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Corener cannot certify te a death dve to natural causes.

+

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

..

Doctor, coroner, etc. must use only standard nomanclatura in item 18. No symptoms will be listed. All

diseases in Part | must be_: casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH a2

Dr., Hanss

FILED OCT 22 1958 29

sgistration District No. .

.-Primary Registration District No.

36'76..

. Registrar's No. fféa__

!
"STATE FILE NUMBER ’
|
i

1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
dmission)
o COUNTY Gpeene a STATE Missouri COUNTY Greenée™”
b. CITY (}f outside corporate limits, give TOWNSHIP anly) | Inside Limirs <. CITY Inside Limits
OR OR
TOWN Springfield Yot NoO TOWN Springfield n:}q‘ f’ﬂov“x NoQ
€. Egls—l!:l!lzl:l’onlgF (H NOT inhospital, give location}|L ength of stay in 1b 4. STREET (1f m‘c"de‘ give location) Reside on Farm
wsTitution. Burge Hospital 62 Yrs. appress 1350 N, Yesn 0
3. :::!IA :K'D Firat Middle Last 4. DATE Month Day ¥Year
. oF
o o prin) HELEN , MoGILVRY v Qot. 14, 19586
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | ¥ UNDER | YEAR {IF UNDER 24 HRS.
I MARIJEI;E NEVER MARRIED {] Pa#grgdﬂv) o o v
Female White wipowep [ ovorceo ] 12 May 189’4
‘[ 10a. USUAL OCCUPATION (Glse kind of work done F10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or countey) 0 12. CITIZEK OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife At Home Missouri UBA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Plum Marie Watters
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? §6. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
{¥Yes. no. or unknawn) {If yes, give war or dates of servies)
_No No D.J.MeGllvry Spgfrd.Mo.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE' (@) ‘-

Co Ao X,

18. CAUSE OF DEATH [Enier only one cauge per line for (a) b) and (¢).]

%W

INTERVAL B! N

N Death occurred at L

Conditions, if any, DUE TO (b
which gave rise to- o ¢ ) - ) - 3
above conse (4), u W - -
stating the under- .
2 tying couse fasf. DLE TO (¢}
=] "PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(n) . LD :é»:!SF s}l!l;gl’nf‘! ,
= ! i
|
g 3 3 ( X ves[J mo [
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nn!tr.rr oj injury in Part I or Part 11 of ifem 18.) i
& O (] O |
vl -t
2 120c. TIME OF,  Hour, Month, Day, -Year . i
x INJURY  a.m DR S |
E Pom. -
X | 20d. I‘NJURY QCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahoud home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory, atreet, office bidg., efc.)
WORK AT WORK
o r.i ra
. ot
21. | attended the deceasad from / 9 S S , to / / 75’ and last saw D% alive on L3

m on the date stated above, and to the best of my knowledge. from the caussa stated.

{ Degree or title)

e

e

2. roorESs . Mad | Arts Bldg .

*. | 22¢, DATE SIGNED

A=

{Licensed Embolmgr's Statement on Raverse Side)

Snringfield, Mimsourd [/0-/6:5¢
23a. ByplalrCremation, |23, paTE 23¢. NAME OF CEMETERY OR CREMATORY — . LOCATION (City, tows. of county) {State)
REMOVAL (Specify) .
/0-17-5% Greenlawn Cemetery Sporingfield, Missourl
. FUNERAL DIRECTQR DORESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE \
G4, S Spgfd.Mo. p—/4-




STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... et emtasenseaseanereerae e tas et tenemsmaasanaeamamebeieabiaans , Student Embalmer No.........

working under my personal supervision,.

Student.....ccoiiiiiriiiiariaiririiricsasar e ranaaaa
Signature of Student Embalmer

”
Licensed Embalmer Noﬁ/ﬂ

-

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
to comply.wit.hﬂthe 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. - ‘




