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Coroner cannot certify 1o a death due to natural ceuses.

Doctor, coroner, atc. must use _::nly standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

Dr. Russell

F"-ED OCT 29 195§is1ruﬁon District No, .......

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Primary Registrotion Distri

302

STATE FILE NUMBEF!

ct No. m Registrar's No. ?Zj

1. FLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence balore
admission)

o county Greene o SMEsouri . CcitTdene
4
b. CITY {If outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
R A . . 4
R Springfield YesM Nod TowN Springfield n5 ", Yos K Nod
c. sgls_é‘_'_?:ﬁggF {lf NOT in hospital, give location} Longlh.oi stay in 1b & STREET 1 ourside gwo |o:nnon) Reside on Farm
INSTITUTION 110’4‘ W. Walnut Llfe ADDRESS llo}-lr ¥ a.i Yes 0 Nu§
kB :::‘t‘ ‘o'rn Firat Aiddls Loyt 4, DATE Month Day Year
OF
(Type or print) LOUISE FISHER patk Oct, 23 1956
5. SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARMD B. DATE OF PIRTH '9, ;\G’E (.lnhgmr)a IF UNDER 1 YEAR [IF UNDER 24 HRS.
. ast i a¥) [ Monihs | Daws Hours | Min.
Fomale '|White woowsp (] __owsseeo] JULY 22, 1877' 39

10a. USUAL OCCUPATION {Give kind of work done

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atafe or couniry}

12. CIMZEN OF WHAT COUNTRY?

(]

during of working life, even if retived) . . X .
i (S Springfield, Missoyri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Tom Fisher Alcena Jackson
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
(Yer, lﬂ. or unknawn) (11 per. pive war or daler of service) . )
o Mrs Manice Burns, Tulsa, Okla.

18. CAUSE OF DEATH [Enter only one cause per line for (a)

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

VA

INTERVAL BERWEEN
oug EATH

LAhS

Conditions, if aay. | bue To (b) /O~
which gare rise to M /
e c:uu ; .
stating the under- .
= lying cause lasl. DUE TO (¢)
=3 PART [l. OTHER SIGNIFICANT counmcus CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18 WAS AUTOPSY
E C, V } o PERFORMED?
& 1L et hd 33/)( ves 1 no X
'."—'_" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCB!BE HOW INJURY OG.URRED. {Enter nalure of infury in Part I or Part 1T of item 18}
§ O | 0O
# 20¢. TIME OF Hour  Month, Day, Year
S iNJURY o, m.
E p. m. .
X | 20d. INJURY OCCURRED . 2e. PLACE OF INJURY (e. 0., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE | Jarm, foctory, street, office bldg., ete.)
WORK AT WORK -— - -—
2t. Jattendead the deceauié Wr > & , to [(<] .‘f- > - and last saw ’.lhe alive on Jd F PR Y 4
Dagtty occurred at a.m. m on the date stated above; and to the best of my kmoMiiedge. frgm the causes stated.
2e(slgaTune ree or title) Dl as, Anonzssﬁs"o_g 5 22c. DATE SIGNED
Ju g < - lo-23-5¢
23a. BUmIAL, CREMATION. |236. DATE 23, NAME OF CEMETERY OR CREMATORY, 2IFLACATION (City, towrn, or county) (State)
REMDVAL { Specify) . . iy .
Buria 10/25/56 Hazelwood Cemetery pringfield, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
H.H. Lohmeyer ringfield, Mo 77j
«H. y Springfie , . /ﬂ"‘é}’S’J@_

{Licenssd 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 em!

Student .. ..oooo i Signed-<7. S e E R R .. -’M

Signature of Student Embalmer
Licensed Embalmer No.%
]

P. Q. Addre

[

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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




