FALED JAN 7 1957

Rogistration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/RE ..

Primory Registration District Mo. .

41158
STATE FILE NUMBER

.. Regiswrar's No, //f;

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived, If institution: Rnid-nzo }ufore,
. sTATE b. COUN admiasion
o COUNTY  Greene * Missouri COUNTY B4 ckoTy
b. Cg‘;{ {If cutside corporote limits, give TOWNSHIP only) | Inside Limits c. CITY 0 Inside Limits
or £
Town  Springfield Yes M Neld TOWN Wheatlsnd 24 I Yo wou
<. ESIEA'J{:':EEQF (1 NOT inhaspital, givelocation)jLength of stay in Ib 4. STREET {1f ourside, give location} Reside on Form
sTiTuTion Mercy Hospital 18 Months appress no street address Yost Nl
3. NAME OF Firnt Middie Last 4, DATE Month Day Year
DECEASED . OF -
{T'ype or print) STELLA WII I I EMSQN LIGGETT peath  Pe cember 30, }.9 56
5. 5eX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED ]| 8- DATE OF BIRTH 9. AGE (In yrars | IF UNDER 1 YEAR |iF UNDER 24 HRS.
- fodd Lirthday) [afomths | Dowe Hours | Min.
Female White WIDO ovorceo [JJune 15, 1875 81 l
“F10a. USUAL OCCUPATION (Gize kind of work done | 108, KIND OF BUSINESS OR INDUSTRY | 13, BIRTHPLACE (City and stare or couniry) 12. CITIZEN OF WHAT COUNTRYT
during moat of working life, even if retired) /
Hougewife Own Home Union City, Tennessee 0.8.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alonza Williamson Sophia Goss
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Address
{¥ei, no. or unknownl | {if pre. give war or dates of service)
no l . |None W. H. Liggett, Carthage, Missouri -

Coroner cannot certify to o death due to natural cauvses.

nomancloture in item
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I8, CAUSE OF DEATH [Enfer only one cauge
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)
v

INTERVAL BETWEEN

%T AND DEATH

tine fpor (a), (b) and {c}.] ) :__ . A
/ g

[

MEDICAL CERTIFICATION

Conditions, if any,
whick gare rualo DUE TO (6} -
ahote cause v - . P
stoting the under- , 3
lying  cause last. DUE TO (¢} 32
PART, Il. OTHER IFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDI N IN PART I{n) 19. g:{ig::;gg*
LY i
'@Z‘Jt‘éégb"hﬁw M“q‘:" i'i 5££E “%‘ ves|] wo [A———o
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, [ Enter nafure ofmjur' in Part Ior Part 11 of item 18)
(] B ()
20¢, TIME OF Hour  Month, Day, Year.
INJURY a.m, . -
p.m. H
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢.. in or chout Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE O farm, factory, street, office Sidg., ele.)
‘| wWoRK AT WORK

21. I attended the deceassd from
Death occurred at o r:'

FE3E

to L — SO

and last saw lh'" alive on ,m&_

ik
M. /

m on the dats

tated above; and to the best of my knowledge, fram the causes stated.

24. SIGNATURE

(Degree or titie) S

M e fex O, Ma.-

222, DATE SIGH
I8 1574

fiseases in Part | must be cosually related.

Doctor, cordﬁ.r. ate, must vse only standar

23g. BURIAL, CREMATION, |23, DATE

REMOVAL { Specify}
Removal

" Unknown

23¢. NAME OF CEMETERY OR CREMATORY

&d. LOCATION (Ciry, town, or county) {State)

Wheatland, Missoud

. FUNERAL DIRECTOR

25, DATE RECD. BY LOCAL REG.

{Licensed Embolmer's $tatement on Reverse Side)

26, REGISTRAR'S S5IGNATURE ’ 2

-5~




oy

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

&
Student.....oviiin it Signed... W . ?.. LA - |
Signature of Student Embalmer |

Licensed Embalmer No....‘?g ‘2

’

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the gbove constitutes grounds for revocation of license). '

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




