THE DIVISION OF HEALTH OF MISSOURI . 30454

s, HLED OCT 15 1956 STANDARD CERTIFICATE OF DEATH SR oz
b“.G Registration District No. ...._....[....'.g.....g..._.. Primary Registrotion District No. _..&m._...... Registrar's Neo. .[g _____
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducwaswd lived. If inatitution: Ruidun;- bafore
B . odmissien)
O o, COUNTY Greene a. STATE MlSSOIJ.I‘l b. COUNTY Greene
0506 b. Cé"l;l' (If owtside corporate limits, give TOWNSHIP only)| Inside Limits <. C(I)'L'r ’ Inside Limirx .
Town  Bpringfield Yesjr NeD TOWN Springfield, ﬁﬁq g YesO{ Nod |
c. Egls_é.l{j:l}:l%gF {1 NOT inhospital, givelocation}[Length of stoy in |b 4. STREET (1F oufsidg‘ give location) Reside on Farm ‘
insTTuTioN Burge Hospital 149 Yeanms aooress 2050 N. Main reo ned
3. NAME OF First Middre Laxt 4, DATE Month Day Year
DECEASED OF
(Type or prini) Kate Van Matre veatv Qctober 7, 1956
5. sex { 6. COLO". OR RACE (7. manmieo (] Never maniugp f[ 8 DATE OF ém'm g, ?;;;gi‘:?ng_:c;r)a ::P::ﬁﬂ ID::R rr”u:fn z::s
Female White wipowep [J ovorceo () Mapeig 15, 1869 .81 I
10a. USUAL OCCUPATION (Gise kind of work dene | 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLALE (City and wtato o country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) R . 4
In Home Housework Riverside, Wisconsin USA
13. FATHER'S-NAME 14, MOTHER'S MAIDEN NAME
John Van Matre ' Sarah Agnew:
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
(Yet, no, or unknown} | (7f yea, pive war or dates of sersic} . . .
None . Mrs. Genevieve B. Dicks, Springfield

18. CAUSE OF DEATH [Enter only one cause line for (g3, (b}, end (g i - M( ySTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: - - - / 4 NSET AND DEATH
IMMEDIATE CAUSE {g} . . e T /Slfow

Conditions, if any,
which gave rise fo DUE TO (8)

‘above cause (9), . - - +
staling the under- .
tying cause losl, DGE TO (¢}
PART i), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-PART Ha) . 13, WAS AUTOPSY

PERFORMED?

. 4‘4 27\ YgsD o (G

20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler rigfure of injury in Part I or Part 1 of item 18.)

20¢. TIME OF Hour Month, Day, Year
INJURY  e.m. .

MEDICAL CERTIFICATION

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually relatad. Coroner cannot cortify to o death due to naturel causes.

4 P. . .

= 20d. INJURY OCCURRED e, PLACE OF INJURY (e, ¢., in or ahoul home, 20f. CiTY. TOWN, OR LOCATION COUNTY STATE

3 WHILE AT D NOT WHILE [ Jfarm, factory, street, office bidp., ¢lc.)

E WORK AT WORK

:-: 1. i.n..-id.d the di d from L L¥ ,?s", to Y x-2s 1- ﬂf__and last saw ,ﬁ:' alive on _LQ:'_Q_"'ﬁ_
o Deatlgcurred pt 7 : 0 5 A . ” m on the dat-’_!;nred above; and to the beat of my knowledde, fram the causes stated.

::: Ra: S1Q REL ( Degghf oraie) CT22s_avcness 178l _TRcoNUJUIRR e Z2c. OATE SIGNED -
5 - - %raqu;u_J - Me . - /0"9'5((
‘6‘ 23a. BURIAL, CREMATION, 2, DATE . 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilp, town, or county) {State)

s REMOVAL (Sirr]n A . . . l d . -
g Buria OQct. 9, 1946 Maple 'Park Springfield, Missouri

AL DIRECTOR

Ssz 25. DATR RECD, 8Y LOCAL REG. | 25. REGJSTRAR'S SIGNATURE .
MM']M ,
< /2 -8~50

censed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L 320 < =TI+ S . R A U , Student Embalmer No.........

‘'working under my personal supervision..

Student ... iieiiiesieca i raemaens
Signature of Student Exbalmer

T . . NN P. O, Addrefs ¥ /o7t A v

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




