lealth,
Welfare

Service

diseases in Part | must be cosvally related. Coroner cannot certify to o death due 1o notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Woctor, coroner, etc. must use anly stangard nomenciqture in item' 18. No symptoms will be listed. All

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

AILED NOV 18 1958

Registration District No. AT 0 -

Primary Registration District No. ... T 0L Dnn ~ Ragistrar's No/é.'_?.a.._._

37704
TTETATE FILE NUMBER

oD

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R.lid.n;g bafore
a admission)
= CONTY.  Greene SETE.  Missourdt "' gregne
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits ¢, CITY side Limirs
OR Yes Chp No D OR g
TOWN Springfield os O No TowN Springfield pd{ Gesm oo
€. ﬁgls.;.‘#:tﬂ.%gl: {1f NOT in hospitel, givalocation}[L ength of stay in 1b 4. STREET {If outside, give location) Reside on Form
wstitution City Hospitsl ? sooress 2131 N. Plerce Yest  NeoX
3 ::cﬂl °'u Firet Middle Lont 4 n;;rs Monta Day Year
(T¥pe or print) MOLLIE RAINEY oeati Nov, 8, 1956
5, SEX ’ 6. COLOR OR RACE  |7. manriED [) NEVER MARRIED (] 8- DATE OF BIRTH ls. AGE (In years [ IF UNDER | YEAR hF UNDER 24 HRS.
1 ) on| 0! in.
Female hite oo X owonceoy 20 Dec. 1868 | BB [Men T bon THmn[u

106. KIND OF BUSINESS OR INDUSTRY

Home

10q. USUAL OCCUPATION (‘Gm kind ojwort done
during most of working life, ecen if retired)

Housewlfe

11. BIRTHPLACE (City and state or country)

c 12, CITIZEN OF WHAT COUNTRY?

USA

Missourl

13. FATHER'S NAME

(Yes. no, or unknoen)

No

h Cliften

14, MOTHER'S MAIDEN NAME

Adoline Long

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

U wes. ive war or dates of acrvics)

No

16. SOCIAL SECURITY NO.

Unknown

I7. INFORMANT Address

Hospltal Records

18. CAUSE OF DEATH {Enfer only one cause per line for (a}, (0), end (c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

O..G{L

INTERVAL BETWEEN
NSET AND DEATH

AL nu"\ [ &

whefm,@uﬂ

Conditions, if anv.

DUE TO (5 MMW&—«

whick gave m(u

:ﬁ:{ue cguce P
ng the under-
- ling  cause last. DUE TO (¢}
o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(g} T3 WAS AUTOPSY
= é' PERFORMED?
] / 3)( vesf] no ()
5 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18.)
5 o 0 a
=2 20c. TIME OF  Hour. Aenih, Duv. x’mr )
a . INJURY a. m. T -
g p.m
X J 202, INJURY OCCURRED 20¢. PLACE OF INJURY {r, ¢., in o about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT® D NOT WHILE " farm, factory, streel, office 8idg., cte.)
WORK AT WORK
: - acc. r
2. f aetended the d: d from . to and laat saw ::;_—a&e on \l—g‘ 3 6
Death occurred at 3:10_ P M, m on the date stated above; and to tha best of my knowledfe, from the causes stated.
" Za. SIGNATURE (Degree or title) {"3| 22b. ADDRESS Burge Ho 8p 1tal- 22¢, DATE SIGNED
3 Mo Snringfield Misadnpi \\—-2-5

23a. BURIAL. CREMATION, |2Z3b. DATE

REMOVAL (ipcnfﬂ 11/10/56

23c. NAME OF CEMETERY OR CREMATORY

Greenlawn Cemetery

23d. LOCATION {City, town, or county) (State)

Springfielda, Missouri

Buris
6 ADDRESS 25,

UNERAL DIRECTOR
Spgfd.Mo.

DATE RECD. BY LOCAL REG.

Widd RS- TA

26, REGISTRAR'S SIGNATURE

.

—ze—

{Licensed Embalmer’s Stotement on Reverse Side)




!I
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, OF by .. .iiiiiiiiiiciiciiiiiiiaiiiciaiaaas G , Student Embalmer No.........

working under my personal supervision..

Student ..ouvivraniiirrreeraii e niiese e Signed @7%/&""& -

Signature of Student Embalmer
Licensed Embalmer NCA/,/Z
. L

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

o A




