THE DIVISION OF HEALTH OF MISSOURI

Melh, STANDARD CERTIFICATE OF DEATH P it
Lk Walfare
Public HLED NOV 5 - 195ﬁsh'uiion District No. ... /-2 g . Primary Registration Diatriet No. ... ... z . Ragistrar's Ng_ /005'
 Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. |f inatitution: Residence beforo
0 o COUNTY Greene = STATE Mimggourl b CounTr Greeng ™=
N ]30506 b. ng\' (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CgI'R‘I' qla Inside Limits
? ows  Springfield Vogg! Ned TOWN Springfield 3! @ Yesm Noo
i . Egls_é.!_ll‘_lmE OF (If NOT inhospital, give location}|Laength of stay in 1b 4. STREET {If outside, give location) Reside on Farm
3 § INSTITUTlorBt Johns Hoepital 7% Yrs. ADDRESS 520 W. Nichole Yeso NI&
"
- 3 3. MAME OF Firat Middie Last 4. DATE Month Day Yeor
£ 0 DECEASED OF
23 (Type or print) ETTA MATTHEWS oeav  Oot. 31, 1956
o 2 5. SEX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
| 23 l MarrigD [ never marrien ] | ot Nirthdog) ”‘”““’I T o L
= . Female White winowfo [X oworceo ALY July 1875
\ 3 : | 10e. USUAL OCCUPATION {Give kind ofwart done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or couitry] O F2. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired)
s2 4 Home Maker At Home Missouri UsSA
£% & 13, FATHER'S NAME .. . |14 MOTHER'S MAIDEN NAME
> 9
-
co o Joseph Petet Emily Bowman -
Z 5 0 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SGCIAL SECURITY NO. |7 - INFORMANT Address
L= {¥ex, no. or unkngwnt | (IS yre. give war or dates of mrsice)
- No No No Faye Bennlie Springfleld,Mo.
E E 2 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b). and (¢}.] . INTERVAL BETWEEN
2o = " PART 1. DEATH WAS CAUSED BY: ! : : ONSET AND DEATH
Tt o IMMEDIATE CAUSE (a). L—“—f—'\# w"‘“ﬂ—’ Y= _gant
“E > - .
s, Z C'ondatium,: ) G._..,,—Q Q—-{—d\h
i & P g Fr::“o DUE TO (b) ' - . . ‘
¢ 2 above  cause fd).-- : - . - .
65 — stoting the under- .
£ « = lying  cause last, DUE TO (¢)
€ g . =] ""PARY 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) - * 1% ;;sragaglgv
Ty = i . - 1
<
5 2 ¥ 3 L“ 700 vesB no 3
_5 E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in_ Part Ior Part 1T of item 18.) i
N & a B O
>= < %] . .
H 8 a' -‘l 20c. TIME OF FHour Month, Day, Year ' - . . w -
" . J INJURY a. m, . . . . . ~
00 =4
g o i E| p.m.
- 8. g . 1 E]20d. NIURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or about Aome, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
3o e | wHie at 0O ner WHILE ~ Jfarm, factory, street, office bidg., efe.)
E3.a WORK AT WORK P
- X
v .
- 21. I attended the déceased from 3 X ! El | , to AL&‘L!.Q_ and last uwahﬁ;nah'vs on .
3‘ E Death occurred at : m on the date stared above; and to the bast of my knowledge. from the causes stated.
o - - =
:2: . . SIGHNATURE - (Degree or title) - o 22h. ADDRESS 609 Ghe rry 22¢, DATE SIGNED
0 = ) B L . . N . . .
v ED:)Q&V‘M 2o D T Asran, A D, | Springfield, Missouri
g " 23a. BURIAL, CREMATION, , | 23, DATE" 23¢c. NAME OF CEMETERY OR CREMATORY T ] 23 LOCATION (Cirp, fown. or counly) {Staote)
e REMO&L (mev\ /- 2 51 Mapl c ; -a .
I aple Park Cemetery SPringrield Missouri

FUNERAL DIRECTOR 5 ADDRESS 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
W _Spefd,Mo. |//—2 -Se 2T T e trreaan

{Llcensed Emboimer’s Statemen? on Reverse Side)




Ny~ e .. —— e e rve
. . . .

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, OF by ... iiiiiiiirririninariereaananes eecsemcissssearvesvesvaenes bomanann , Student Embalmer No.........

. e
working under my perscnal supervision..

e 7 J%&@.M

Signature of Student Embalmer

s L _ P. O. Address g0
: . i ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
tc comply with the above constitutes grounds for revocaticn 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. ) Pt




