THE DIYISION OF HEALTH OF MISSOURI

|
sih, SUER A STANDARD CERTIFICATE OF DEATH =~ 0394
Welfare FILED OCT 15 1956 S¥ATE FiL 8 Rumeen ¢ |
Fublic Registration District No, ......... /‘2 g . Primary Registation Distriet No. ... o€l reX L Registrar's No. 7[ -

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. IF institution: R"idms- h-forq)
admission
\ a. COUNTY Greene © STATE Missouri ™ T Greene
300 b. CITY (l{ ourside corporate limits, give TOWNSHIP only} | inside Limits e CITY ’ q% Inside Limits
- OR oR . .
1-56 TOWN Springfield Yes K Ned TOWN Sprlngfleld T‘B a Yool NeO
e. FULL RAME OF {lf NOT inhaspital, givelocation)|Length of stay in 1b T . T .
HOSPITAL OR d. STREET (1f opggide, give location)} Reside on Faorm
i iwsTiTUTIoN 074 S Clay 15 years aooress 074 S. C‘lay Yes0  NoGh
<2 3. wamx or Firat Middle Lost 4. DATE Motk Day Year
2 OF
‘5; (T¥pe or pring) Margaret IS Ann Gouty veat Qctober 7, 1956
] :g 3. SEX 1 / s.‘;‘%o:w En RACE 7- marndko X1 never marmiep ][ 8- DATE OF BIRTH Is. ?u(:tzlfiir?ﬁ;%' ;::::;m 10'::» IF;:,?:“ z;«:s
=g Female 1te winowep [ ovorcec O Nov. 13, 1882 73 | l
H : 10a. usu.u. occt:nnon (aluf kind ofwor:dcm 100. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (City and atzre or country) U lz CITIZEN oF WHAT COUNTRY?
L4 ] 1 eten tf ref1r
E= Bo BEFLTE e n Y In Home Dade County, Mo. Usa
Ev'ﬁ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 9 . .
" John R. Rlley Catherine Gentry
Z 5 It5|5 WAS chiﬁie‘;\rtt?f N U S Annedna:oncssr , 16. SOCIAL SECURITY RO, [ I7. INFORMANT Address
- e, nd, or w 4. give war or x of sarvica] . >
5 > [ | " James D. Gouty  Springfield, Mo.
E .3'; - [18. caust oF DEATH [Enter only one cause per line for (a), (b). end (¢).] INTERVAL BETWEEN .
20 PART 1, DEATH WAS CAUSED BY: CHSET AND DEATH
|; 5 IMMEDIATE CAUSE {a)
|-; E .
L]
!-2 : Conditions, if any, DUE TO (3} € g FLs s 818N A O .t ‘QM
° which gace.risg to o
g5
o
(5
-
&
[-3
K
>
K]
n
o
v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H obove cauge (8} oo ' - - ' : [ PR
H Ty the amder | oue 1o (ci_&ww
g » ¥ing caluase lost . "
2 e PART I OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) -~ 5 & = [13. x.;srgg;cél;v
0 =
5 3 . ,.33, X | vesD nofll
g E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part 1 or Part 11 of item 18) T
. § |} 0 O
2
s 2| 2e. TIME OF  Hour _Month, Doy, Year |
° I tNJURY a. m. o~ : L . . . . - .. LR
- & P m. oot TEr e v
- [T} -
- 2 J | 204 injury occuansn -{ We. PLACE OF INJURY (e. 9., in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
E = WHILE AT  NOT WHILE' farm, factory, sirect, office bidy., efc.)
WORK AT WORK
2 .
s E -
% - 21. 1 attendéd the deceased from 5 . to 7 3% and jast saw g alive on
.“ "5' . " Doath occurred at 6 2 30 A . m on the date stared above; and to the best of my knowledge, from the causes atated.
£ . - - 23 SIGNATURE v  (Degreeor title) . . 2 22b. ADDRESS M 22c. DATE SIGNED
= E . "
5=
3 OAA Dl 578 Loen et 3,56
s H 23a. BURIAL, CREMATI X . 23c. NAME OF CEMETERY OR CREMATORY - | 23d. LOCATION (City, town, or touniy) {State)
8 REMOVAL (Specify) [ B . - . . .
23 Burial Oct. 9, 1954 White Chapel Springfield, Mlssm]rl _
24, ERAL DIRECTOR ADPRE! 7 25. PATE RECD. 8Y LOCAL REG. . REGISTRAR'S SIGNATURE
- ¢ L"‘"“—" - "'4:'4( /%5-\4_ 4
y i L =/O

- {Licénsed Embalmer's Stgtement on Reverse Side)




e N e ;ETWméNMWMER
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e - Yoo L e B -:-‘-hﬁﬂ. ).4.-.1--&.‘5“\
I hereby certlfy that the body whose name is re’corded on the everse side of this certificate was eml
PR S R
Cbyme, OF BY oot e st e » Student Embalmer No,.........

--!ﬂorking under my personal supervision..

Student......cciieiiiiiiiiir st e sa e raaaan
Signature of Student Embalwer

" g LT — S A LS Em'%\ P, Q. Address
. N -y b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his,
L to xamply with the ab¥vé constitatesgroimds for Aeyo f license)s % \_' - a..: 30
If embalmed by a STUDENT, he also shall sign in hts OWN handwmtmg
If this body is not embalmed, fact should be B0 stated above.




