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- USE ONLY 'BLACK INK OR RIBBON TYPEWRITE IF‘ POSSIBLE

WocCtor, cagroner, erc. must use -only sranaard nomenciature
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STANDARD CERTIFICATE OF DEATH = e ey B —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residenco batore
e COUNTY  Greene a STATE i sgouri b COUNTY Greené“umﬂ
b. CITY (If outside corporata limits, give TOWNSHIP only) | inside Limits c. CiTY [nside Limits
OR . . OR . . 4
TOWN Springfield Ye{) NoD town Springfield -B"_% e X Moo
c. r{glgih?:t‘%g': (I NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 outside, give location) Reside on Form
iNsTiITuTion 520 Tldereen 5 yrs appress 520 Tldereen YesO NoO
3 :‘.‘;‘,‘,2,", Firat Middle Last 4 DATE MontA Day Year
OF
(Type or pring) MARY PAYNE AMBROSE BATEMAN eat  Jan. 15, 1957
5. SEX 6. COLOR OR RACE 7. maRRIED (] NEvER MARRIED (]| 8- DATE OF BIRTH IQ. ?Gjb(.lnhzmr)a IF UNDER | YEAR [IF UNDER 24 HAS.
¢ ast hirthdey Montha } Days Hours | Min,
Female ¥hite wi oy ovorceo [ Sept. 28,1853 !

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, cven if retired)

Housewife

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or coutry)
Standish, Maine

~ FI12, CITIZEN OF WHAT COUNTRY?

U.S5.A.

13. FATHER'S MAME

Samuel Ambrose

14. MOTHER'S MAIDEN NAME

Henriette Greeley

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yee, no, or unknown! I (1] wra. pive war or dales of service)

No .

L - e - s

16, SOCIAEL SECURITY HO.|I7. INFORMANT

None. . .

Miss Edith Bateman.

Addresy

520, Ildereen

Pon

18. CAUSE OF DEATM [Enter only one cause
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

Conditions, if any, DUE TO (b}

line for (a}, (&), and (¢}.]

- - FERE

INTERVAL BETWEEN
QONSET AND DEATH

/_7/(4»._

MANBR 2 ALl e
"" -.‘v- ‘:- - . rFl .. Ll .. -ld:’

[ Agd {VJJIM

2 IRl A o IR PR TENIRSS e e
slefing (he under- .
= _lying  cause laatl. OuE TO (o) _
=4 PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN'IN PART I(a)* "~ °-[15. ';:&Sg;%s:‘r
= ;!
g e o H 22N 0 ek
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part I or Part 17 of ifem 18.) .
i O (] O
-“ 20¢. TIME OF Hour  Month, Day, Year D >
] INJURY - a.m. - - - . . - e - e EFAER LI N . - : ~
E p.om. UL S I
-XE | 204. INJURY OCCURRED t | 20e. PLACE OF INJURY (¢. g., in or chout home, | 20f. CIT. UNTY STATE
: ' .
WHILE AT NOT WHILE O Jfarm, factory, street, office didg., etc.) ‘.ﬁ :
WORK AT WORK [] L

to

her . F)
y; and last saw bim alive on J
e atatod abave“and (o the best of my knowledg om the causts stated.

229, SIGNATYRE

— 7
21. I attended the deculﬁ !rom%ﬂ.
Death occurrad at 100 .M, m on thac
" {Degpae or titie) s
; e

€ /[22b. avpReESS

609 Cherry,

‘| 22¢. DATE SIGNED

N v,

Springfield, Mo

23a. suaufcagimon\. 235, DATE . / 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, touwn, or county)” (State)
MOVAL {Speci b I . ' v ¥ . .
Remova 1/17/57 Arlington Cemetery Elmhurst, Illinois
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE -
AYRE~GOQODYWIN, Inc Springfield
' . opring (—=/8~57

{Licensed Embalmer’s Statement on Reverse Side)

T




v ... ... .. BTATEMENT BY LICENSED EMBALMER

.

R . . - ' . : " s = y B .
f hercby certify that the body whose is recorded on the reverse side of this certificate was em

by me, of by ...ccvrrmnin e S .:..—......‘.'....:..-’.'.:.*Studen't Embalmer No.........

working under my personal supervision.. . - -

' Licensed Embalmer No.é(é&

. - » ) : ) P. O. Addreu%.l%%

‘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.




