o listad. A

. Coroner connot certify to a death due to natural causes.

o symptoms wi
USE ONLY, BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docfor,- coroner, otc, must use or;ly—sfurldéra nemenclature in item |B.

diseases in

-Part | must be cosually related.

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FILED JA N 7 193§Zra|ion District No. /22 Primary Registration District No. 92290_ Registrar's Nol/g¢

Dr. Wakeman

41140

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. Lf institytion: Residence befora
. . odmisgion}
o. COUNTY Greene * STAMissouri b COUNTGreene
b, CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR . . OR . . -
town Springfield Yegt) MoD towwn Springfield ,akL‘v“n No D
L
- - " " - ¥
€. Iﬁg%}l“-l'?:t‘%gr: {lf NOT inhospital, givelocation)|L ength of stay in 1b 4. STREET (1 sutside, give g;:‘/mion) Reside on Form
INSTITUTION 1837 N. Golder 70 Yrs. ADDRESS 1837 N. Golden YesO NoOX
3. ::::‘Of First Middle Laast 4. DATE Month Day Year
SED oF .
(TY¢pe or print) ALTICE HART peati  Dec., 29 1956
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 24 HRS,
2 / ‘ marrizp ] wever marrieo [ l tast birthday) [Monthe | Dawe | Howrs | Min.
emale White widoWeD ovoreen (] Qct. 26 188L-! 72
| 10a. USUAL OCCUPATION (Gire kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and state or country) 12. CITIZEX OF WHAT COUNTRY?
during mulﬂ working life, even if retived) . J
ome Marion County, Ark. USA

13. FATHER'S NAME

Shelt Earls

14, MOTHER'S MAIDEN NAME

M_rgaret Coffer

T'i WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, l‘h” unknown) {1/ wes, oive war or dates of servics)
o

16. SOCIAL SECURITY NO.

17. INFORMANT

No -

Address

Nancy Stiffler

Springfield, Mo.

MOYAL [ Specify)
ria i

12/31/56

18. CAUSE OF DEATH [Enier only one cauag per line for-(a}, (Y. end-(c).} L INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: = m 0 ;Q - “ d- b ' °NS?T AND DEATH
IMMEDIATE ‘CAUSE (a) DS < Adrpea.,
Conditions, ifenv, ) pue To (b ] . ) *
which gove rise to o ® f
e eouc (o). ST e L -
sHating the under- . . - *
z lying cause loxk. DUE 7O (¢) _ :
42| .- - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. I\‘Ag'l;.: 32;0??\"
- ot
<
u 4 20 ves ) NO&
:-L_' 0a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part fl:'lr‘ Part 1 of itern 18.} f T
& 0 a O
v}
;‘1 20c. TIME OF Hour  Month, Day, Year| -
] INJURY ¢ m.
E p.-m. - - -
.| 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ahout Aome. | 20/, CITY. TOWN, OR LOCATION COUNTY
WHILE AT - "NOT WHILE O farm, factory, sireet, office bidg., ete.}
WORK AT WORK ‘.,
21. I attendsd the deceassd froT , to @Gand last saw ,f:f.; alive on
Death occurrad at a.m. m on the date stated above;"and to the best of my knowledge, f[rom the cauaes atated.
N A TU'F : . (Degree or title) . N& L ' . 22;, DATE SIGNED
2T - ak - MWo Yz-27.5¢C
23a/afmiaL. CREMATION. | 235, DATE 23c. NAME OF CEMETERY OR CREMATO OCATION { State}

Eastiawn

_y,’own..or colintp}

Springfiéld, Mo.

24. FUNERAL DIRECTOR

E.H. Lohmeyer

ADDRESS

Springfield, Mo.

/2 = 3=

25, DATE RECD. BY LOCAL REG.

{Licensed Embolmer’s Statement on Reverse Side)

25. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY MIE, OF BY cooeuirrinceisaiimssnanarsosmataairasrassassorstoasnastanerensnase veannenn . Student Embalmer No........

Signed A/ ﬁ %/C

Licensed Embalmer Nogz.

working under my personal supervision..

StUdent ..coeuercnsaiiorirnnmsizicouostsnaezocssssaranan

P. O. Addre

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

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 s0 stated above.




