f) ) ge ME oﬁcsnirtnv oii“lm“o ﬁION W{'I:T .irgounﬁissou&.sim)
REMOVAL § Specify 5 arionv e ario =
Buriaﬁ. Augus , 19% o oI )
. FUNERAL DIRECTQR . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRAR'S SIGNATURE N

£, B'l‘us'pringfield,, Mol £ —/6-5¢

v (Licoensed Embalmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... il Beceeienninaaaresieaaaaes , Student Embalmer No.........

working under my personal supervision..

Student.......... S atare o Srdmy Bbaia T Signed. %M? 2 T O
icensed Embalmer No. yy

”

P. O. Address j‘,z;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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.




