coroner, etc. must use anly standard nomencloture in item 18. No symptoms will be listed. All
disegses in Part | must be cosuclly ralated. Coroner cannot certify to a death due to natural ccuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor,

THE DIVISION OF HEAL TH OF MISSOURI
3772

FILED NOV 26 1958 STANDARD CERTIFICATE OF DEATH =~ -~ A2 LS ;
? STATE FILE NUMBER
Registration District No. .. Zg_ ........ Primary Registrotion District No...m.ﬂ..m Raegistrar's No[pél..mﬁ
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where dececsed lived. If institution: R-sid-n:..bnlu.’
odoiasi
o. COUNTY. Greene . o STATE  Mimsourl b COUNTYOrgwford ™™
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limirs
OoR 4]
2= 8Springfield Ve Moo 9. Steelville 5% vux wo
c. FULL NAME OF {If NOT in hospital, give location)[Length of stay in 1b . . . -
HOSPITAL OR d. STREET (1 eutside, give locstion) Reside on Farm
wstiruTion Baptist Hospltal 11 Deys ADDRESs None YesO NeX
3. naME OF Firat Middle Last 4. DATE Month Dey Year
DECEASED oF
{Twpe or print) LILLIE , LARUE TAFF l st November 19,1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In gyears | IF UNOER 1 YEAR |iF UNDER 24 HRS.
/ Manpﬁo m NEVER MaRRIED [] | :aggrmaav) Monthe | Daws | Howrs | Min.
Femgle White wivowep [ pivoreen [ 25 Feb, 1888 I
10a. USUAL OCCUPATION som kind o[wort done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) o 12. CIMIEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Home Missouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bob Houston Sidney Myers
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
{Yes. no. or unknawn} UIf yea, oive war or dales of servies}
No , - No. |Unknown Hospital Records . - -
18. CAUSE OF DEATH [Enter only one causgper line for {a), ib). and {¢).] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . : ONZET AND DEATH
IMMEDIATE CAUSE ( i
Conditiona, ifany, )} pbue To (b) 4 d ) é Ascoa
mh gore mato : . - R
3 cauge 1 -
| e e nder | o 1o o (50 X
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN [N PART i{a} 1. ;ARSF 3:;2;!;\’
™
3 . . ves ) wo
'E 20c. ACCIDENT SUICIDE HOMICIDE 1 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part Ior Part 1 of ifem 18.) v
b B O O
= | 2. TIME OF Hour Month, Day, Year ' L
3 INJURY @, m, -
é p.m.
X ¥ 204 INJURY OCCURRED 20e. PLACE OF INJURY (¢, 2., in or ghowt home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [3 Mot wHiLe 0 farm, factory, street, office didg., ete.) .
AT WORK . . N P "
2l. I attended the d d from q 'Lm ‘ b . ta , 7 Mand last saw h,...h" alive on ‘—tlﬂatm—
Death occurred at L} : 15 P -M m on the dats stated above; and to the best of my knowledge, from the causes srated.
{ Depyee or title) o 25 aporess J21] B, Glenstone 22¢. DATE SIGNED
M Springfield, Missouri f//m
- 7 | 23. nAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or counly}l (Statey

Steelville Cemetery 3t

ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

. 2 \c&- Spgfd, Mo, | /r— F/5¢ )

< W v {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 er
BY IE, OF DY L.t et eeiaieeeaieeeseeeaeeaaaaaaaaaaaas

' working under my personal supervision..

Student..... oo iiiiiiii it
Signature of Student Embalmer

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

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.




