Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed, All

{isoases in Part | must ba casually related.

Health,

Walfare

Public
Service

Coroner cannot certify to a death due te natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

rlED SEP 4 1956

Ragistrotian District No.

FITE MIVISIVIN U TR AL 11T VT AU

STANDARD CERTIFICATE OF DEATH

. "TUSTATE FILE NUMBER
RS 200D
el SN ... Primary Registration District No, ... 50 SO -l Registrar's No. ... L L. ...

<ooro

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Ralideﬂ&-Abﬂ.uru
a. COUNTY a. STATE b, COUNTY admission}
Greene . Mlagourl Greene
& CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY @ Inside Limits
OR . OR
town_ Springfield Vosg Ned town  Springfield 334 Q YesX NoD
c. Eglé.h?:'flggF (U NOT inhospital, givelocation)|Length of stey in 1b 4. STREET {IF outside, give lugation) Reside on Farm
INSTITUTION B!ange Hospital LB Yra. ADDRESS]I LG N, Main YesO NoOX
3. MAMEL OF Flrat Middle Lasxt & DATE Month Bay Year
DECEASED oF
{(Tvpe or print) ELIZABETH HILL ceaTHAugust 29, 1956
5. sEx 6. COLOR OR RACE 7. marrigo [J Never marriep [J] & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF LUNDER 21 HRS.
N tas! birthday) [Mdonias | Dows | Hours | Min,
Female White WIDG) oivorceo [ 4 20 1
“J 10a. USUAL OCCUPATION (Gite kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atoto or country) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) /
Home Msaker At Home Illinois USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Barton Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yea. no, or unknown) | (IS uvea. pise war or dates of rervice) ’
No _ No No Bigse Hil11 Springfield, Mo,
* |18, cAUSE OF DEATM {Enter only one cause per line for (@), (b). and-{c).] . EEE - - 13';‘?“}”%%;5;:
PART I. DEATH Was CAUSED BY: s -
T MEDTE cause (o SUbarachnoid hemorrhage, post traumatic hours

Cenditions, if eny,

which gape risg fo
e causze Q)

#ating the under- DUE TO (c)

oueto () _FAall dovn hasement stairs

N
.

G cUo

Iping cause last.

z

2| PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 2 { -[T9. WAS AUTOPSY

- B "I PERFORMED?

s Senility; total blindness ves0) wo®

E 20a. ACQEENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.) .

& (| 0

]

U Fell down basement steps

‘-‘J 20c. TIME OF  Hour  Month, Day, Yeaer T

i SNJU Y a. m. . L .

= >

g :50 XX 8-29-56 -

Z | 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION 3 COUNTY STATE
WHILE AT g wer WHILE Jarm, faclory, atreet, office bldg., etc.) . /

| woRK AT WORK Home Springfield Grepne_a_zgﬂgs___
2l. 1 attanded the deceassd from - - , to L] - and last sa her alive on = il
' '3 :'5") j M m on the date srated above; ,_pd to the best of my knowledge, from the causes stated,

Desth urred at
= . & u _/ e Degree or Hith . .
N . .~ /C’ : ] I‘\ﬂ - D -

22p. appress OUD WOOATUL:E LlOg
Springfield, Missouri

2Z2c. DATE SIGNED

8-30-56

23d. LOCATION (City, lorrn. or county) .

higHURIAL, CREMATION, | 23b. DATE Vﬁm: OF CEMETERY OR CREMATORY
REMOVAL {Specify) .
Burial 8=31-56 <inion Mound Cemetery Dal

4. FUNERAL DIRECTOR

ADDRESS

4.

25. DATE RECD. BY LOCAL REG.

Spgfd.Mo

L £3/~5E

(Stale)

lag County, Mo,
26. REGISTRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY - o ittt ittt e reeaceeee ot aseracnser i ars et e ta e aaars e » Student Embalmer No..........

A
working under my personal supervision..

¥

Student ..o ci i icaaiara i Signed.
Signature of Student Embalmer )

- 7 - P Q, Addread/ = Vs A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
- to comply with the above constitutes grounds for revocation of license). .
1If embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg.
1If this body is not embglmed fact should be so stated above, ~ -




