THE DIVISION OF HEALTH OF MISSOURI 303'79

welfors FILED SEP 24 1956 STANDARD CS!;RTIFICATE OF DEATH T B
Public Registration District No. ........,/..._-2.... Primary Registration District Na. ... ¥ @ & Registrar's No.ggx___..
Servite
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution; Rasid-:::‘ih;{i:rnu)
)
[\ o COUNTY Greene o STATE Mo, b. COUNTIP@ONIO -

300 b. Cc|’TY (1 outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY % Inside Limits

- R OR

1-56 o Springfleld Yor X Moo 28 Springfield 99F) vecX o

e. FULL NAME OF (I NOT inh, tal, | 1 Length of stay in 1b i
_ HOSFITAL OR ospitol, givalocation) °1° ’;:B'" ; 4. STREET Qo8 E “iﬁ. g.ﬂ)ﬁm.on) Reside on Fgsm
I INSTITUTION Burge 71 yrs. ADDRESS . al YesO Nedv
©
n
-1 1. NAME OF Firgt Middle Last 4. DATE Month é)ar Ye
-
i e ) Lola Jane Denny S.8ept. 18, 1956
=9
e 5 5. SEX , 6, COLOR OR RACE 7. MARRIED [ wever marsien [ 8. DATE OF BIRTH | . AGE {In pears | IF UNDER | YEAR DiF UNDER 24 HRS.
-3 tegpirthday) [Months | Da . Min,
= E Fem& 1& White wi DIVORCED D Jan . 1 8 1885 71 on I » aurs n
T 0
x : “1i0a. UsSuAL OCCUPATION(Gmf}cmd ofw;rk‘dmd:; 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and atate or country) e 12. CITIZEN OF WHAT COUNTRY?
" 3 . ng most ing life, even tf retire
§° 4 toheew iTe Home Greene County, Mo. UsSehe
2
g-'f—, ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e &»

"> 3 Jim Painter Unknown S prinafieldl
-] ol wn n o

z o W 15r. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. tNFORMANT Addresg WD L RIS E LS LT
- - {¥es, no, or unknown} | (If yes, pive war or dates of seraice)

s> w | DO I no Willian Coble 2330 N. Main

£ E"‘E = 1 “[i8. cAUSE OF DEATH [Enter only one cause per line for (a), (D), and (c).) S ISTERVAL E;‘;”ff:

2u = PART |, DEATH WAS CAUSED 8Y: { y
2.E e orE eaver (a5 = a—gmmm f O.u.)\ QJS-LJ\.: S
IR

3 v Conditions rjanv (’D A,-Q_A_,L,&(

- Z on f
L% O which gave ris bUE Ta (&) N . -

“Em ‘ttalll!“ - - o e .

§E @ Hating the undn- .

ES = z lying  cause last. DUE TO (¢}

E . g =] .. PART IL:QTHER SIGNIFICANT CONDITIONS COMTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}. - H9. x;iél:;g;?f
- . ?
52 x ! 4 20 ’ ves (O no 3

e ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enier noture of infury in Pert I or Part H'of item 18.) - .

- » U ﬁ D O D -
z= < |8

c g = | 20c. TIME OF Hour _ Month, Day, Year

05 o . 6‘\“.;? IMJURY  .a.m. o " - . T .. .- . L. e TN,

5 s : E p.m. - . . .-

=813 X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {¢. ¢., in o abouf home, |20, CITY. TOWN, OR LOCATION COUNTY STATE

3 - . | wHiLEAT - ‘NOT wHILE O farm, factory, street, office bidg., ete.)

En W WORK AT WORK - - -

; E D - O —

‘z- 21. I atfended the deceased !’T:#B ¥ . te Sept’ o 1 » 195°.nnd last saw th" alive on LM_
W % Ddath occurred at A . m on the date atated above; and ta the bech_J! my knowledge, from the causes stated.
. gn. 2 (AJGNATURE K‘ & ,,, i, . & obreESS | “ M - . | 22¢. pATE s1GNED

N £ -

ot 0s l o |69

[ | FEY N

5‘ 5 23a. BURIAL, cnsumou\. 23h. DATE  §AME OF CEMETERY OR CREMATORY | - | 23¢. wocaTioN (City, towwndor ¢oum£ M(S:u!z]

< R ey 3 -

33 BUPTEY" |Sept .2; 1956 ose Hill: Greene County - Mo,

- 24. FUNERAL DIRECTOR ADDRESS 4 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATYRE

“alph Thieme Springfleld,Mo. ‘| & s

{Licensed Embalmer’s Statement 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 eml

working under my personal supervision..

Student......coovniimiiiiiiiiiaiiiiei e cereen Signed%mﬁ .......

Signature of Student Embalmer

Licensed Embalmer No._.. = 7.;

. . . P. O. Address SPringfielc

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

If embalmed by a STUDENT, he also shall sagn in his OWN handwntmg
. If this body is not embalmed, fact should be 'so stated above. .




