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Coraner cannot certify to o death dus to natural couses.

Docter, coraner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

discases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED SEP 24 1956

Registration District No. ... /2”2 ..... Pri

ICATE OF DEATH

mary Registration District No. S22 ¥ Registrar’s No...O 08

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.

If institution: Residente b:lh:arol \

13. FATHER'S NAME

Roy Chrisman

o. COUNTY Greene = STATEMjgaouri b COWGreene """
b. CiTY (i outside corporate limits, give TOWNSHIP enly) | tnside Limits c. CITY - Inside Limits
OR OR
town  Springfield Yos g MNeD towy  Springfield r%q Testg Nod
c. Iﬁg%é_f#m%l?F (If NOT inhospital, give location)|Length of stay in 1b d. STREET (If cutside, give location} Reside on Farm
wnstiiunionBurge Hospital 1l Yra. ADORESS1 QL2 W.. Monrae YosD Mo
3. NAME OF Firat Middle Laxt 4. DATE Monik Day Year
DECEASED OF
(Type or priat) MADGE CHRISMAN  COX DEATH t.. 19, 1954
5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara’| IF UNDER 1 YEAR hF nDER 21 ums.
MaRRIED [] NEVER MARRIED [] ’ tast birthdaw) [3rocoe T Dam T How I yrig
Female White wiooweo [ DIVO 20 Jan. 1903 53
*}10a. WSUAL OCCUPATION {Gize kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O ¥2. CITIZEN OF WHAT COUNTRY?
durinp most of working life, even if retired) ..
| Nursing Migaounri UsSA

14. MOTHER® s MAIDEN NAME

Pearl Turner

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yer, no, or unknown} (IS wen. ive war or dates of servies)

17. INFORMANT Address

No : Na .. |547-03-4384

18, CAUSE OF DEATH [Enfer on.lt one cause per line for (a), (B), and ()]

Hogpltsl Recorda.

INTERVAL BETWEEN

above cause

stati -
ng the undn DUE T (e)

ONSET AND DEATH
s ommsensost o Chpemroma_of - Ceaviy
Conditions, if any, | pue To (b) mE'lLﬁ'S'{—A SES ZK&UGS JRIBE o _(Du-’ﬂl- ("W(J
which gave ri {0 . ; N . T ‘ R

lying cauase lasl.

z -

=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I{a) B :VEJ'\‘SF 3:;2;?’

= ?

3 ! 71 X ves[J wno

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.)

i O ) O

o {20c. TiME OF  Hour  Month, Day, Year '

S INURY  a. m. . .

E p.m. -

Z | 20d. INJURY OCCURRED * | 2e. PLACE OF INJURY (¢, ¢., in or chout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [} Jerm, factory, streel, office bidg., eic.)
WORK AT WORK

* | 21. I attended the'deceased from 3—3 7—5% . to 9""’ G- -’:annd faat aaw eh’ve an ‘/—— 4 F"’ ‘%

Death gccurred at

m on the dato stated above; and to the best of my know!edﬁe. from the caunes stared.

3:50 P.M
24, @%m%g C:D\ / title) ﬂ&_

| 22¢, DATE SIGNED

oo o

C 22b. ADDRESS

3o 1'(Qaf'e§$rw49 L

2

(State)

Springfleld, Missouri

[

23a. BURIAL, I_?N‘. 23h. OATE 23c. NAM! OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or'tounty)
REM cify )
Bu 9-21-56 ‘Greanlawn Cemetery
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .
N @& Spgfd.Moy, 7 — 2/ ¢

{Licensod Embalmer®s Statament 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 exr

byme, or by ... s , Student Embalmer No.........

working under my personal supervision..

SEUARDE 1. veeeee s eoeeeeeeee e iasezezeziansensnnans slgned.a%c / %.a%zrtx{/

Signsture of Student Embalmer
Licensed Embalme Noz%:

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body.is not embalmed, fact should be so_stated above.




