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Coroner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coraner, etc. must use only stendard nomenclature in item 18, No symptoms will be listed. All

liseases in Port 1"must.be casuclly related.

THE DIVISION OF HEAL TH OF MI530URI
STANDARD CERTIFICATE OF DEATH

Registration District Ne. ... / Z- ........ Primory Registration District No. 5_1}_6_5__:___ ________ Registror's No. ?’? %-B

ALED OCT 22 1956

33728

"STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Rasidence before
a. COUNTY Greene a. STATE MO, b. COUNTGPgene "™
b. CITY {If cutside corporate limits, give TOWNSHIP only}| tnsida Limits c. CITY qﬂ Inside Limits
; OR
Sp!‘ingf e l]!in YosU Nols TOWN Sprinsfie ld 05 -a YesO Neoll
FULL NAME OF (Jf N Tmhosp:lq‘, gwulocuhon) Langth of stay in 1b 1 id | Resi
HOSPITAL OR d. STREET outgide, give lacation) eside on Farm
wsTituTion Sunshine Acres |2 yrs.. Abhrcss Sunshine”Acres YesO N
3 ::::4 :‘r Fira Middle Last 4. DATE Month Day Year
{ +] QF
CType o rind Marths Purdum e Oct, 9, 1956
5 SEX 6. COLOR OR RACE 7. marnigp [] NEver marriep [J] 8- DATE OF BIRTH . AGE (In years | IF UNDER I YEAR IIF UNDER 24 KRS,
) irthdoy) [Montna ] D Hours | Min.
Female ( White WIDOWED oivorcep [ Sept’ h 26 b 1864 gét' " ] - " I

-110a. USUAL OCCUPATION ({ipe kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or couniry)

] 12. CITIZEN OF WHAT COUNTRYT

None

{Fer. or unknown) | (If yes. pive war or dales of servics)
"Wo |

duri gﬂlsofew;;km gt. even if retired) Home Salina. Coun't.y , Illin()l U .S .A .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas A. Weller Mary K, Martin
15. WAS DECEASED EVER IN U. S.ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Ad@pringtle ldMo,

Bill Under'wood 1828 Se Fer'guson

19- CANSE OF DEATH [Enter only one couse per li
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE’ (ﬂ),‘

8, and (c}.}

Conditiona, if any, DUE TO ()

which gare rigg to
above  cause (8),
sating the under.

lying  cause last. DUE TO ()

- INTERVAL BETWEEN
ONSET AND DEATH

20e. PLACE OF INJURY (e.
WHILE AT [ NOT WilILE f slreet, office bldy., etc.}
WORK AT WORK P

z
el - PART- Il."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY mzumn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) et L2 ;:“ié:;gg\’

E ;

< S

o} 4 o yes [ wno [

E 20a. ACCIDENT - SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part:Tor Part:H of item.18) . "+ e

B O o. 0O :

' | 20¢.,TIME OF  Mour. Month, Day, Year

5 INJURY * La..m. oy .- .

& p.om. AR . R

dad

X | 20d. INJURY OCCURRED p., in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE

£) . 2N

o F,41Y50

21. 1 attended the deceased frow
L J

Death occurred at

O

gres o iile}

- , e -

2Zh. ADDRESS

to VC and last saw D% alive on W
A m on the date stated above; and to n‘}f b’gu of my kno_yi-dgs. from the caules stated.

23g. BURIAL, cnznmou 3. DATE.

é“m“!. iy Oct ‘11’ 1956

/nms OF-CEMETERY. OR cnzmrpn_v

Newtom Buriai Park

AVEEP

23d. LoCATION (Citd,

Newada),

24. FUNERAL DIRECTOR ~ ADDRESS

Ralph Thieme Springfield,Mo.

SO

Z5, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE N

~/7-5C

7

({Licensed Embalmer's Statemant on Reverse Side)

kgl




STATEMENT BY LICENSED EMBALMER

. *> t
. R g gl

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

by me, OF by ..o i s , Student Embalmer No..........

working under my personal supervision..

Student.o.c.coiiiiaiiiiiiireiiirrereaices e
Signature of Student Embalmer

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (E
o 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. ] .




