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STANDARD CERTIFICATE OF DEATH = <o Nrardi s I

.ct;:n'" ! F“_ED DEC '3 ]956 STATE FILE NUMBER

blic Registration Digtrict No. ... / .2.?_. Primory Registration Distriet No. .. @SS W "7 .- Registrar's Mo, /.yy
Tvece
a 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased fived. If institution: Relidonsa belore
: o. STATE b. COUNTY admission)
o COUNTY Greene Missouri Polk
0506 b. CITY (1f outside corporate limits, give TOWNSHIP only) | Inside Limits c. cg;r , Inside Limits
R« Springfield Ye@ MNod R Bolivar o f 4| rex wes
- d [;
€. Egls.ﬁl_?:t‘lg'?l: {Hf NOT in hospnal, givelocation}fl.ength of stay in 1b 4. STREET {If ourside; give location) Reside on Form
F wstitution St.John's Infirmpary 3 Mo ADDRESS : Yesn NI
"
5 3 3. NAME oF Firat Middle Last 4. DATE Month Day Year
o DECEASED . oF
- (Type or print) Lillie , Ellender Winn veatv Nov, 25,1956
;5 5. SEX 6. COLOR OR RACE 7. " 8. DATE OF BIRTH 9. AGE {fn yeara { IF UNDER 1 YEAR WF UNDER 24 HRS,
B MARRIED NevER marrieD [ ] 8 I !g! Hirthday) Afonths | Days | Howrs | Min.
s o Female White wicowep [ DIVORCEDD Sept . 17 » :1. 75 l
¥ © | 10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City mnd atate or country) 0 12, CITIZEN OF WHAT COUNTRYT
E T} during mﬁ of working l{ i‘un if retired)
5T J ousew Homaking Missouri U.S.4A.
£t & 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
.0 W
ao & Joseph  Ray Mary June Elliott
o W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
. - - (¥es, no. or unknown) (If yra, pize war or dates of service}
@2 W No No No Sam Winn Bolivar, Mo.
et & 16. CAUSE OF DEATH [Enter only one cause per line /@ [a), (). and ().] . - - - INTERVAL BETWEEN
2 = PART I, DEATH WAS CAUSED BY: ) T ONSET AND DEATH
cS o IMMEDIATE CAUSE (@) . ’ N D) _
—_ C - -— ¥
$5 * wq'a:
2 z Conditions, if any,
2% O which gere rjx:a fo DUE TO (8)
vg Q@ abose couse (), . : ..
ey = stating the under- .
ES = lying cause loal. DLE TO (¢
e, & o PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART [{n) . 187 WAS AUTOPSY
vl o = . : PERFORMED?
£3 ¢ |3 4 260 |vesO o}
§% E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part Il of item'18.) o RS
wh X &
~ O B O (] O
EEE
c-9° = o | 20c. TIME OF Hour  Monih, Day, Year
572 I . .
ok D ET ey vl m. i .
LR > 3 “p-m. . .
1 Z [ 20d. MJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in of abouf Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2+« 0 WHILE ‘AT NOT WHILE farm, factory, street, office bidg., efc)
eEn u WORK AT WORK
L N P — ST IS
- - 2.7 attended the deceaud hom and last saw hi n‘; alive on
.6‘ E Degth occurred at m on the date stated above; and to the best of my knowliedge, from rhe causes stated.
.Enc- - ’%‘I . WW 225, ADDRESS . .
MD Yoo = ["FVp
;e 1000 m ,
53 23a. :M:imﬂ 2. DATE - L‘v MAME OF CEMETERY OR CREMAFGRY . . LOCATION (CHy, town. or county) (Suatey DY
“ e M pectfy ;,' .
§ = BUrLe Y Nov. 28,56 Greenwood CemBtery Bolivar Mo, ]

26.

EGISTRAR'S SIGNATURE
) Y

24_FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
W"BOIL’LV&P, Mo. //./-zg.a"é

{l.icensed Embalmer’s Statement on Reverse Side)

L4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, or by (i e e ae et baaceeaeeaaeaeaaaaas

working under my personal supervision,.

Student .....ooiin it iaieaaaa
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 ahove. .




