THE DIVISION OF HEALTH OF MISSOURI ;
2707

FILED DEC 3 1958 STANDARD CERTIFICATE OF DEATH —
E FILE NUMBER
Registration District No.._.‘.......é.g..g......Primory Ragistration District No. .78 5 ke Ragistrar's No. /ﬂ??
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institution: Rcsidon:- befors
o admission)
o. COUNTY . Greene S'LAJF Miseouri b. COUNTY Gre’ ene
b, CéTRY {If outside corporats limits, give TOWNSHIP only) | Inside Limiis c. CITY q‘q inside Limits
. OR
rowSpringfield Yesgg Ne@ rom _ Springfield 537 P vem oo
e. FULL NAME OF {If NOT inhospital, givelocation)|[Length of stoy in 1b f
HOSPITAL d. STREET {If outside, give lecation) Reside on Form
msmuno??aughan Rest Homel 6 Yrs. aooress 715 W. Walnut YesD  No K
3 :cﬂll‘ ‘O'FD First Middls Last LB ng;_rz AMonih Doy Year
{Type or print) VIRGIE KELTNER st Nov, 23, 1956
5. SEX 1 €. COLOR OR RACE 7. MaRRIED [ MEver marmien [ & DATE OF BIRTH !9. ;"G,f,f"’,' years IF UNDER | YEAR [iF UNDER 14 WRS.
a a¥) |Months | Dowm Hours n,
Female White - wicowep [} mv@:nm 9 Sept. 1902 gh l“
102, USUAL OCCUPATION saiae_kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) f 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Manager of Drug Stbre Fount Kentucky USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Lewlis Phillip Thomas Eliza Jene Brooks
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address

(Fex. no. or unknown) I {If yes, give war or dates of service)
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©> W No .. . . Doris Devison.. Springfield,Mo.

£ '5 = 18. CAUSE OF DEATH [Enter only one cause gy line for (o), (0. and () IN'TERV WEEN
2y = PART I. DEATH WAS CAUSED BY: Q ‘{ a‘*“;“m/
P IMMEDIATE CAUSE (a)" ‘ &_Q/Q_,

=

£ O

2

z Conditions, if any, -
._"E s O which gace '}' DUF To (% l g . BEVE
HE she G, T ' o4t Do nar ¥ ic.. -
5o @ stating the under- . M l °
!‘E':tg o - lring  cause lasl. DUE TO (¢) \O \d
X3 g o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . .‘!‘E’.‘;SFSSPS?"
v =
$% ¥ g 3 3/)( YESD.NO%\
£E% ; i [2e. accipenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.) '
<3 = 0 0 ,
g a

> a |¢ :

s 4 3 2e. TIME OF  Hour - Montk, Doy, Year

n IMURY  a. m.

-] : a p.m,

3 ud

v 8 g . F= [} 20d. nuRY occuRRED 20¢. PLACE OF INJURY {e. ., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
e o WHILE AT (] NOT WHILE ] farm, factory, streel, office bidg., elc.)

Er W WORK AT WORK v - 7 , -

;E 2 ¢ s :

“'; - e 2t I gtrended the decened fro a _'H'___E.BESbnd last saw & alive on _Lllallb_b_
o :‘; ath occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
® a N

§ - SIGNATURE ® Q) ref @ tirle) M’ R 26 avoress Med , Arts Bldg. 22:, DATE SIGNED
o = -
3% 2l Springfield, Missourl |1|-23%

-6" " 23a. BURIL, CREMATION, |2%. DATE 3 NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (State)

H 4 REMOFAL [Specifp - .
83 Burial //~AS-S | Jasper Cemetery Jasper, Missourl .

24. FUNEAAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE S

400. Spgfd.Mo. VP A A/ :

&*‘b U {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, oF by ... ciiiiiiiaas et aeaacteerecesearaaneanenen , Student Embalmer No.........

working under my personal supervision..

Student ... covvni it r e ra e
Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING. (
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 sta'ted above,




