aalth,
Walfare
ublic
hervica

Coroner cannot certify to o death due to natural cousas.

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.
.

Joctor, coroner, efc. must use only standard nomenclature In item "J&. Mo symptoms will be listed. All

Jiseases in Port | must be casually reloted,

¥

FILED OCT 221958
£EIPP- S¢

THE DIVISION OF HEAL TH OF MI3S0URT
STANDARD CERTIFICATE OF DEATH

Registration District No. ....../.2"3.. Primary Registration Disirict No. . s

TTSTATE FILE NUMBER

Moo . Registror's No, Zjé

18. CAUSE OF OEATH [Enier only on
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasted lived. If institution: Residence bafore
. COUNTY  Gyeene « STATE Mo, b. COUNTY Gpreeneg™m o
b. Cé'}I;Y {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q“ Inside Limits
tom SPringfleld Yed1 NoO Tow Springfield d ?) | Yo Noo
c. FULL NAME OF {If NOTinhospital, givelocation)|Length of stay in 1b . ; N ;
) {If gutside, giye lacatian} Reside on Farm
memronion Handley Memorial 5 Hrs. 4 STREET pandley  MemoriaY o o
3 :::tl‘ ::'n Firge Adiddle Lest 4. DATE Month Day Year
(Type of pring Debra Jean Dickens oexn Octe 13, 1956
3. SEX \ 6, COLOR OR RACE 7. maRRIED (] NEVER MARAsD [R] 6 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRs.
last birthday) [Monthe | Doss . .
Female White wipowep (] owvorceo [§OCE s 13, 1956 ! — I — all ifs
~110aq, gSU:AL OCCl}IP}TIONk(‘Gin‘el}tind afui:;rl'.!l_ioz; 106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country}  yi-w C 12. CITIZEN OF WHAT COUNTRY1
urigy most of tborking ife, even retire ' tC
one None Springfleld, Mo, UsSeA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Claude Dickens Jewel Plerson
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT Addregpr _'Lnsf leldMo.,
(¥er. no. won) | {If yes. pive war or dates of servica)
e | none  Iyps, Claude Dickens 1707 Drury

¢ cause per line for {a), (b), end (c).]"

INTERVAL BETWEEN

& N ON?j ZANO DEATH w»

.-.:Exjc thokblasdes s

NOT WHILE
AT WORK

O

WHILE AT
WORK D

Conditions, if any, T
which pave risg to OUE TO (8 s -
i cbowe caunre 18) e et N * T
stating the under- i
- lying  cause last. DUE TO (¢) i
] PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY
- o0 PERFORMED?
g 77 ves(d no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 18y~ '
& O O a
[v] - .
= | &c. TIME OF _ Hour -Month, Day, Year
J°T INJURY e om . .. - .
E p.m ’ S L ~. - I
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e ., in or choul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE

farm, factory, atreet, office bldy., elc,)

12!, I attended the deceassd from

. to

Death occurrpeifat

Cct o« 12 2 195°and last saw Ih'" alive on 6"#‘ { ’,

m on the date stated above; and to the boat of my knowledge, from the causes statod.

22b. ADDRESS

O

=

22¢. DATE SIGNED

845 T,
225, SIGNATY o {Dggree or gfley
ta/ ' é’v—'
ATION, ’

v ’
3 £o9 CHERRY L8/75/5¢
23a. suam.ﬁ T 23b. DATE v 23. -NM:IE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. of county) - ] K Staze) *
Bapia’r Oct.15,19564 Eastlawn ‘Springfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Ralph Thleme Springfield,Mo, i

ALicensed Embalmer’s Statement on Raversa Side)




' STATEMENT BY LICENSED'‘EMBALMER

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

DY e, OF DY ittt it riricertreittnriiersressesesanasrrraaasessansansnasessnasnnes

working under my personal supervision..

Student ... eliiiiaiaaan
Signatyre of Student Embalmer

L .

Note"" The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 pody is not embalmed, fact should be so stated above. . .




