THE DIVISION OF HEAL ThH UF MISSUUR]

o, DR SIMESON -0 94 1956~ STANDARD CERTIFICATEOF DEATH o 43248

Welfare i STATE FILE

bblic Registration District No._........ch.gh......_Primory Registration District No. . #7780 ¥ U Registrar's No/jﬁlﬁ.

arvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. if institution: Ralidun;s_b-f_or'
\ |~ """ GREENE o STATE yrGSQURI b COUNTY GREENE "
'|305°6 b. C(;'LY {If curside corparate limits, give TOWNSHIP only) | Inside Limits e, C(!:"L\’ {nside Limits
o SPRINGFIELD YerX Now ow SPRINGFIELD zg(v, vesX oD
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1k - M id e Resid
HOSPITAL OR d. STREET {If cutside, give location) eside on Farm
i mstitution 1123 E, LOCUST 46 YRS. sopress 1123 E, LOCUST YesO Nofk
§ 3 ﬁ:‘:‘r‘r Firat f v Middle Lax 4. DS;E Month Day Year .
u D . . -
- (Type or print) OLIVE ELIZABETHE JONES DEATH DEC, 20, 1956
a
5 5, SEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER I YEAR [IF UNDER 2¢ HRS.
3 / MARRIED [_1 NEvER marRIED [[] JUNE - 1882 Iast birthday) M,...,.,I Bare | Howre T Bin
o FEMALE WHITE wioowko i ovorceo O 1=y 74
'; 10a. gsu{AL DCCI:P}'I;;?;éa;'nﬁfa‘nd °"‘.—’f’:";f,",’§‘§ 104, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) / 12. CITIZEK OF WHAT COUNTRY
urtng mosi o, T e, eoen (4
33 HOME HOME OHIO U. S. A..
“'% b 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
® » ]
e DENNIS YARGER KATHERINE ENGLAND
o 15‘; WAS DEC'E:"’.:ED EVE? IN U. 5, ARMED FORICES? . 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
L~ (¥er, no, or w won) {1f wex. give war or dates of servics]
: j EDNA BEAN SPRINGFIELD, MISSQUR
= NO NONE MRS EDN! PRIN s
'-'5 @ 18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and {¢}.) r INTERVAL BETWEEN
LU PART 1. DEATH WAS CAUSED BY: . P PR T . ONSET AMD DEATH
E s o IMMEDIATE CAUSE (q} CJL 'Y XX YN 43} ancrActay .o -1
£ o T s
§ - D e . <y
=3 : z Conditions, if any, DUE TO (b) ﬁ"/"- "? @é‘.’ /I-‘-& L 3 }-I Dy 1. H y e w
E e O which gaze rise fo - 7 - < T N
v ¢ @ above . caure (8). 1. . . '
¢ 5 ] ffq.tmo the un’dc;- DUE TO (0) +
E 5 =z ving cause lasl. — -
2 g [~} PART 1l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO YME TERMINAL DISEASE CONDITION GIVEN IN-PART I{n) 13 ;El‘:; S:;ggﬁ\'
o - = -~ LI
55 5 S : L /57 X{vwsO w0
E ; :{ 20a. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part.I or Part 1] of item 18.)
-3 |5l ,0o° 0 O
§-§ _a' - ‘-“ 20¢. TIME OF Hour  Month, Day, Year |+
- vl ANJURY" @, m. 3 i - B
-S4 > a p.om: -
=1 ) w
:'_8 g ZE [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in 0r about home, [20f. CITY, TOWN. OR LOCATICN COUNTY STATE
5 - WHILE AT NOT WHILE Sfarm, factory, street, office bidg., efe.)
e« o WORK AT WORK -
; E 2 - - - . -
E— 21. I attended the deceased from 6 - =D 3 . to /-2"2 e-3'3 and last saw lh." ativeon A4 - ("J: 2-Q
[ 4
- '5' Death occurred at H (] m on the date stated above; and ta the best of my knowledge, from the causes stated.
gﬂw 2Za. $1 (Degree or tlile) o 22b. ADDR 22¢, DATE SIGNED
E‘E . ‘;—#JM ; :&ej /thf 2-2edK
3‘ E . suam.cn;mmu‘. | DA-TE 23¢. NAME OF CEMETERY OR CREMATO A . LOCATION (City, fown, or cotinty) {State)
= REMOVAp {
; 8 Pang Lectad L D77
35 . FUNERAL DIRECTOR ADDRESS / 25. DATE RECD. BY LOCAL REG. ° [26. SIGNATURE
HERMAW LOHMEYER SPRINGFIELD,#O o = _

{Licensed Embalmet’s Statement on Reverse Side)



T ——————————————————————————————————— p— e
—_— — T et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
Lo+ L B - , Student Embalmer No.........

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

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.
. II,‘this body is not embalmed, fact should be so stated above.




