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Caroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

Doctor, coroner, e'ih_:. must vse only standard nomenclature in item 18, Mo symptoms will be listad. All
-

diseases in,Part | must be cosually ralated.

‘e

THE DIVISION OF HEALTH OF MISSOURI

Dr, Clarke

FILED NOV 5 - 1Q%ggiswotion Districs No......... 7

STANDARD CERTIFICATE OF DEATH

STATE FILW """

—.. Primory Registration District No. w Registrar's Nazﬁ%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Rusid-n;- .hui_oroj
. -a. STATE . COUNTY et
a. COUNTY Greene e Missourt Greene
- b, CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limirs c. CITY ﬂ[‘ Inside Limits
OR . QR
Town  Springfield Yeajp Mo TOWN Springfleld _#" |, Y& noo
- - - " - 7
c. Eng-Fl’.!‘?:I?ESF {If NOT inhospital, givelocation)[Length of stay in 1b 4 STREET (M outside, give location) Reside on Farm
INSTITUTION e Hoepital | 67 Yrs, aporess 2711 N. Fort YesO
1. MAME OF Firat Middle . Last 4. DATE Month Day Year
DECEASED OF
(Treorprty  MARY JANE MELVINA HAY esmOct. 31, 1956
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn pears [ IF UNDER 1 YEAR |IF UNDER 24 HRS,
\ MARR}:D INEVER marrieo ] fast birthday) [Monthe | Daye | Hours | Min,
Female White wioowed [ owverceo [ 19 Jan. 1889 1

-] 10a. USUAL OCCUPATION (Gioe kind of work done
during moet of working life, even if retired)

I

106, KIND OF BUSINESS QR INDUSTRY

At Home

1h. BIRTHPLACE (City and tafe or countryi 'D

Misscuri

12. CITIZEN OF WHAT COUNTRY?

USA

TV3. FATHER'S NAME

Tom Davis

14. MOTHER'S MAIDEN NAME

Hanneh Robberson

15." WAS DECEASED EVER iN U. S. ARMED FORCES?
(Yer, no. or unknown) | (Ff per. pive war or dales of aervice)

No No.. . :

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Luther Hay

. ..Springfield,Mo.

»

féauZWeruuctw

INTERVAL BETWEEN
ONSET 4ND DEA

Conditions, if any,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (] .
PART I. BEATH WAS CAUSED BY: T oA .
IMMEDIATE CAUSE (o) -

Qancemmma)

ol moitl

.which gace ri.!(g to DUE o (b.)
ve” cause (a), ot
#ating the under-
Iing  cquee lasl.

5’@4&:#.

DUE TO (€) W 4IF== . z ( —

)

=

©] - = PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 leiRuINAL DISEASE CONDITION GIVEN IN PART I{a) LN J:QSFSSLOESY

=

! , /701-)( ¥ES [ MO (e

& 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler stature of injiry in Part I or Part 11 of ifem 18.) ~

§ O (M O

= 1 20c. TIME OF Hour Month, Day, Year i Lo

h] INJURY  e.m. - - - . - () . i ThIo

E p.m. . -

JJE qu.,!NJURY_OCCURR.EQ . 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT m] NOT WHILE g farm, factory, atreet, office Hidg., ele.)
WORK AT WORK

2 [ attended the decoased from
Death occurred at

nmun’ PR

22b. ADDRESS . - 1630 N,“ Jeffér

I~ e e Trora!

23a. BURIAL. CREMAJION. | 23b. DAT)
REMOVAL { Specifpt // i

V .
2__ S-é..

ADDRESS

24, FUNERAL DIRECTOR

23d."LOCATION (City,

LI .

{own. of county)

son

{Statr)

Springfield Mo. /2 2S¢

cji&d%&awu#&-

{Licensed Embalmer’s Statement on Reverse Sidae)
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AT s ammmnr B:WMBALMER

-,‘f" .: N .‘-;-‘4 S . ‘_‘..:_, .‘hb“ - -

I }preby cutlfy\ that the body-whosq name *is recorded 6n the reverse side of this certificate was em
by me or Y e e TP IEE: , Student Embalmer No.........

working under my personal supervision..

LT, LS O Signed%‘. / . %‘d ...........

Signature of Student Embalmer
Licensed Embalmer No:ﬁfg‘—:

- v s b - -
R emy -;;3 kD \;\-‘ ? .": ’-:t-, - _ P. O. AddresW

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes groundsdor r.evocatibn ogvlicgpqe) et s
TIf embalmed by a'STUDENT, he also shall sign in'his OWN handwriting. T
If this body is not embalmed, fact sk'\‘ould be so stg.t_ed above.

T




