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Coroner cannot certify to a death due to natural causes.
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FILED NOV 19 1958

THE DIVISION OF HEALTH OF MISSOURI

Registretion District No. .

STANDARD CERTIFICATE OF DEATH
)2 g -Primary Registration District No, .."2#-6

"""'E?i?é"ﬁ[&?luea

Registrar's No/@s.ﬁ.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: R.nidon:a before
e . . admission)
a. COUNTY Greene . STATE MlSSOLlI‘l b. COUNTY Greene
b. CCI)LY (If outside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY : Inside Limits -
. . ORrR . <
Tow __ Springfield Yk Noo TOWN Springfield, 24|¥x:¥ o
c. Sglgé-l";:lf‘E OF (1f NOT inhospital, givefocation}|Length of stay in 1b d. STRE (H outside, give |ostion) Reside on Farm
mstitution 1100 W. Lynmn 40 year DORESS 1100 W. Lynn YesO NooX
kX ::cl:“ﬂ‘l‘b Firat Middle Laost 4. ogg: Month Day Year
(Zype or print) _Lena ; Tobin Frost sexw November 12, 1956
5. SEX 6. COLOR OR RACE 7. marrieh [ never marriep[J] 8- DATE OF BIRTH 9. AGE {7n years | IF UNDER | YEAR [IF URDER 24 HRS,
/ ) Taxt birthday) [aremie | BapeT Fowrs | Sim
Female White. wiooweo () overcee J JUly 29, 1885 | I‘B L
10g. USUAL OCCUPATION (fire kind of work done | 106 KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE {City and atate or country) / 12, CITIZEN OF WHAT COUNTRYt
during most of working life, ecen if retired)
Housewife In Home Muscotah, Kansas USA

3.

FATHER'S NAME

John Tobin

4,

MOTHER'S MAIDEN NAME

Josepine -Davis

(¥es, no, or unknown) ]

t5. WAS DECEASED EVER [N U. S. ARMED FORCES?
{1f yex, give war or dales of service)

None

16. SOCIAL SECURITY NO.

t7. INFORMANT

Adres Kansas Lity,
Mrs. Marguerite A. Duffy

Missouri

-MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one cause per line jor (a), (0), and (c).)
PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

-

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

dpoTr.

i1 P.

. - ?
Conditions, if any, DUE TO (b) ; MM, Mw f”/ afZA{ A
which gave fisg o T v PSR v _( =
b ahope c:uu a), : . .. . .
stating the under. ,
Iying  cauge last. OUE TO (c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART I{n) 1. :Jtn:é A;l;g;?;‘l’
Ol
322 x ves (@ wo
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part 1or Part 1 of item 18} T
20¢..TIME OF Hour  Month, Day, Year
LIMJURY  a.m. - . - r -
p.m. - - B
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or chout home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] Sfarm, factory, sireet, office bldg., eic.)
WORK AT WORK L -
- ard v &G Eenu
2. | attended the deceased from LC 1o and Iast saw ' ative on

him

m on the date stated above; and to the bost of my knowledge, fram the causes stated.

22z, 81 A‘I’UII: (Degree qr titie) . ADDRESS D . ) ' .
dow W“( mo. PaﬁM | Phisetnnd

22c, DATE SIGNED

11/15/56

LY

=16 S L

{Licensed Embalmer®s Statement on Reverse Sida)

23a. BURIAL, cngun!?u‘ 230Y pate 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or counly) (State)
ENOVAL {SRecify . - . . Lo
BT ET™ Mov. 19, 1946 Hoyt: - - Hoy:, Kansas
24 ZUNERAL DIRECTQR n?s . 35 JUATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE ~
™ “-‘4%-,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 M, OF By . it iiieiaaearaeireaieavesesras e » Student Embalmer No.........

working under my perscnal supervision..

Student..c.ooiriiiiiririiiiniiininirisesaisainseees Signeds el NS S e N T L L ...

Signature of Student Embalmer
Licensed Embalmer N63/7

P. O. Addrpsa i<t K,J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.




