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ﬂﬁa&?j { Tﬁl}ﬂ JAN 14 1g29 STANDARD CERTIFICATE OF DEATH

Registration District No, /’z ?. .. Primary Registratien District No.fg_.m_ ........... Registrar's No. _.._.Z ........ -

STATE FILE NUMBER

must use only standar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institwtion: Residence betore
a. COUNTY Greene o STATE Mg, b CONTY3pngepg “" "
b. Cé]l';! {If outside corporate limirs, give TOWNSHIP only}] Inside Limits c. CITY Insida Limits
o]
town Springfield Yes)3 HNew TOWN Springfleld n,ﬁ é’nvux Nal
e, Egls.é.l_:!:r%OF (1f NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET (1 ourside, give :ﬁ,;‘m)‘ Revide o For
wetitutiondandley Memorial| 74 yrs., ' aopress#06F W, Walnut Yoo nof
3 =:‘,:‘t.A ::'n Firat AMiddle Last 4, DA;E Month Day Year
ol
{Type or pring) SARAH E, ADELL cearnan, 3, 1957
5.SEX 6. COLOR OR RACE  |7. MARRIED L] NEVER MARRIED []] 8 DATE OF BIRTH ls. ?s'sb(;::hzm)a I¥ UNDER ) YEAR JIF UNDER 24 KRS
‘ exf Wrihday) | Monthe | Dam foure | Min,
Female White wicoweo [J DIVO@E&D Dec.14,1881 I
“}102. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry snd atate ar country) - C,'AIZ. CINZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
ousewife Home Missouri U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Cameron Martha Merlie
ESY“W-:E EE’S‘E‘E&.E’?‘) EVE(I}! I.:l.'l.‘l,.‘_i. :ER'N;EBA:?EFE.TW) 16. SOCIAL SECURITY NO.|17. INFORMANT Addres p r 1 ngf ie ldi\fl o
nons Mrs.Luther Hard 233G N, Concord

18. CAUSE OF DEATH [Enier only one cause per line for (a}, (b). and ()]
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) -
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EN
H

INTERVAL QET
oug A

A

/0%

Conditions, if any,

which gare_rise fo DUE TO (5} hd
e cause :t-

stating the under- .

lying  cause lost. DUE TO {¢)

=

=] PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATI NOT RENTED TO THE NAL DYSEASE COMDITION GIVEN IN PART 1{a} 13. WAS AUTOPSY
- LQ -~ . PERFORMED?
g A 33‘7\ visl:lno[}"j
= 20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1I'of item 18.)

§ O O O

2 [ e. TIME OF  Hour | Month, Day, Year

Py] INJURY o, m. . bt

a P.-Mm. -

]

X

20d. INJURY QCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e, ¢., in or about Aome,
farm, factory, street, office bidg,, eic.)

201 CITY, TOWN, OR LOCATION COUNTY STATE

2l. ] attended the deceased from

Dedth occurred at L t1G

., to __lla.n..;-,_lgsLand last saw l'h-" alive on

P . monthe date stated above; and to the best of my knnwﬂ‘e. from the causes atated.

tile)

Doe 2

Dol foles

o

22c. DATE SIGNED

72 4/ s

22{'53{’25‘3' L

(—7-57

lisecsas in Port | must be casually related. Coroner cannot certify to o death due to natural couses.

Doctor, coroner, stc.

23a. :gng\‘l’..l-c?;um?n‘. 23, DATE 23¢. NAME OF CEMETERY OR CREMATO ATION (Cily, towes, o1 counly) (Stale)
MOVA pecify _
Burial J8n.5,1957 | Greenlaw Springfield, Mo,
24. FUNERAL DIRECTGR ADDRESS Z5. DATE RECD, BY LOCAL REG. 26, ISTRAR'S SIGNATURE - i
Ralph Thieme Springfield,Mo. | /-~ 7-.57

{Licensed Embolmer's Statement on Reverss Side
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STATE'MEIN'I" BY.LICENSED EMBALMER

. Sw
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by .._....._. PR ‘ ........ '.._;‘.'.4..— ...... [ITERTRETRRE I
. . _,'_-'-"--.‘*‘ . ot -
woiking under my personal supe_rvisiqn_. R
Student...o..ooeie e Signed....

Signsture of Student Embslmer

> .
b

r,-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply thh the above constltutes grounds for révocation of license).

1f ermnbalmed by a STUDENT, he also shall sign in his OWN handwr;tmg
If this body is not embalmed fact should be so stated above, .
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