Dr. Peterson THE DIVISION OF HEAL TH OF MISSOURI 0421

Ith, - STANDARD CERTIFICATE OF DEATH - e
alfars F“_E[] 'STATE FILE NUMBER
blig 0CT 8 195:5 b d i istration Distri iawar's No. 8 Pk =8
\ gistration District No. . fgfe .. . Primary Ragistration Distriet No, —J—dﬂ.ﬂ. ............ - Registrar's No. . f0.TCF
21 ]
N 1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whate decenssd lived. If institution: R-nd-n:o bofou‘
s admi ssian
’ s COUNTY Greene “ STATMj ssouri b COUNTYeene
00 b. C”;( {If outside corporate limits, give TOWNSHIP only}) | Inside Limits c. CITY ’ inside Limits
- [a] . . . 3
56 TownSpringfield fegas NoOd T%ﬁ.N Springfield (34 Yes X Mo
- T
<. lflg'S-II’-I#:g%lgF (1 NOT inhospital, give lacation)|Length of stoy in 1h 4 STREET {1f cutside, give Im:ahon) Reside on Farm
,.; INSTITUTION 609 E. Walnu 29 Yrs. ADDRESS 609 E. Walnut Yeso NZo
" —
5 o 3. NAME OF Firgt Middle Last 4. DATE Month Ddy Yeor
o DECEASEID : oF
= (Type or print) MAUDE MARTIN vaati SEPT. 25 1956
5 5. SEX €. COLOR OR RACE 7 E 8. DATE OF BIRTH 9. AGE (I IF URDER 1 YEAR |1
£ : - - maRRiED [ NEvER MARRIESTE| 8- | - AGE (In years F UNDER 14 HRS,
2 ; tasthigthdey) [Monthe | Daw | Hours | Min.
o Female White wipoweo [ pivoreeo [} Jan. 15 1895 s I
o 10a. USUAL OCCUPATION (Gice kind of work done [100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or countryy €7} 12. CITIZEN OF WHAT COUNTRY?
3 w duri oal of working life, even if retired) .
c eeper Pilley Dairy Conway, Missouri UsA
'E ; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L4 »
“' § William Martin ’ Laura Dennis . .
o - .
o w I.';; WAS DEC&ASED)EVE(?IW u.s. Anmtgaronfczsr \ 16. SOCIAL SECURITY NO.|17. INFORMANRT Address
- - 1§ 47 . or unkng 4. give war or dates of sarvies
;> w g™ e | e 191-03-1234 Mrs. Hazel Count St. Louis, Mo.
= . s - — -
E o 18. CAUSK OF DEATH {Enfer only one cause per line for (a), (b). and ().} . INTERVAL BETWEEN
o = PART |. DEATH WAS CAUSED BY: ; ] . ONSET AND DEATH
3 o IMMEDIATE CAUSE (e} UNATTENDED BY & PHYSICIAN
£ >
§ -
s & Conditlons, ifany. ) put To (8) _ __Probable Coronary Occluision
5 g b pe c:uu ;l . ’ o - - ' ’ . ' *
e 92 stating the under- .
6 [ z lging cause nlu.'. DUE TO (¢)
- g - {o PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MGT RELATED TO THE TERMINAL DISEASE COMINTION GIVEN IM PART 1(a) - - 15 x:‘ig::‘%gv
: I~
v .
£ x 3 . tL ves [J .o O3
- ; & Ma. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part N of item 18) & - ’
2 e g
o] 0 (|
=< |Y -
S & 3 2c. TIME OF Hour  Monih, Day, Year
" . INJURY .M .- . - ) ..
w 5_ : E p-m. - ! o S
2 \g 2 ] 20d. iNSURY. OCCURRED 20¢. PLACE OF INJURY {c. 9., in or about home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
S - o | WHILE AT * NOT WHILE Jarm, factory, sireet, office bldg., eic.) .
Es W WORK AT WORK '
y E 2
- 2.  attended 'the deceased f,omwmmmmmxum_
'i‘ E Death occurred at b, Y .00 3. m on the date atated above; and to ths baat of my knowledge. from the causes stated.
< o ; 23, SIGMATURE . 1 v (Degreeor tin . . #]122b. ADDRESS. T B . 22c, DATE SIGNED
= c - ) B A )
8, St I, . ' Bo . yonsSy
a‘ E 23a. BURIAL, CR;MAT!)N‘. 23b. DATE' . . 23 vHAM EMETERY OR CREMATRRY Z3d. LOCATION (Cily, towrn. or county) * f&ﬂr)
- REROVAL £ Specify . X, )
3 BUuFTA{ 10/1/56 Bear Thicket Cem. Near Philllpsburg. Mo.
v 24. FUNERAL DIRECTOR ADDRESS T5. DATE RECD, BY LOCAL REG, |26 REGISTRAR'S SIGNATURE
H.H. Lohmeyer Springfield, Mo} so-/-SC W—,—-
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STATEMENT BY LICENSED EMBALMER

-

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

[ 3720+ TR 3 O R » Student Embalmer No......... :

working under my personal supervision..
L)

Student......oovr i ciiirirsrasa e aaran Signed [..
Signature of Student Ecbelper

P. O. Addresa\lZa#F e

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),
“If embalmed by a STUBENT, he also shall sign in his OWN handwriting.
{ If this body is not embalmed, fact should be so stated above.
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