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Coroner cannot certify to a death dus to natural couses.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only standard nomenclature in item 18, Mo symptoms will be listed. All

dizeases in Part | must ba casually related.

Al

FILED NOV 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers daceased lived. If institution: Residence bafore

18. CAUSE OF DEATH [Enter only

which gave rise to.
¢ cause (8).
stating the under-

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE- (c)h

Conditions, if any. | pue To (b)

S

¥
J

a. COUNTY Greene o STATE Misgaouri b county Greerg o
b. CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limits
OR ¢} q
oc. Springfield YoXi Noo O Springfield 39Y (¥ w.o
<. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b i
HOSPITAL OR d. STREET {If curnda, give location) Rezide on Farm
nsTiTuTion 3154 E. Walnut 20 Yrs. aooress 3154 E. Walnut Yoslt N
3. :::l;‘a::'p Flrst Middie Last 4. DATE Month Day Year
OF
(Type or print) LOIS TRICE mardctober 29 ' 1956
5. SEX } 6. COLOR OR RACE 7. marrpep [0 Never marrieo [[]| 8- DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
lost birthday} [Months | Dogs | Hours | Min,
Femsale White o% pivorceo [ b4 Augus t 1896 60 m
‘] 10a. USUAL OCCUPATION ((live kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Ciry and atate or country} " H12. CITIZEN OF WHAT COUNTRY?
during most of working life, evens if retired) /
Cafeteria } USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L. Black Waddell
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANY Address
( ¥es, no. or unknown} | (IS per. give war or dates of service)
No No g,Dale Eehy Springfield Mo,

“ane cause penline for (@), (0). and ()] . . . ERVAL BRTWE
( ZO"]AB’M.MM M.ocm ng 3

TWHILE AT (] ‘NOT WHILE
WORK AT WORK

farm, factory, sireet, office bidg., eic.}

= lying  cause lasl. DUE TO (9} had
=] "PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO tHE TERMINAL DISEASE CONDITION Gnﬁu IN PART I(a}) 19, :MSF Ag;:DPSV
ERFORMED?T
3 - t
S ves L1 no
= 20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature’of injury in” Part I o Part H of item 18.)
g, | a- a-
2' 20c. TIME OF  Hour  Month, Day, Yeor .
S INJURY  e.m. . . - e
a p. m. . .
]
N :, 20d. -INJURY QCCURRED . - 20¢. PLACE OF INJURY (e. ¢., in or ahotd Nome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at
22, RE

21, ! attended -the deceased fro A

to

y ] A p
. and last saw ‘,‘:‘" alive on -r‘
m on the date stated above; and to the best of my knowledge, (fom the causes stated.

. ADDRESS

a f 0] JET 3018

23a. gunm.. c:tg_mr!?n‘. 23b. DATE 0 E 23e. NAME OF cm(s]w OR CREMATORY 23d. LoCATION l'wto'wn. or cmﬂm - {State)
EMOVAL {Spectfy i . N . . Tt .
K18 /=/ 0-5} M cecpatte
24. FUNERAL DIRECTOQR ADDRESS 25. DATE RECD, BY LOCAL REG, A'¢b. REGIST, SIGNATURE
LT g e Co. Spgfd.Mol. /O~Fo-¢p | Z

{Licensed Embclrgf"s_kstlctemem an Reverse Side)
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) STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY .o ieiiiiiiiiiiiitr e ciiiecee ittt iaaaereran ettt saaas Ceanaenn » Student Embalmer No,..

working under my personal supervision..

Student.......ocoiiiiniiiiiniirntenaaiasi i,
Signature of Student Exbalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED..EMBALMER in his OWN NDWRIT.I'Z(]
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.




