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w-lflu\I

Public '
Service

use only standard nomenclature in item 18. No symptoms will be listed. All

-y

fiseases in Part | must be casually related. Caroner cannot certify to o death due to natural causes.
- USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

¥

octor, coroner, etc. must

HLED OCT 1- 1956

EHE DIVISIUN UF AEAL TR UF MiasUUK]
STANDARD CERTIFICATE OF DEATH

Registrotion Distriet No. ool ./2-7 Primary Registration Disttict No, ..

’ STATE FI ngiéﬁsj- P
£77..

Registrar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasnd lived.

If institution; Residence hafore

a. COUNTY Greene a. STATE MO, b. COUNT(}prgene admission)
b, CgEY (M cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q(r- Inside Limits
o Springfield Yes X Non row Springfield ) 3‘1 Yok NoD
c. FULL NAME OF {If NOT in hospital, givelocation)|Length of stay in b f . LV . .
HOSPITAL OR d. STREET sutzide, give location) Raside on Farm
INSTITUTION DUrge 20 yra. aopressf 31 S &r‘anﬁ : YesO NoOv
3 ::::tn ::'n Flrat Middle Last 4, orrs Month Year 6
(Type or print) Mary Jane Elkins o Sept., 26 195
5. SEX { 6. COLOR OR RACE 7. MARRIED 3 never marriep []] B- DATE OF BIRTH |9. AGE (In yeara | IF UNDER | YEAR JIF UNDER 24 HRS.
&) . birthday) {Months | Dows | Hours | Min.
Female White wonds Kl ononcer(15€PL # 15,1874 | &2 |
“1102. USUAL OCCUPATION (Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or country) D 12. CITIZEN OF WHAT COUNTRY?
ﬁg{féﬂ! of tifmv life, even if retired) Home Ozaﬁknpwr}{iss ouri Py I -

13. F:ATHER S NAME
Jacob SirKessinger

14. MOTHER'S MAIDEN NAME

Franees) Elizabeth Fulford

PART I. DEATH WAS CAUSED BY:
IMMEDIATE .CAUSE (g}

I(SI; WAS DEC,‘E*ASED]EVE? IN U. 5. ARMED FOR}IES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

ef. no. oF unknown ([f pes, give war or dates of serviee) . -
no none Ida Bell Purdy, Springfield, Missouri

~{187 CAUSE OF DEATH [Enler anly one cause per line for'{a); (), and'(¢},) "~ = -=— 7oy oo = = e m e TR TTTTT T T INTERVAL BETWEEN

QNSET AND DEATH

. aasl

Cond:r:ona, ifany, DUE TQ
, which gave rise to

abote cauge (9),

sating the under-

(b)%ﬂ-‘ﬂ MW

=,

=z Iping  cause losi. DUE TO (¢)
9 r PART, |l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . L 19. l\’vﬁ: Ag;ﬂgl;g\’
e ERFO
g YES D NO E
= 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter ndfure of injury in Part Jor -Part If of item 18)~ >
[)
5 ® o 0
= 20c TIME OF  Four " Month, Day, Year
s} NJUHY-'-*-- 3 DL . . L. PR LR
E '3 pom. ? 24 5% : . . Lo R
Z | 20d. INJURY OCCURRED 202. PLACE OF INJURY {e. 9., in or abou? home, | 20{. CITY, JOWN, OR LOCATION I ot UNTY STATE
| WHILE AT | NOT WHILE" Jarmy factory, seet, office bdg., ete.) .

WORK AT WORK (D

~ 121, I attended the decoased !rom6'30”P_ ta Sept 26, 1 'S,Qd laat saw hi ;‘ alive on
Death occurred at m on the date stated above; and to the heat of my knowlsd‘c from the causes sra ted.
22g. SIGNA (Dcm;% DDR 3 TE SIGNED
S D W /% ) 7/
23a. BURIAL, mznnpn‘. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION (Cily, town, of county) - (State)
af [ (3

REHOvET" Sept .27, 1956> . . - Ozark, : Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE R

Relph Thieme Springfield,Mo. | 2— 295y M

{Licensod 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 emﬁ
23720 < VIR D S - OO , Student Embalmer No......... J

working under rmy personal supervision..

Student......coovnrimrrirnraisiia it iceieiiaanaes
Signature of Student Embalmer

J..icensed Embalmer No4568

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 handwriting.

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




