MOCTOr, Corgner, aic. must Use omy stTangdrg nome)

Coroner cannot certify to a death due to natural causes.

y ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casuall

HILED DEC -31 1956

STANDARD CERTI FICATE DF DEATH

/2.7

"STATE FILE NUMBER

..Primary Registration District No. ... oo 578 z ........... Registrar's No. //60

(Yer, no, or unknown}

no

(If pea. oive war or dates of servies)

None

Registration District No, ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.,id.nj. before
o COUNTY Greene s STATE  Misgouri * “OUNTY  Greend
b. CITY {If cutside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY qQI Inside Limits
OoR . OR .
TOWN Springfield YesX NeDd TOWN Springfield 3" [Uvesd weo
c. 58‘5;'71?:3%3’: {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (I outside, give lecation) Reside on Farm
INsTITUTION ~ Mercy Hosgpital 5 years ApDREss 1938 S. Jefferson YesD NoE
3. MAME OF First Middie Last 4, DATE Month Day Year
DECEASED OF
(Type or print) MARY BAKER CLEVELAND veai December 22 1956
5. sEX €. COLOR OR RACE 7. marriep [ NEvER MarriEn [J] 8- PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR RiF UNDER 24 HRS.
1868 Tost birthda) [Montha | Daws | Hours | in.
Fenale White wioowEe (B pivorcen [} Sept 7 » 88
] 10e. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSIKESS OR INDUSTRY | F1. BIRTHPLACE (City and siate or country) & 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - )
House Wife Qwn Home Osceola, Missouri U.5.4.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
(unknown) Baker Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers

Mrs B. G DOI‘I'].S, Sprlngfiold Missouri

IMMEDIATE CAUSE (a)_.*

- |18 CAUSE OF DEATH [Enter only one cause per line for (a}, (). and (¢).]
PART k. DEATH WAS CAUSED BY:

.

INTERVAL BETWEEN
ONSET AND DEATH

;M

Conditiona, if any, DUE TO {b) ,41,12_‘
whick gave rise lo
H abote couse dﬂ). . -~ . A - P H
stating the under- .
- . lving canse last. DUE TO (¢)
o + PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) B L2 ;zﬁgg;%;ﬁ\f
= 1
3 N f
=) é? e O ves [ wo[J
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.} . C
g O 0 a
;' 20c. TIME OF - Hour Month, Day, Year
O. INJURY a. m. .
a Pom. N
o .
X | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e. g., in or ahowd home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE [:] farm, factory, street, office bidyg., etc.}
WORK AT WORK

2l. J attended the deceased from
Death occurred at

/G‘J' 4f

., to

(2

and [aat lcw@ alive an

m on the date stated above; and to the best of my knowledges, from the causes atated.

Degm or.tiile) < 22b. ADDRESS @ , - " 22¢, DATE SIGNED
Z 7 . .

24, 1956

& NAME OF CEMETERY OR CRE

Maple Park Cemetery

ORY *| 23d. LOCATHON (Cirl, town. or county) - {State)

DDRESS

pringfield, Mo,

25, DATE RECD. BY LOCAL REG.

la-28 5S4

SDrinp:f ield, Missouri

ISTRAR'S SIGNATURE -

Licensed Embalmar's Statement on Reverse Sid



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY MNE, OF BY ot it ettt et meeem e R , Student Embalmer No........

working under my personal supervision,.

Student...eeoiirnneiiiniiiiiaiiiiiiesiieraannaaeaaaan Signed.. . ..........
Signature of Student Enbalmer

censed Embalmer No. %

&

P. O. Address F ,4

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




