Doctor, coroner, .etc. must use anly standard nomenclature in item 1B, Mo symptoms will be listed. All

diseases in Part | must be cosuolly related.

Caroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION QF HEALTH OF MISSOURI

FILED NOV 13 1956
Ragistration District No. ..../42.8

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .57

TTTETATE ﬁ:}!&n
df‘-’_a . Registrar's No/ﬂ/y

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

if institution: Residence before
admission)

o COUNTY_, Greene ¢ SIATCMissourd  ““Tireene
b. C‘;';Y {If outside corporote limits, give TOWNSHIP only) | Inside Limirs c. CITY q‘ Inside Limits
OR
o8 field Yorig Mo Tom__ Springfield pd || Yeo tex
€. Sgk}l;l_:f:r%g’: (H NOT in hospital, give location)|Length of stay in 1b 4. STREET (M outside, give lacation) Reside on Farm
wsTiTuTion 3t .Johne Hosp. Yrs. " ADDRESS RFD#"" Yesa N
3 :GH‘IA::D Firgt Middle Last 4 DATE Month Day Year
swwam ELIZABETH ELLEN JAMES s November 7,1956
5. SEX \ 6. COLOR OR RACE |7 maRRIED [ NEVER MARRIED L] & DATE OF BIRTH |9 ?::zf:%nﬁ;r)’ :uu:.cu Lvun F GG S,
Female White w:ooéb—[x owvorceo (X 18 Aug. 1875 I : 1 -

10a. USUAL OCCUPATION Sm‘" kind of wotk done

104, KIND OF BUSINESS OR INDUSTRY
during most of working life, coen if retired)

11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY?

]

ife Home Missouri USA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Sullivan Louise McKee
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Addrexs
(¥eos. na. or unkmoon) CIf yen, pive war or dates of zervics) .
No I No No Hospital Records . _ -

MERICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for {a), (8). and (¢).]

PART |, DEATH WAS CAUSED BY:
mmeomte cause ) _Arterlosgsclerotic.

'Heart Diaecse

INTERVAL BETWEEN

S

Conditions, P] any, DUE TO (b)

which gave risg to -

above caure (a)

stating the under-

lying cause lasi. DUE TO (¢}

PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{4) 1. xgspusg;g!’?"

o
. ) ‘/MD ves . no (X
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part H of item 18.)
20¢. TIME QF FHour Month, Day, Year . . '
“INJURY  a. m. ‘. *
p_ m. k- 3 [

20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or ahout home, 120f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Mdy., efc.)
WORK AT WORK

1951

2. J artended the decessed !rom

, to _l.lihs_ﬁ_.—and last aawg alive on _11.?_6:5_6___—

m on the date atated above; and to the beat of my knowledde, from the causes stated.

&

Death occugsad a
. {Degrempr title)
Etr "“o'lgﬂ .D,

225, 'ADDRESS

Snrin

22¢, DATE SIGNED

609 Cherry .
1-7-56

23a. BURIAL, CREMATION,

Remdval—Buridy

2Z¢. SIGNATU
23, DATESme " NAME OF CEMETERY OR CRE

11-9-56

MATORY

Buckner Cemetery

griald Mimacuri
23d. Lo TION {City, town. or county)

Buckner Missourl

(State)

24. EUNERAL DIRECTOR ADDRESS
}ikﬁt24uynzuf Gb Spgfd.Mo.

25. DATE RECD, BY LOCAL REG.

Vi dr At WA

IZE REGISTRAR'S SIGNATURE .

{Licensad Embalmer’s Statement on Reverse Side)




.

oo ’ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L o £ TR 3 - T , Student Embalmer No.........

working under my personal supervision,.

Student ... ngned.%v f/ W/

RIS - P, O. Addres

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constltutes grounds for revocation of license),
T If embalmed by a STUDENT, he also shall sign in his' QOWN handwriting,
If this body is not embalmed, fact §bgmg be so stated above. - _ . - .

PR . . - s .



