THE DIVISION OF HEALTH OF MISSOURI 33(3‘?2

I.H\:c‘.cl::‘nu ﬂlED GCT 29 1956 STANDA/R; ;ERTI FICATE OF DEATH STATE FILE NUMBER i
'Public Registration District No. ... £ 20 % . Primary Registration District No. ...... #4—e®"F .. Registrar's Na. ._é?
] s £3
, arvics 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Residence belore
R a. COUNTY Greene > STATE My ggourl > N7 grgene”
| 300 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY qq Inside Limitrs
ll% 2k Springfield Yas X NoD o Springfield P Yo NoD
: c. Egls.h;l:t\E OF {If NOT inhospital, givelocation)[L ength of stay in 1b " (It outside, give location) Reside on Farm
| lmvﬂnﬁﬁurge Hospital 50 ¥rs. Ammaszo1o E. Walnut YosO NeiX
. 3 :::t!z‘ :[r First Middie Lot 4. DATE Month Day Year
bt OF
(T¥pe or print) MILLIE D. LEMONS oaath Qot, 22 s 195 6

5. SEX \ 6. COLOR OR RACE |7 Mapmien [ NEVER Marmien [)] B DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |IF UNGER 24 HRS.
' | irthday) [Monthe | Dows | Hours | Mim.
| Femele || White woafs K ovorcn(] 1 May 1890 86 | l
| “110a. USUAL OCCUPATION (Gipe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) c 12. CITIZEN OF WHAT COUNTRY!
| ng moat of work ¢ Yife, even if retired)
| ousewife At Home Dallas Co., Mo. USA
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

James W, Williams Potter
15, WAS DECEASED EVER IN . 5. ARMED FORCES? 16, SGCIAL SECURITY NO.{17. INFORMANT Address
(¥es, no, or unknown} | (If pes. oive war or dater of service)
. No . 1 No . _No .Hospiltel. Records .
18, CAUSE OF DEATH [Enter only one caus tine for (a), (b). and (¢}.] INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: QO'\Q;- J 21 ONSET AND DEATH
IMMEDIATE CAUSE™(a) (] ,M d@&-—-& gwq.:.ﬁ:;‘. 3‘291 4

Conditions, if any, .ﬂm&%ﬂﬁ. O-'d_-':\‘-'-Q
which gave r{: {o DUE To (B)

above cquse (@),
sating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be lisfed. All
dizeases in.Part | must be casually related. Corcner cannot certify to a death due to notural causes.

z lying  cquae last. DUE TO (¢}
Q ' PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(@) . L2 l\,ﬂ‘?‘SF A:;Cgl;'\f
i
3 ! . ) 4 Stfx YE{SXNO O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enur nature of injury in Part Tor Part 11 of lera 18)
ﬁ g O O
< | 20¢. TIME OF Hour Month, Day, Year e
5 INJURY --a.m. - - . - oot
E p.m. .-
X [ 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O farm, factory, street, office bldy., efc.)
WORK AT WORK P >
.
2). [ agtended the deceassd from &leX £ % . to i and last saw :,:;1 alive on
/:tj,occurrcd at m on the date stated above; and r_o‘rhe best of my knowisdge, from the causes stated.
. GNATURE (Deyrte or title) (]2 Aooress Woodruff Bldg. - | 22¢. oate siGheD
"/ e aAs hqb Springfield, Missouri  |(0~2%-
23a. . CREMATION. | 23b. DATE 2, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or ;omi& { o
10-24-56 | ‘Greeflawn Cemetery | -~ OSpringfie .
ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE v
4@ Spgfd.Mo. | /,,- Z§5-¢¢ Z;.zﬂ W

{Licensed Embolmer’s Statemant 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

byme, or by .o cviri e eeesseecmaratrarrar s

working under my personal supervision..

Student ..ottt i,
Signature of Student Exbalmer

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




